o 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

OMB No, 1646-0047

Department of the Troasury P Do not enter social security numbers on this form as it may be made public. Open to Public .
Internal Revenue Servica P Go to www.irs.qov/Form990 for instructions and the latest information. ~Inspection
A For the 2017 calendar year, or tax year beginning  JUL, 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicabla:

:ﬁ:g YWCA GREENWICH, CONNECTICUT, INC.

ohangs | Doing business as 06-0646992

ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Eé’ﬁ,’m 259 EAST PUTNAM AVENUE 203-869-6501

aled City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,140,901,

fe??ﬁ?dﬂd GREENWICH, CT 06830 H{(a) Is this a group return

t?gﬁ:_““" F Name and address of principal officerMARY LEE KIERNAN for subordinates? ... [__]ves [XINo

peneid | gAME AS C ABOVE H(b) Are all subordinates Incluced?l__1 Yes No

| Tax-exempt status: (X1 501(c)(3} [ ] 501(e) (

Y (insertno.) [ 4947(a)(1)or | 527

J Website: - WWIW ., YWCAGREENWICH . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number I

[L Year of formation: 1.9 1 9] M State of legal domicile; CT'

K_Eorm of organization: LX) Corporation [ | Trust [ ] Association [ ] Other B>
[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
O
=4
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, fine 1a) ... 3 28
3 4 Number of independent voting members of the governing body (Part VI, line 1b} | ... 4 28
9 | 5 Total number of individuals employed in calendar year 2017 (Part V, e 28) ___........ccooivervorrmeuscrecomrennons 5 230
2| 6 Total number of volunteers (eStiMate if NECESSANY) | . .........cceiuiieiierisesesesereseesecsess oo iess oo 8 140
E 7 a Total unrelated business revenue from Part VI column {C}, IN@ 12 ...t esreanens 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ooy 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line k) 2,835,133, 2,988,920,
§ 9 Program service revenue (Part VIII, line 2g) 3,483,685, 3,650,539.
é 10 Investment income {Part VI, column (A}, lines 3, 4, and 7d) 306,157, 488,754,
11 Other revenue (Part Viil, column {4}, lines 5, 6d, 8c, ¢, 10c,and 11e) ... .. ... 95,604. 73,865,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... 6,720,579, 7,202,078,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} ..., 181,924. 173,757,
14 Benefits paid to or for members (Part IX, column (A), ine 4 e, 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510y ... 4,151,013, 4,227,280,
@ | 46a Professional fundraising fees (Part IX, column (A), line 118} _.............coivimrnriernrenee 0. 0 .
é’- b Total fundraising expenses (Part IX, column (D), line 25) 655,407 S
W 17 Other expenses (Part IX, column (4}, lines 11a-11d, 116248} ..., 2,364,932, 2, 6 42 982.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) __ ... 6,687,869, 7,044,019,
18 Revenue less expenses. Subtract line 18 from HNe 12 _..ieerieesesseiceeies 22,710, 158,059,
E% Beginning of Current Year End of Year
22|20 Total assets (Part X, e 16) ........co.ocoovrviomeeeenieeceeeneceeccenn s 15,531,532, 15,695,093,
<3 21 Total liabilities (Part X, € 26) oo 1,518,328. 1,235,043,
25| 00 Net assets or fund balances. Subtract line 21_from line 20 14,013,204, 14,460,050,

Part II | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
frue, carrect, and complete. Declaration of preparer (ather than officer) s based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARY LEE KIERNAN, PRESIDENT AND CEO
Type or pring name and title
Print/Type preparer's name Preparer's signature Date ek |} PTIN

Paid AARON SHAPIRO stempiyed P01333816

Preparer |Firm'sname p LOEB & TROPER LLP Firm'sEiNp 13-1517563

Use Only |Firm'saddress), 655 THIRD AVENUE, 12TH FLOCR

NEW YORK, NY 1001'7 Phone .21 2-867-4000

May the IRS discuss this return with the preparer shown above? (800 INSUUCHONS) . s Yes No

Form 990 (2017}

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.



» Form 980 (2017) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Page?2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or Note 10 any N8 10 this Part 11l L. i ittt ittt eeeeeisereasereersetisarrrrrreesitresrenesne B—ﬂ

1  Briefly describe the organization's mission:
YWCA GREENWICH IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN AND
PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 90 07 G90-EZ? .........0.o\oooooesoesss s oo eess s seee e eseeseseessessessees e s et ens s eessenserssessssseees L lves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses § 2,231,729, including grents of $ 153,552, ) (mevenues 2,169,543.)
CHIL.DHOOD EDUCATION PROGRAMS
YWCA GREENWICH CHILDHCOD EDUCATION PROGRAMS PROVIDE BQYS AND GIRLS AGES
15 MONTHS TO PRETEEN WITH HIGH-QUALITY PRESCHOOL, AFTER-SCHOOL,
SCHOOL-VACATION AND SUMMER CAMP PROGRAMS, WHICH ARE LICENSED BY THE
CONNECTICUT DEPARTMENT OF PUBLIC HEALTH AND COMPLY WITH ALL REGULATION
STANDARDS FOR HEALTH AND SAFETY, EXPERIENCED, CERTIFIED TEACHERS AND
COUNSELORS PROVIDE EDUCATIONAL PLATFORMS ON WHICH TQ BUILD EKNOWLEDGE,
AS WELL AS GROW SOCIAL, EMOTIONAL AND PHYSICAL VITALITY, 1IN ADDITION
TO STATE-OF-THE-ART STEAM CLASSROOM, CHILDREN MAY PARTICIPATE IN
SWIMMING, GYMNASTICS, INSTRUCTIONAT. SPANTISH, YOGA AND MUSIC.

4b  (Code: } (Expenses $ 1 ’ 308 r 630. Including grants of $ 6 r 736. } (Reverue $ 1 P 049 . 537. )
AQUATICS PROGRAMS
THE YWCA GREENWICH AQUATICS PROGRAMS ARE FOR ALL AGES - FROM SIX MONTHS
THROUGH SENIORS - WHERE PARTICIPANTS ARE TAUGHT WATER SAFETY, SKILL
DEVELOPMENT, TECHNIQUE AND COORDINATION, WHILE IMPROVING PHYSICAL
FITNESS. THERAPEUTIC CLASSES FOR ARTHRITIS PATIENTS HELP INCREASE
RANGE OQF MOTION AND RESTORE STRENGTH. THE YWCA OFFERS THE HIGHEST
QUALITY INDIVIDUAL, GROUP AND TEAM INSTRUCTION. YWCA GREENWICH RUNS THE
HIGHLY COMPETITIVE DOLPHINS SWIM TEAM, DESIGNATED BY USA SWIMMING AS A
SILVER LEVEL CLUB IN 2018. THIS NATICNAL RECOGNITION IS AWARDED TQO ONLY

THE TOP 100 CLUBS IN THE USA.

4¢c  (Code: ) (Expenses § 803,138, incucinggantsofs 4,073, ) (Revenues 10,696,
SEE SCHEDULE O

4d Cther program services (Describe in Schedule O.)

(Ex_genses$ 942 z 017 « including grants of § 9 Fi 396 +) (Revenue s 420 I 763 -)
4e  Total program service expenses P 5,285,514,

Form 990 (2017)
SEE SCHEDULE O FOR CONTINUATION(S)
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+ Form 960 (2017) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a}(1) (other than a private foundation)?
If "Yes," complete SCREUUIR A .. ... ..c.cvvocrerrerirarrenris s sssssns e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, PArET ...t s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If “Yes," complete Schedule C, Part I ||| ... se s e s e srass e erens 4 X
5 s the aorganization a section 501(c}{4}), 501t{c)(5}, or S01{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Partlll | .. .........ccoeeveiesririiinns 5 P4
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff *Yes," complete Schedule D, Part Il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREUUIE D, PAIT I oottt ettt ee et e vt e e e s e s e st es s en e et n et n et en s 8 b4
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAart IV | . et es e e ee et e ah e e e b 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 | X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIlI, IX, or X .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PBIT VI oo oo oo eveeee e e e oA AR ARS8 88 81 11a X
h Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VI . ... s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | ... .......ccccoouieiereee s semen s 11d p:4
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .............. 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XTand X ...t st es ettt st e es s st e s b s bbb sennes 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answared "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional _........... 12b X
12 s the organization a school described in section 170(b){1)(A)i)? If “Yes, " complete Schedule E | . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? || ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArfS TANG IV ...t 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts I and IV ... 15 X
16 Did the organization report on Part IX, colurmn (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts I ana IV ettt eenaeaens 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
colume (A), lines 6 and 1187 If "Yes," complete Schedule G, Partl | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChedule G, PAIEII | ... ... oottt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%? If *Yes,"
complete SChegule G, Part Ml e e e e e s 19 X
Form 980 (2017)

732003 11-28-17
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- Form 960 2017) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization gpserate one or more hospital facilities? If "Yes," complete Schedule H . .icieesveirierevianen 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts 1and I v veriees 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and il || ..o s renees 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees’? if “Yes," complete
BONBOUIR U _.........covcevuresssiissensiesssisssases s s s sssess s ssases s se 821588181 258808+t 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "ND", O IO HINE BBA | ...ttt 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? __.............cocoieeeenee. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1ECEXEIMDE DOMAST e e oo era e ee e s 2t et En et e R e Rt e E oA et e ettt e ettt b 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parf I | ... ......cc.ccoviermrvereeeeereeeinnan, 25a X

b isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 If "Yes, " complete
SCRETUIE L, PAIEL oo ess et ettt e e e e r oo b oA s A o5t 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEtE STREAUIE L, PArt I | iieiiieeee i ase st ese bbb bbb b 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Hl ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV C
instructions for applicable filing thresholds, conditions, and exceptions): g
a A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Part IV .o 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former afficer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," cornplete Schedule L, Part IV e ae e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? If "Yes," COMPIEte SCHEOUIE M ... ceiseisiecsiomsverseesae e s s se st ns s s st sseeb s ssaietmeamemssenaenen 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SCREAUIE N, PAITT | oo e eee e ee e en st bbb e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITIT oo eees e er oo ee et es s e e eas e s e e e e m s e e e b eA A e A A aA AR RS SR e Rt bRttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedule By Part] | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, lll, or IV, and
PArt V, 18 T oo os e e e ee e eeeeese et b s s b st s s R AR R e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b){13)7 ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | . ............ccoiiiiiminneirennnnnnns, 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadule R, Part V, N8 2 _.............ccoieiriisessseseeseess s eses st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpases? If “Yes," complete Schedule R, Part Ve, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 9890 filers are required to complete Schedule O ... e ga e g | X
Form 990 (2017)

732004 11-28-17
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+ Form 950 (2017) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Pageb
] Part V| Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v ]

Yes i No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ..o, ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ..............occcovviiis ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wWinniNgs t0 PHZe WINMETST ... ... oottt st s rab e st s s e ns s es 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '

filed for the calendar year ending with or within the year covered by thisreturn ... 2a 230
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-fife (see instructions) ... .
B8a Did the organization have unrelated business gross income of $1,000 crmore duringthe year? . ....iiiiiiciciienns 3a X
b [f "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X

b If "Yes," enter the nama of the foreign country: p»
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

Mlpd

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . .............c...... 5h
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable cOnNtribULIONST | .. i ceseeeeri e ees s sraesbe s Ga X
b If "Yes," did the arganization include with every salicitation an express statement that such contributions or gifts
were MO TAX AEUUCHIDIB? || s e e oo e e h e e bt 6b
7 Organizations that may receive deductible contributions under section 170{c). : )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ....iiiirnrens 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIE FOIMN B2B2T oot et e st et st et tra e tartarese s e sh e st et esseea s s aseas et easnees stk ah k£ E SR s b nE e nerm e A o aa e et nh et s nsrn b e e e re Y X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .........cocccviiiveieeeieeeeeens | 7d | I M
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CONLract? s 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 | ...........cieirni 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related (12T ETe] o 1 U 9b
10  Section 501(c)(7) organizations. Enter: 3
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 1Cb
11 Section 801(c)(12) organizations. Enter:
a Gross income from members or shareholders | ..........cccoivimirmene e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thBIM) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b S
13  Sectlon 501(c)(29) gualified nonprofit health Insurance issuers,
a Is the arganization licensed to issue qualified health plans in more than one state? ... 13a

Note. See the instructions for additional information the organization must report on Schedula O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves 0N hand || . ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YEAET oot i4a X
b If “Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O .. ....vieeiiceiicnies 14b
Form 990 (2017)

732005 11-26-17
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* Form 950 (2017) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Pageb

[ Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" respanse

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part Vi . . itz

Section A. Governing Body and Management

1a

3]

7a

b
g

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... 1a 28 :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad aethority to an executive committee or similar committee, explain in Schedule O. .
Erter the number of voting members included in line 1a, above, who are independent ................. 1b 28|
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or kay @MPIOYBET | .. e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? | .......ioieriiins
Did the organization make any significant changes to its govemning decuments since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

Did the organization have members or STOCKNOIABIST | ... ... .coiiviisreri et et ear et et et st ar s e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOAYT | e e e e bbb e 7a
Are any governance decisions of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the governing DOUY? | ettt e 7b
Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following:
THE GOVEITING BOUYT | it it ser s er st eses s sseaee oo eees e e e e eaeaeseeaeer e e b e b s e R eb s A e PR e 1oL o R s o2 s e s s s aes s b bbb e s 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule ©  ............cvovinencnciciirenees 2] X

Lo L6 B R [ ]

belbd [ [ [pe

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? | ... 10a X
i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? | 11a
Describe in Scheduls O the process, if any, used by the organization to review this Form 990. S
Did the organization have a written conflict of interest policy? If "NG," go o liNe 13 e cre e 12a
Waere officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N SCREUUIE O NOW THIS WAS TOME | ..\ oo eeeeese oo oo oe e st et e ea e eratssee e naet e eas s daastaseas st et e ara e asesaesesseas e e emeemsaneners 12¢
Did the organization have a written whistleblower policy? ... B
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent "
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official ||............cccceviriieeie i 15a
Other officers or key employees of the organization ... s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity GUIING the YBAIT ... oieteeceessse s st s s ees s s bbb 162 X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation : : .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .o i ettt e 16b

L R T A

M|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-CT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website E:] Another's wabsite E:l Upon request |:| Other (explain in Schedule O}

Describe in Schedula O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: [ g
JOHN STACK, CFO - 203-869-6501

259 EAST PUTNAM AVENUE, GREENWICH, CT 06830

732008 11-28-17
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- Form 990 (2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page7
‘ Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax vear,
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (E), and (F} if no compensation was paid.
® 1 ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.,
® | ist all of the organization's former officers, key employees, and highest compensated employees who received mora than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Chegk this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E} {F}
Name and Title Average | . cl?e?l?i:'l!corgthan ane Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any E the organizations compensation
hoursfor | S| = organization (W-2/1089-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 Z 5. and related
below § § 5|5 |E5| & organizations
line} HEIRE S
{1) XAREN MORSTAD 1.00
CHAIR X X 0. 0. 0.
{2) SHANNON PUJADAS 1.00
VICE CHAIR X X 0. 0. 0.
(3) ANNE JUGE 1.00
TREASURER X X 0. 0. 0.
(4) TERRY LAMANTIA 1.00
SECRETARY X X 0. 0. 0.
{5) JUDITH WERTHEIMER 1.00
VICE CHAIR, NEVELOPMENT X X 0. 0. 0.
{6) SIMI AHUJA 1.00
PIRECTOR X 0. 0. 0.
{7) NISHA ARORA 1.00
DIRECTOR X 0. 0. 0.
{8) JANE BATKIN 1.00
DIRECTOR X 0. 0. 0.
(9) BRCOKE BOHNSACK 1.00
DIRECTOR X 0. 0. 0.
{10) JENNIFER FRASCELLA 1.00
DIRECTOR X 0. 0. 0.
(11} ANNE ISLAN 1.00
DIRECTOR X 0. 0. 0.
{12) PEGGY MARTINO 1.00
DIRECTOR X 0. 0. 0.
{13) THERESA ROGERS MATTHEWS 1.00
DIRECTOR X 0. 0. 0.
{14) KIM NICHOLS 1.00
DIRECTOR X 0. 0. 0.
(15) SABRINA RAQUET 1.00
DIRECTOR X Q. 0. 0.
(16) PAMELA FRAME 1.00
DIRECTOR X 0. 0., 0.
{17) REBECCA GILLAN 1.00
DIRECTOR X 0. 0. 0.
782007 14-28-17 Form 990 (2017
7

05561010 733030 3235 2017.03050 YWCA GREENWICH, CONNECTICUT 3235 1



* Form 990 (2017)

YWCA GREENWICH, CONNECTICUT,

INC.

06-06

46992 Page8

[Part Vi | Section A, Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees {continued)

A (B) © (D) {E) (F)
Name and title ;\verage (do not cf’e gf';'ggmn one Reportable Reportable Estimated
OUIS PBF | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compansation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
b?IOW g _sz = | E 28 5 organizations
ine)  |Z|Z|£|5|EE S
(18) ESTHER GOODMAN 1.00
DIRECTOR X 0. 0. 0.
(19) CYNTHTA LEAMAN 1.00
DIRECTOR X 0. Q. 0.
(20} TRACY HOLTON 1.00
DIRECTOR X 0. 0. 0.
{21) CECILTA LIRBERMAN 1.00
DIRECTOR X 0. 0. 0.
{22) NISHA HURST 1.00
DIRECTOR X 0. 0. 0.
{23) SUSAN REYNOLDS LEHMAN 1.00
DIRECTOR X 0. 0. 0.
{24) KIMBERLY OWENS WISE 1.00
DIRECTOR X 0. 0. 0.
(25) KATHY SILARD 1.00
DIRECTOR X 0. 0. 0.
(26) LAUREN WALSH 1.00
DIRECTOR X 0. 0. 0.
1B SUB-EOLA ..ot ees oo esb bbb > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A& ..o, | 4 887,835, 0.] 51,5685.
d Total (add lines 1 And 16} oo » 887,835, 0.] 51,569.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - '
line 1a? If "Yes," complete Schedule J for SUCH INUIVITUST ... .......ccoovemioieerierin et e s 8 | X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual |, ..........cc.ccocnnin 4 X
5 Did any person listed on line 1a receive or acenie compensation from any unrelated organization or individual for services IR
rendered to the organization? /f *Yes, " complete Schedule J for SUCh Person ... ......oouvsiiiiiicriii e 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Compensation
SERVICE MANAGEMENT GROUP, LLC BUILDING CLEANING
25 CONTROLS DRIVE, SHELTON, CT 06484 STAFFE 257,891.
M. GOTTFRIED, INC
89 RESEARCH DRIVE, STAMFORD, CT 06906 ROOF REPLACEMENT 203,120,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 2 L
SECTION A CONTINUATION SHEETS Form 990 (2017

SEE PART VII,

732008 11-28-17
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05561010 733030 3235

« Form 980 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) € (D) (E) )]
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply} compensation compensation amount of
per from from related other
week _ a‘;; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hoursfor |2 | 2 (W-2/1099-MISC} organization
related § 2 N g and related
organizations| = | | E organizations
below [S|E|5|E|2|=
iny |E|Z|5|z|E|E
{27) CHRISTINA HOYT VANDERLIP 1.00
DIRECTOR 0. 0. 0.
{28) STACY ZARAKIOTIS 1.00
DIRECTOR X 0. 0. 0.
(29) PETER LASALANDRA - TILL 10/17 40.00
CHIEF FINANCIAL OFFICER X 278,362, 0. 31,061,
{30) KATHLEEN M, SEIDEN 40.00
CHIEF ADVANCEMENT OFEICER X 61,158, 0. 3.,481.
(31) MARY LEE KIERNAN 40.00
PRESIDENT & CEO X 230,828, 0. 1,113,
(32) JOHN STACK - START 01/02/18 40,00
CFO STARTED 01/02/18 X 0. C. 0.
{33} GERI SMILES 40,00
DIRECTCR EARLY CHILDHGCOD ED X 101,920. 0.l 15,914.
(34) ADRIANNE SINGER - TILL 6/30/16 40.00
FORMER PRESIDENT & CEO X 215,567, 0. 0.
Total to Part VIL Section A NG 1C i e 887,835, 51,568,
[SeAT
)

2017.03050 YWCA GREENWICH, CONNECTICUT 3235 1



- Form 980 (2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Page 9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ......cococeiiiiien i ssvesirees i crsvnrvisenne e C‘
— ORI (B) < ]}
Total revenue Related or Unrelated Revenue exciuded
exempt function business fmrgeg’tfoggdef
: revenue revenue 519-514
22| 1a Federated campaigns ... ia 55 000, ' '
g E b Membership duas 1b 614,838,
gq ¢ Fundraising events 1c 1,218 474,
58 d Related organizations ... 1d
g‘g e Government grants (contributions) 1e 513,474,
.gg §  All other contributions, gifts, grants, and
as similar amounts not included above ., [1f 587,134,
g% g Nonecash contributions included In lines 1a-1f: § - B
Q& h Total. Add lines 1a-tf ..o | = 2,988 920,
Business Code| BN o R
8 2 a PROGRAM SERVICE REVENUE 624100 3,650 539, 3,650 539,
33 o
3
[
e e
e f All other program service revenue | ...
g TYotal Addlines2a-2f _.......oooviiinniinniciisinsaies | 3,650,539,
3  Investment income {including dividends, interest, and
other similar aMOUNS) ... ..o > 253,320, 253,320,
4  Income from investment of tax-exempt bond proceeds P
B ROYAHIES ..ot erinsiests e en e e >
{i) Reat (i) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or {loss) ..,
d Net rental income or I0S8)  ....vicviivivinieeciieseeiriree e »
7 a Gross amount from sales of {iy Securities {ii} Other
assets ather than inventory 3,929 296,
b Less: cost or other basis
and sales expenses ... 3,693 862,
c Gainor(oss) ... ... 235,434, - .
d Netgain or (I088) ......c.oooooieeiiie e > 235,434, 235,434,
@ 8 a Gross income from fundraising events (not S i
g including $ 1,218 474, of
3 contributions reported on line 1), See
s Part IV, 08 18 ..o a| 185 885,
£ b Less:direct eXpenses .. ......ooovovevveeeenns b 244 961, : : : :
© ¢ Netincome or {loss) from fundraising events  __.,.......... | -59,07€6, -5%,076,
9 a Gross income from gaming activities. See ’ c Dol
Part IV, line 19 ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | .........cccevrecnnnieens a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenus Business Code; A
11 a MISCELLANEOQUS 8123900 132 941, 132,941,
b
c
d Allgtherrevenue ..o
e Total. Addlines 11a-17d ... 132 941,
42  Total revenue. See instructions, ... 7,202,078, 3,650,539, 562,619,
732009 11-28-17 form 990 (2017)
10
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* Form 990 (2017)

YWCA GREENWICH, CONNECTICUT,

INC.

06-0

646992 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Part IX ... .o ee et cetistietessssie s iasstses I:]
Do not Include amounts reported on lines 6b, (A) B <) D)
75, 8b, 9, and 10b of Part Vi Total expenses P ases .| g arate F:i‘ééﬁﬁé’;g
1 Grants and other assistance to domestic organizations : Y
and domestic governments. Sag Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .. ... 173,757, 173,757,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . 578,283, 30,000, 404,367, 143,916,
6 Compensation not includad above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958{c)(3)(B) .........
7 Othersalariesand wages ... 2,921,453, 2,550,676, 191,223, 179,554.
8 Pension plan accruals and contributions {include
saction 401(k) and 403{b) employer contributions) 139,581. 101,637, 24,927, 13,017,
9  Other emplayee benefits ..., 306,842. 225,224, 63,214, 18,404,
10 Payrolltaxes . .....cccoooirrineiorrerieenes 281,121. 195,820, 60,221, 25,080,
11 Fees for services (hon-employees):
a Management | ...
b LOGAl .o e 28,938. 28,938,
€ ACCOUNHNG e 25,048. 25,049.
d LobbYiNg ...
e Professional fundraising services. See Part IV, ling 17 - : : o
f Investment managementfees ... 68,975, 5,784. 63,191,
g Other. (Ifiine 11g amount exceeds 10% of ling 25,
column {A) amount, list line 11g expenses on Sch 0.) 353,496, 254,551, 83,537, 15,008.
12 Advertising and prometion 91,806. 21,987, 55,500. 14,309.
13 Office eXPenses,.. . .........c.oeceeevceenieeeeieeenens 677,198. 557,804. 9,716. 109,678.
14 Information technology ...
15 Boyallies _........cccooiviiieviiriirinias e e
16 OCCUPANGY ........coovvvvevrsseesieesessieseeeseerenieenae 851,785, 757,128. 29,291, 65,366.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferencas, conventions, and meetings
20 IntereSt | ...
21 Paymentstoaffiiates ............ccomiiie
22  Depreciation, depletion, and amortization . 274,688, 242,787. 11,434. 20,467,
28 INSUTANCE ..o 70,498, 56,951. 7,430, 6,117.
24 Other expenses. ltemize expenses not covered T SRR SR R
above. (List miscellaneous expenses in line 24e. If ling
24e amount gxceeds 10% of line 25, column (A) R : : _ R
amount, list line 24e expenses on Schedule 0.) R : S C S Lo
a BANK CHARGES 117,244, 95,579. 3,493, 18,172,
b MISCELLANEQUS 42,163, 14,748. 1,086, 26,319,
¢ DUES AND SUBSCRIPTIONS 41,142, 671, 40,471,
d
e All other expenses
25  Total funstional expenses. Add lines 1 through 24e 7,044,019, 5,285,514, 1,103,098. 655,407.
26 Joint costs. Compiste this line only if the organization
reported in column (B) joint costs from a sembinad
educational campaign and fundraising solicitation.
Check hera B if follgwing SOP 98-2 (ASC 958.720)
Form 990 (2017}
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* Form 990 {2017)

YWCA GREENWICH, CONNECTICUT, INC.

06-0646992 Pagedd

[ Part X | Balance Sheet

Check if Schedule © contains a response or Note 10 any Hne i NS Part X .ot i ety et st iereaeaseyereesiatseine sereeeaesinserses l:l
A (B)
Beginning of year End of year
1 Cash - nondinterestbearing ..., 114,871, 1 99,555,
2 Savings and ternporary cash INVeStMeNts ...........cc...ccoouceiirereininesiniiennns 337,676.| 2 164,270,
3 Pledges and grants receivable, net | ..., 3
4 AcCOUNts receivable, NBt e 123,218, 4 204,837,
5 Loans and other receivables from current and former officers, directors, PRI ::: : SR AR
trustees, key employees, and higheast compensated employees. Complete
Part lTof Schedule L | .. ... e s s 5
6 Loans and other receivables from other disqualified persons (as defined under s
section 4958(A)(1)), persons described in section 4958(c){3)({B). and contributing
amployers and sponsoring organizations of section 501(c)(9) voluntary RN
“ employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivahble, net 7
< 8  Inventories fOrSale OF LS ... .....cccoiiiieeie e cree e e rre st eeent e 8
9  Prepaid expenses and deferred CharGes ... .....cccooccoevveeeereevvsnsisssnnsirenens 155,028. 9 110,512,
10a Land, buildings, and equipment: cost or other o RSN TR o
basis. Complete Part VI of Schedule D .. 10a 10,345,862, : ' S R R
b Less: accumulated depreciation . | 10b 5,359,763, 5,011 ,414.,| 10c 4,986,099,
11 Investments - publicly traded SECUNHES . e 9,432,349, 11 10,002,932,
12  Investments - other securities. See Part IV, N 11 el 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible @SSelS | ... bbb 14
15 Other assets. See Part IV, line 11 ..o 356,975.| 5 126,788,
16 Total assets. Add lines 1 through 15 (must equalline 34) ... .., 15,531,532, 18 15,695,093,
17 Accounts payable and accrued expenses 336,678.| 17 366,429.
18 Grants payable | e 18
19 DEFEITEt TOVENUS ... .\io oo iecseersieieessssens s sssase s snes s encs e nesenres 824.,675.] 19 741,826,
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
0 |22 Loans and other payables to current and former officers, directors, trustees, '
:_E key employees, highest compensated employees, and disgualified persons.
8 Complete Part Il of Schedule L _......oriirnnnreercerressiersessensensrensenee 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . ._................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D ... oot 356,975.; 25 126,788.
|26 Totalliabilities. Add fines 17 throudh 25 ... o 1,518,328.: 26 1,235,043,
Organizations that follow SFAS 117 {ASC 958), check here P [ZI and S o - EUNEER SR S
@ complete lines 27 through 29, and lines 33 and 34. RS o : SR
€ |27 Unrestrioted NOASSELS ..o 13,163,204. 27| 13,610,050,
g 28 Temporarily restricted net assets 28
T |20 Permanently restricted net assets . 850,000, 29 850,000.
il Organizations that do not follow SFAS 117 [ASC 958), check here b R o : o R
5 and complete lines 30 through 34, -
2 | 30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
# | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund BAIANGES ... . .........ocooveeeeeeeeeeee et srsie s ins 14:013r204- 33 14,460,050,
34 Total liabilities and net assets/fund DaIANCES ... 15,531 ,532,] 34 15,695,093,

732011 11-28-17
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- Eorm 990 (2017) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XE . e, ettt ieieriirriieeerieiee i |:|

1 Total revenue (must equal Part VIIL, column (A), INe 12) ..o s eeeneens 1 7,202,078,
2 Total expenses (must equal Part [X, column (&), liNe 25) ... 2 7,044,019,
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 158,059.
4 Net assets or fund balances at beginning of year (must equal Part X, tina 33, column (A 4 14,013,204,
5 Net unrealized gains {losses) on investments 5 288,787,
6 Donated services and use of facilities [}
7 INVESIMENT BXPBNSES || .. ... i e e s e c e en e ee et e n e 7
8  Priorperiod adJUSIMENTS | et r e st e e s e e s ae s s e s e et e e s aa e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO () oottt 10 14,460,050,
Part Xll| Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part X .o E
Yes | No
1 Accounting method used to prepare the Form 890; D Cash [E Accrual |:1 Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. (O INERIN EREE
2a X

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | ...........ccoeoeeee
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(. Separate basis [ consotidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2hi X
I "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis, -
consolidated basis, or both:
I)_{J Separate basis l:} Consolidated basis L___| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accoumtant? | .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a .X

ACLANG OMB CIFCUIBE ATT337 oo st et et s s et st es et e s saesas e s e ne s st st en e b b e b b ab s b aR TR en bbb b s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desciibe any steps taken to undergo suchaudits ..o 3b
Form 990 (2017}
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SCHEDULE A OMB No, 1545-0047

{(Form 990 or 980-EZ)

Complete if the organization is a section 501{c){3) organization or a section

Public Charity Status and Public Support 2017

4947(a)(1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form $90-EZ. Open to Public

Intena! Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. inspection

Name of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Part | i Reason for Public Charity Status (all organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1
2 [
3 []

4 []

5 00 00 O

10

11

]
12 [

A church, convention of churches, or association of churches described in section 170(B){1){A)i).

A school described in section 170{b}{ 1{A)ii). (Attach Schedule E (Form 980 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b}( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1){A){iv}. {Complete Part il.)

A federal, state, or local government or governmental unit described in section 170{(b){ 1){A)(v}).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{A){vi). {Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11}

An agricultural research organization described in section 170{b)(1){A)(ix}) operated in conjunction with a land-grant college

or university or a non-and-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.
Seos section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ¢arry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509{a)(3). Gheck the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g,

a |:| Type [. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having

cantrol or managemeant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c :| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type [ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type IlI

o I

functionally integrated, or Type |It non-functionally integrated supporting organization.

Enter the number of supported OrganiZationSs ... s | |
Provide the following information about the supported organization(s).

Wy IcTheoiganizanee Ied T [v) Amount of monetary {vi) Amount of other

{i) Name of supported {ii) EIN {iif) Type of organization
- A in your governing document? . ) X
organization (described on lines 1-10 Yes No support (see instructions) | support {see instructions)

above (see instructions)}

Total : . A L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 732021 0-08-17  Schedule A (Form 990 or 980-EZ) 2017
14
05561010 733030 3235 2017.03050 YWCA GREENWICH, CONNECTICUT 3235 1



* Schedule A (Form 990 or 990-E7) 2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646592 Page2
Support Schedule for Organizations Described in Sections 170{(b)}{1)(A)(iv) and 170{(b}{1}{(A}wvi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1li. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 (f) Tetal
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

& The portion of total contributions
by each person (other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

& Public suppaort. Subtract line 5 frem line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} - {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income frem similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) ...
11 Total support. Add lines 7 through 10 : )
12 Gross receipts from related activities, etc. {see instructions} | . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and StOP here ... e e et s e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 ..., 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... . ...t s > I:]
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... L]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _............ccccrineiininn >
h 10% -facts-and-circumstances test - 2016, if the organization did not check a box on line 13, 16a, 16b, or 178, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | |:_]
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17h, check this box and see instructions ... | |:|

Schedule A (Form 990 or 980-EZ) 2017
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* Schedule A (Form 990 or 990-E7) 2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Pages
Part Il | Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organizaticn fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {z) 2013 {p} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 2 990 325, 2.900 052, 2 645 913, 2835 133, 2 .988 9201 14 380, 343,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose 4 837 257, 4 269 669, 4 349 007, 3,483,685, 3,650,539, 20,550,157,

3 Gross recsipts from activities that
are not an unrelated trade or bus-
iness under section313

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit fo
the organization without charge

6 Total. Add lines 1 through5 ... 7,827,582, 7,169,721, 6,994,920, 6,318,818, 6,639 459, 34,950,500,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than digqualified persons that
excaed the greater of $5,000 or 134 of the

amount on line 13 fortheyear ... .. 0.
cAddlines 7aand 7o . ..o, 0.
8 Public support. (Sublractling 7¢ from firs 6 : ; - : I - - 34,930,500,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 ) Total

9 Amounts fromline® ... 7,827,582, 7,169,721, 6,954,920, 6,318,838, 6,639,458, 34,9850 500,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources ___ 1.232. 719, 463,679.] 272,695.| 242,769, 253,320. 2,465,182,
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 1232 7119,| 463,679, 272,695, 242,769.; 253,320, 2 465 182

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon || ...

12 Other income. Do not include gain

ital

Seaots [xplai T e 120,483.] 132,941.] 253,424,
13 Total support. (add lines 9, 100, 11, and 12.) 9 060 301, 7,633 400, 7,267 615, 6,682 070, 7.025 720, 37 669 106,
14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

ChECK this DOX BNT SEOP MEIE .o ottt ettt i oo ees s e et ieeote st e ot tat et oS s [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () .............cc.o.... s 16 92.78 %
16 Public support percentage from 2016 Schedule A Part 11, I8 15 i, 16 93.34 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... 17 6.54 %
18 Investment income percentage from 2016 Schedule A, Part HL iRe 17 .. ecibenneas 18 6.35 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... -4

b 33 1/3% support tests - 2016. If the organization did not check a box on ling 14 oriine 19a, and line 16 is more than 33 1/3%, and

line 18 is riot more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization . ... b D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instruetions ., ... » L_J
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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* Schedulg A (Form 960 or 980-E2) 2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Page4
Fart IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. i you checked 12c of Part |, complete

Sections A D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)7 If "Yes," explain in Part V| how the organization determined that the supported

organization was described in section 508()(1} or (2). 2
3a Did the organization have a supported organization described in saction 501(c)(4), {8), or (6)7 If "Yes," answer :
b) and (c) below. 3a

b Did the organization confirm that each supparted organization qualified under section 501(c) {4}, (5), or {8) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2}(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below., 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foraign supported organization that does not have an IRS determination '
under sections 501{c){3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes., 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and {c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already :

designated in the organization’s organizing document? &b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {fii) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part VI, 5]

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor :
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 7
& Did the organization make a loan to a disqualified person {as defined in section 4958) not described inline 77
If "Yes," complete Fart | of Schedule L (Form 980 or 990-£2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (27 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which '

the supporting organization had an interest? If "Yes," provide detail in Part VI. gb
¢ Did a disqualified person (as definad in line 9a) have an ownership interest in, or derive any personal benefit ’

from, assets in which the supporting organization alsc had an interest? If “Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type |l supperting erganizations, and all Type |li nen-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedute A (Form 990 or 980-EZ) 2017
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* Scheduie A (Form 990 or 990-E7) 2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Pages
Part IV] Supporting Organizations (continued)

11 HMas the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1.

11a

Ye_s

No_

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizaticns have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities, If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

No

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either ) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization mairtained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's invastment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

suppotied organizations played in this regard.

Yeg

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).

a l:| The organization satisfied the Activities Test. Compiete line 2 below.
b I:‘ The organization is the parent of each of its supported organizations. Complete line 3 befow.

c |:| The organization supported a governmental entity, Describe in Part VI how you supported a govemment entity (see instructions),

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organizaticn was responsive? /f "Yes," then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more

of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard.

Yes

No

2h

2a

3a

3b

Schedule A (Form 980 or 920-E2) 2017
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- Scheduls A (Form 990 or 990-E7) 2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 pages
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.} See instructions. All
other Typae ||l non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income (A} Prior Year ® g%;ﬁ:%aar

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[R50 L B

(o230 [+ R PR S I L Y

[+]

-

. N R B)C Y
Section B - Minimum Asset Amount (A) Prior Year ® (oL;;rtrig?-.al) o

1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o0 o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recaoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) a
Section C - Distributable Amount S R Current Year
1 Adjusted net income for prior year {frem Section A, line 8, Cotumn A) 1i
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or ling 3 4
5 Income tax irmposed in prior year 5
& Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <]
7 |::| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgarnization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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* Schedule A (Form 990 or 990-E7) 2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646952 Pagey
Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W [~ (B [ [ o

(i) (ii) (i)

Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
istributi ( ) X ! Pre-2017 Amount for 2017

1 Distributable amecunt for 2017 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1. See instructicns.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d From 2015
e
f
a
h

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2077 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instiuctions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown ofling 7

Excess from 2013

Excess from 2074

Excess from 2015

Excess from 2016

Excess from 2017

b

o

o

o]

o 0 |0 (o |w
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' Schedule A {Form 990 or 990-£2) 2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Pages

Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il, fine 17a or 17b; Part ), line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

732028 10-08-17 Schedule A (Form 980 or 980-EZ) 2017
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OMB No. 1545-0047

"SCHEDULED Supplemental Financial Statements
(Form 990} » Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, t1b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departmant of the Treasury P Attach to Form 990. - Open f‘? Fublic -
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. : Inspection: i
Name of the organization Emptloyer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

1 Totalnumberat end of Year .........ccoceierrneimveirrnerineens
2 Aggregate value of contributions to {during year) ...
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal COntrol? | .........c.coooviviercinsieereerieneee D Yes |:] No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e e C‘ Yes D No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat D Preservation of a certified historic structure

E:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of conservation easements | ... e 2a
b Total acreage restricted by conservation easements | ... 20
¢ Number of conservation sasements on a certified historic structure included in {a) . .. oo, 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National ReQiStOr . ... e ses s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it O AS T et et e e s eesanrerrenes L1 ves |j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 3%
g8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)(})

ANG SECHON 1TOMMANBIEI? ..o oo oot [Tves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statemsnt and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 980, Part VL IN@ T ... ... .o cessersesnere e secnseensonas e P 8

(i} Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus inctuded on Form 880, Part VIIL NG T ... ...coooiuiereceeeecncssen o imsssats e ssesnas » 3
b Assets included in Form 990 Part X . g | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 930) 2017

732051 10-09-17
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* Schedule D (Form 990} 2017

YWCA GREENWICH, CONNECTICUT

INC.

06-0646992 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b E:] Scholarly research
c D Preservation for futu

re generations

d I:j Loan or exchange programs

e B Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than te be maintained as part of the organization’s collection? ............................... Cves [ INe
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part v, line 9, or
reperted an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM G0, PAIEX? ... oo oeee oo e oo eee e s e ettt ettt e Clves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BOgINNING DAIANGCE | .. .ot ce e reerentenscesea et sses (e ehem e st reseseeessseete st essese e ebeasansensnsan 1c
d AdOIONS dUMNG TNE VAN | ... e e ekt 1d
e Distributions during the YEaI e e e 1e
T OENGING DAIANCE ||, ..o sese i sesrvsrre s thaev s essaebeesceseeesae e b e saesae et e e seebrm e bbbt e AR b e bt R b g s ba e s e e b ns et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [::] Yes D No
b If "Yes," explain the arrangement in Part XlI|. Check here if the explanation has been providedonPart XM ... E:]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 10.
{z) Current year {b) Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance . ...............o. 850,000, 850,000, 850,000, 850,000, 1,220,081,
b Contributions | | ...,
¢ Net investment earnings, gains, and losses £5.960, 86,698, 17,298, 16,726, 117,307,
d Grants orscholarships ...
e Other expenditures for facilities
and ProgramS e, 60 1758, 80,751, 11 371, 10,826, 485 140,
f Administrative expenses ... 5 785, 5,947, 5,927, 5,500, 2,248,
g Endofyearbalance . ... 850,000, 850 000, 850 000, 850,000, 850 000,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}} held as:
a Board designated or gquasi-endowment - %
b Permanentendowment® 100.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated OFGANIZALIONS | | it eiee e ie e rte et e bt b e e s e Ra et e b e et s ke R e e s s R 3a(i) X
{i) related organizations | Bafii) X
b If "Yes" on line 3afii}, are the related organizations listed as requited on Schedwle R? | .........cccoeiviiveeeie e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Gost or other

basis (investment)

{b) Cost or other
basis (other)

(c} Accumulated
depreciation

(d) Book value

12 LANG e 418,582. o 418,982.

B BUBHINGS ..o 9,566,572.] 5,007,603.] 4,558,969.

¢ Leasshold improvements . ...

d EQUIBMONt e,

€ OHOr oo 360,308, 352,160, g.148,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, fine 10C.} . oo, > 4,986,099,

732062 10-08-17
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" Schedule D {Form 990} 2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Page3
| Part Vil] Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descripiion of security 0r category gncluding name of securlty) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives .. ...
{2) Closely-held equity interests
{3) Other

(A)

(B}

(%)

o)

(3]

(F}

(G}

[{x);
Total. (Cok (b} must equal Form 990, Part X, col. {B) line 12.) =
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
(2)
(3}
(4}
(5)
(6)
(7)
(&)
(9)
Total. {Cof, (b) must egual Forra 990, Part X, col. (B) ling 13.} >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value

(1)
(2)
(3)
(4
(5)
{6}
{7
(8)
(9}
Total. (Column {b) must equal Form 890, Part X, col. (B)fing 15.) .. s |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {(a) Description of liability {b) Book value o

(1) Federal income taxes
(2) DEFERRED COMPENSATION PAYABLE 126,788,
3)
4
(8)
(8)
(7) R S
@) A e
9) I AR RS TS BRI St
Total, (Column {b) must equal Form 8890, Part X, col. (B} line 258.) . .. ... > 126,788. L G

2. Liability for uncertain tax positions. n Part Xill, provide the text of the footnote to the organization's financial staterments that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xll| IK]
Schedule D (Form 980) 2017

132053 10-00-17
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" Schedule D (Form 990) 2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 7,317,108,
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12: i

a Net unrealized gains Josses) on investments 2a 288,787,

b Donated services and use of facilitles ... .. 2b

© Recoveries of prior YEar Qrarts | . ...t 2¢c

d Other (Describein Part XU} et 2d

€ AdAIINES 2ATIOUGN 20 .. ..o\ sssss s ssss s ss s s ss st sss s bbb nreos 2e 288,787.
3 Subtract N8 2e fTOMUIING 1 st erse e e e asessesaessera e s essesaees b basrasbesresabrasrans 3 7,028,321,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: 3

a Investment expenses not included on Form 980, Part VIIl, line 7b ...l 4a

b Other (Describe in PArt XIL) ..ot 4b 173,757,

€ A IIRES 4B AN B L. ..ot evee oo e et e e ¢ 173,757,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) i 5 7,202,078,

Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial STAIEMENS || .._........ccocoomiiimiomiscsenecies s crrsnirnes 1 6,870,262,
Amounts included on fine 1 but not on Form 990, Part 1X, line 25: ;

a Donated services and use of facilities |, ..........ccooiiiiveiiiiec e 2a

b Prioryear adjUStments | ... s e e 2b

€ OHNBIIOSEES et e et e ettt e st et et e b e raasrae et 2c

d Other (Describe in PArt XIL) oo s 2d -173,757.

e AddIiNes 2aINIOUGN 20 .. re et e et et e e e e e e ere b e LRt aaas 2e -173,757.
8 SUDLTACE N8 28 FIOM NG T . .. ieieeeeeeecee s ess s oo aen e s s ss e s ess ettt 3 7,044,019,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 90, Part Vlll, line 7b ... 4a

b Other{Describe in Part XIIL) e 4b

© AGD INES 48 ENG 85 ... .\..oooooovvoveseeisssssssessssssssssseesssssiess oo oosess st 4c 0.

Total expenses. Add lines 2 and 4e. (This must equal Form 990, Part [ line 18.) oo, 5 7,044,019,

| Part X} Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xtl, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

YWCA'S PERMANENTLY RESTRICTED NET ASSETS CONSIST OF FOUR ENDOWMENT FUND

ASSETS TO BE HELD IN PERPETUITY. THE INCOME FROM THE ASSETS CAN BE USED TO

SUPPORT THE RACIAL JUSTICE, WOMEN'S ECONOMIC ADVANCEMENT, DOMESTIC ABUSE

PROGRAMS AND MAKING THE BUILDING HANDICAPPED ACCESSIBLE.

PART X, LINE 2:

YWCA HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PERIODS ENDING JUNE 30, 2015 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION

BY APPLICABLE TAXING AUTHORITIES.

732054 10-09-17 Schedule D {Form 990) 2017
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* Schedule D {Form 990) 2017 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Pages
[Part XIIl | Supplemental Information (ontinued)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL ATID

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FINANICAL ATID

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G OMB No. 1545-0047

{Form 890 or 990-E2} Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 7

Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered moere than $15,000 on Form $90-EZ, line 6a,

Department of the Treasury > Attach to Form 990 or Form 980-£2. Open_ tO_P.Ub|:iC .

nternal Revenua Service P Go to www.Irs.gov/iForm@90 _ for the latest instructions. Inspection '

Name of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Part| | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:| Solicitation of non-government grants
b E] Internet and email solicitations [ solicitation of government grants
¢ D Phone solicitations a [::] Special fundraising events

d D In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? I:l Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . v) Amount paid . .
(i) Name and address of individual . - 15:-:|raiser (iv) Gross receipts t<(3 %or retained by) (v? Amount paid
or entity (fundraiser) (if) Activity have custody | © o activity fundraiser to {or retained by)
’ Sealel jotndraiser | ™ Crganization
Yes | No
TOBAl oottt iis et iineirtan i meeraiiasiieassessesseenseeinee e i ie et e et ettt e anees »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 930-EZ) 2017
732081 08-13-17
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" Schedule G (Form 990 or 990E2) 2017 YWCA GREENWICH, CONNECTICUT
Fundralsmg Events. Complete if the organization answered "Yes" on Form 590, Part IV, line 18, or reported more than $15,000

06-0646992 Pagez2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other eventis (d) Total events
LIVE, LAUGH, {add col. {a) through
OLD BAG LOVE GALA 2 col. (o)

o {event type) {event type) (total number) ’

jus}

=

@

c% 1 Gross reCeIPES o 577,724, 505,690. 320,945, 1,404,359,
2 Less: Contributions . 513,374, 439,715, 265,385, 1,218,474,
3 Gross income (line 1 minus line 2y ... 64,350, 65,975, 55,560, 185,885,
4 Cashprizes | ...
5 Noncash prizes ...

g

E{ 6 Rentfaciitycosts . ...

=4

L

S| 7 Foodand beverages ... 45,466, 74,683, 39,448, 159,597,

5
8 Entertainment 32,759, 23,944. 1,315, 58,018,
9 Other direct XPEnSeS ..o, 6,831, 7.175. 13,340, 27,346,
10 Direct expense summary. Add lines 4 through 9 in column (d) 244,961,
11 Net income summary. Subtract line 10 from line 3, column {d} -59,076.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported maore than

$15,000 on Form 980-EZ, line 6a.

. {b} Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. ()
8
o

1 GrossrevenUe ...
w| 2 Cashprizes .
2
5
213 Noncashprizes | . ...
]
G
L[4 Rentfacilitycosts . ... ...
a
5 Otherdirect expenses .............ococeeee
L] Yes % (] ves % ([ Yes %
6 Volunteerlabor ... ... [ Ino [_INo [ Ino
7 Direct expense summary. Add lines 2 through S incolumn {d) ... b
8 Net gaming income summary. Subtract line 7 fromline 1, colurmn (d) .......oovpmmreererennceeeesns iz |

9 Enter the state(s} in which the organization conducts garming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

E:]Yes [ INo

732082 08-13-17
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" Schedule G (Form 990 or 990-E7) 2017 YWCA GREENWICH, CONNECTICUT, INC. R6-0646992 Pages

11 Does the organization conduct gaming activities ith NONMeMbErs?. ... [ Ives [ _INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 adMiniSter CArtable GAMING? | _._._.._............c..ceovoeseoeeesseseeesessssse e ss et sersees st rsess st oo Clves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACIY | .. ... ettt e et e R e e e et 13a %
b Anoutside faCility .. e ar e et e b e e e e 13k %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. E:] Yes E:} No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenus retained by the third party p» $
c H "Yes," enter name and address of the third party:

Name

Address b

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P>

D Director/officer |:I Employee C' Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HEBNSET | .. ... .. .ciiiiiesie et e s bbb bbb bbb bbb
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (it} and (v); and Part IIl, fines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

752083 08-13-17 Schedule G (Form 880 or 980-EZ) 2017
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" Schedule G (Form 990 or 990-E7 YWCA GREENWICH, CONNECTICUT, TINC. 06-0646992 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 390-EZ)

732084 04-01-17
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" SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. . - -
Open to Public

Depariment of the Treasury P Attach to Form 990, _
internal Revenue Service P Go to wwwiirs.gov/Formg0 for instructions and the latest information. _Inspection . -
Name of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
{Part] | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890, o
Part Vil, Section A, line 1a, Complete Part lll to provide any relevant information regarding these items.
[ First-ctass or charter travel D Housing allowance or residence for personal use
|:| Travel for companions E] Payments for business use of personal residence
[_1 Tax indemnification and gross-up payments [ 1 Health or social club dues or initiation fees
l:] Discretionary spending account m Perscnal services (such as, maid, chauffeur, chef)
b [fany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain | ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a% | ........cccociviviienn. 2
3 Indicate which, if any, of the following the fiting organization used to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Exacutive Director, but explain in Part Il
[x1 Compensation committee D“ﬂ Written employment contract
L_X_] Independent compensation consultant [2] Compensation survey or study
Li_i.‘ Form 920 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance paymert or change-of-Control PAYMENEY | ... e ot da | X |
L Participate in, or receive payment from, a supplemental nongualified retirement plan? e 4b | X
¢ Participate in, or receive payment from, an equity-based compensation amrangement? | | ... ......c.oririinieeses e 4c X
If "Yes" to any of lines 4a-¢, list the persons and pravide the applicable amounts for each item in Part [I. a :
Only section 501{c)(3), 501{c}{4}, and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZANIONT | riieeeieeeeceeeetee e ae s s sseesebe b e bbb s ern e s e RR b s b e s 5a X
b ANY related OFGANIZALONT .. oottt e ear s et et semsenseeeesesansans s s et s bbb 5b_ X
If "Yes" on line 5a or 5b, describe in Part L.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o1
8 TR OFGANIZAIIONT | oot s ee s s s ss i 8eeb bR b 8RR 6a X
b ANY rRIAtE OFGANIZAtONT | ..o oooeoevseveess e oeceseesseeesssee oo e s s ass e e s 6b X
[f "Yes" on line 6a or 6b, describe in Part 111 T
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe N PAt ML ..., 7 | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the e
initiat contract exception described in Regulations sectlon 53.4958-4(a}(3)? If "Yes," describe In Partlll ... 8 X
9  If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in N RS EE
Reogulations section 58.4958-6{C)T ... e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820. Schedule J {(Form 990) 2017
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OMB Neo. 1545-0047

" SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 880 or 980-EZ. . Open to Public
internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YWCA GREENWICH IS DEDICATED TQ ELIMINATING RACISM, EMPOWERING WOMEN AND

PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS ;

DOMESTIC ABUSE SERVICES

YWCA GREENWICH IS THE ONLY STATE DESIGNATED AND ACCREDITED PROVIDER OF

DOMESTIC ABUSE SERVICES IN GREENWICH, WITH STAFF WHO ARE LICENSED TO

PROVIDE A VARIETY OF VICTIM SERVICES. INCIDENTS OF DOMESTIC VIOLENCE

CONTINUE TC BE HIGH IN GREENWICH AND ACROSS THE NATION. IN FACT,

DOMESTIC VIOLENCE CONTINUES TO BE THE NUMBER ONE VIOLENT CRIME AND THE

SECOND MOST INVESTIGATED CRIME IN GREENWICH. YWCA GREENWICH PROVIDES

ITS SERVICES FREE OF CHARGE TQ VICTIMS PARTICIPATING IN OUR PROGRAMS.

SERVICES INCLUDE 24/7 HOTLINES, CRISIS INTERVENTION, GRQUP AND

INDIVIDUAL COUNSELING, EMERGENCY SHELTER, CIVIL AND CRIMINAL COURT

ADVOCACY AND MORE. EDUCATION, PROFESSTONAL TRAINING, COMMUNITY

AWARENESS AND PREVENTION PROGRAMS ARE ALSQO CRITICAL COMPONENTS OF THE

PROGRAMS DELIVERED BY YWCA DOMESTIC ABUSE SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HEALTH AND FITNESS PROGRAMS

THE YWCA GREENWICH HEALTH AND FITNESS PROGRAMS OFFER DIVERSE FITNESS

AND WELLNESS CLASSES AND ACTIVITIES FOR CHILDREN AS WELL AS ADULTS AND

FAMILIES - FROM BABIES TO SENIORS. YOQUTH SPORTS INCLUDING BASEBALL,

BASKETBALL, GYMNASTICS, GOLF AND TENNIS, PLUS DANCE OPTIQONS AND

THEATRE PROGRAMS PROVIDE SKILL-BUILDING OPPORTUNITIES FOR CHILDREN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 980 or 980-EZ) (2017}
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" Schedule O {Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, INC., 06-06463992

DURING AFTERSCHCOL, EVENING AND WEEKEND HOQURS., NEW IN 2018 WERE THE

FPOPULAR PICKLEBALL AND MELT PROGRAMS FOR ADULTS. A BREAST CANCER

SUPPORT GROUP HOLDS WEEKLY EDUCATIONAL MEETINGS THAT ALSO INCLUDE FLOOR

AND WATER EXERCISE FOR CANCER PATIENTS AND CANCER SURVIVORS., COMMUNITY

PARTNERSHIPS ENABLE SENIORS AND DISABLED CITIZENS TO EXERCISE IN YWCA

GREENWICH FACILITIES AND GATHER FOR SOCIAL EVENTS SUCH AS DUPLICATE

BRIDGE, ON A REGULAR BASIS.,

THE EMPOWERMENT OF WOMEN AND GIRLS

EMPOWERING WOMEN AND GIRLS IS A CORE ELEMENT OF THE YWCA GREENWICH

MISSION. YWCA GREENWICH PROVIDES SEVERAL ANNUAL PUBLIC EVENTS THAT

CELEBRATE QUTSTANDING WOMEN IN THE COMMUNITY IN THEIR PROFESSIONS,

PHILANTHROPY AND VOLUNTEER CONTRIBUTIONS. YWCA GREENWICH ALSO PROVIDES

PROGRAMS AND SEMINARS THAT EDUCATE AND EMPOWER WOMEN AND GIRLS; AND

ENGAGES IN PARTNERSHIPS WITH ORGANIZATIONS THAT SUPPORT THE EMPOWERMENT

OF WOMEN. YWCA GREENWICH ADVOCATES ON POLICY ISSUES AFFECTING WOMEN AND

GIRLS ON THE LOCAL, STATE AND FEDERAL LEVEL WITHIN THE GUIDELINES SET

FORTH BY THE IRS.

RACIAL JUSTICE INITIATIVES

ELIMINATING RACISM IS ALSO A CQORE ELEMENT OF THE YWCA GREENWICH

MISSION. YWCA GREENWICH INTEGRATES DIVERSITY AND INCLUSION STRATEGIES

IN ALL WE DO, INCLUDING QUR BOARD, STAFF, MEMBERSHIP AND PROGRAMS.

EACH JANUARY, YWCA GREENWICH CELEBRATES THE LEGACY OF DR, MARTIN LUTHER

KING, JR. BY INVITING THE COMMUNITY TO ENGAGE IN A DISCUSSION OF

CURRENT EVENTS THAT RAISE AWARENESS OF RACISM AND BIGOTRY, WHILE

PROVIDING THOUGHT LEADERSHIP ABOUT HOW TO STAND AGAINST RACISM

INDIVIDUALLY AND AS A COMMUNITY. STAND AGATINST RACISM IS A SIGNATURE
732212 09-07-17 Sehedule O (Form 990 or 980-EZ) (2017)
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* Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

CAMPATIGN OF YWCA USA. THE YWCA AND THE TOWN OF GREENWICH HOLD AN

ANNUAL EVENT IN APRIL THAT INVITES QUR CITIZENS TO STAND AGAINST

RACISM. THE EVENT INCLUDES A KEYNOTE SPEAKER, YWCA LEADERSHIP,

GOVERNMENT QOFPFICIALS, COMMUNITY NON-PROFIT AND SOCIAL SERVICES

ORGANIZATIONS, REPRESENTATIVES FROM GREENWICH PUBLIC AND PRIVATE

SCHOOLS, AND OTHERS. AT THE EVENT, THE YWCA HONORS OUTSTANDING

STUDENTS WITH AN AWARD FOR THEIR PARTICIPATION AND LEADERSHIP IN

ACTIVITIES DESIGNED TO ELIMINATE RACISM.

EXPENSES § 942,017. INCLUDING GRANTS OF § 9,396. REVENUE & 420,763.

FORM 990, PART VI, SECTION A, LINE 6:

FOR AN ANNUAL MEMBERSHIP FEE, GIRLS 12 AND OLDER BECOME YWCA MEMBERS AND

SHALL HAVE THE PRIVILEGE OF VOTING

FORM 990, PART VI, SECTION A, LINE 7A:

ANNUALLY, ALL YWCA MEMBERS RECEIVE BALLQOTS WITH THE NAMES OF THE PEOPLE WHO

HAVE BEEN NOMINATED TO BE YWCA BOARD MEMBERS BY THE YWCA GOVERNANCE

COMMITTEE. THOSE WHO MAY BE VOTING IN A SECOND YWCA BOARD TERM AND THOSE

WHO HAVE BEEN NOMINATED TO JOIN THE YWCA GOVERNANCE COMMITTEE ALSO ARE

INCLUDED ON THE BALLOT. VOTING RESULTS ARE ANNOUNCED AT THE ANNUAL

MEMBERSHIP MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

PROPOSED CHANGES TO THE YWCA'S BYLAWS REQUIRE APPROVAL BY THE YWCA'S

MEMBERSHIP

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE YWCA AUDIT COMMITTEE AND ANY QUESTIONS OR

732212 09-07-17 Schedule O (Form 920 or 990-EZ) (2017)
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" Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

COMMENTS ARE ADDRESSED. THE FINAL 990 IS THEN PROVIDED TO THE BOARD OF

DIRECTORS.,

FORM 990, PART VI, SECTION B, LINE 12C:

THE YWCA REQUIRES THAT BOARD MEMBERS AND KEY STAFF DISCLOSE ANNUALLY THE

NAMES OF ORGANIZATIONS ON WHOSE BOARDS THEY SERVE, ALL KNOWN POTENTIAL
CONFLICTS OF INTEREST AND ANY ACTIVITY OR OUTSIDE INTEREST THAT MAY APPEAR

TO CONFLICT OR POTENTIAL YWCA VENDOR, GRANTEE OR COMPETING ORGANIZATION,

FORM 950, PART VI, SECTION B, LINE 15:

THE PRESIDENT & CEQO'S REVIEW IS PERFORMED ANNUALLY BY THE CHAIR OF THE YWCA

BOARD OF DIRECTQRS AND REVIEWED WITH THE YWCA EXECUTIVE COMMITTEE AND YWCA

BOARD OF DIRECTORS, WHQO FOLLOW THE REBUTTABLE PRESUMPTION PROCEDURE AS

DEFINED UNDER IRC SECTION 495B IN COLLABORATION WITH AN INDEPENDENT

COMPENSATION CONSULTANT. AN INDEPENDENT CONSULTANT PROVIDES COMPENSATION

RECOMMENDATIONS TO THE YWCA BOARD BASED ON FCORM 990S OF OTHER

ORGANIZATIONS, COMPENSATION STUDIES AND SURVEYS AND QTHER MARKET

INFLUENCES. THIS PROCESS WAS LAST CONDUCTED IN JUNE 2017.

THE PRESIDENT & CEQ REVIEWED THE CHIEF FINANCIAL OFFICER'S AND CHIEF

ADVANCEMENT OFFICER'S PERFORMANCE ANNUALLY. THE YWCA BOARD HUMAN RESQOURCES

COMMITTEE BASES COMPENSATION ON VARIETY OF MARKET INFLUENCES.

FORM 990, PART VI, SECTION C, LINE 18:

THE YWCA MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL, STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

782212 08-07-17

Schedule O (Form 990 or 990-EZ} (2017)
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~ &chedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

THIS PROCESS HAS NOT CHANGED FROM PRIQR YEAR

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

732212 08-07-17 Schedule O (Form 980 or 980-E2} (2017}
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