om 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)

P Do not enter Soclal Security numbers on this form as it may be made public.

Departmeant of the Treasury

Intemal Ravanue Senvice

P Information about Form 990 and its instructions is at www.irs.gov/form930.

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

07/01, 2018, and ending

06/30,2019

B Check il applicatile:

Address
change

Name ¢hange
Inltial return

Terminated

C Name of organization

YWCA GREENWICH, CONNECTICUT, INC,

Doing Business As YWCA GREENWICH

D Employer identification number

06-0646992

Number and street {or .0, box i mait is not delivered to street address) Room/suite

259 EAST PUTNAM AVENUE

E Telephone number

(203)

B69-6501

. City or town, state or province, country, and ZIP or foreign postal code

f;':‘l;':'d'-‘d GREENWICH, CT 06830 G Gross receipts § 11,143,538.
ﬁgggf-‘“;i“" F Mame and address of principal officer: MARY LEE KIERNAN H(a) |55 Igtirf!'iagl:aose?p relurn for Yes | X [ No

{hi Ul I{
255 EAST PUTNAM AVENUE, GREENWICH, CT 06830 H{b} Are all subordinates included? Yes No

I Tax-exempt siatus:

]X|so1(c)(3) | [so1@y( )« (nsetno) | |4947(a)(1)or | f527

J  Websita: p WWW.YWCAGREENWICH.CRG

If "Ne," altach a list. (see instructions)

H{c} Group exemption number

K Form of organization: | X | Corporation | | Trust| [ Association | | other p | L Year of formation: 1919| M State of legal domicie: ~ CT
SE gl Summary
1 Briefly describe the organization’s mission or most significant activities: YWCA GREENWICH I8 DEDICATED TO =~~~
3 ELIMINATING RACISM, EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE, . .
s FREEDOM, AND DIGNITY FOR ALL. oo
E 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, Ine 1) . . . . . . . o o i 3 28.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line b}, , . ., . . . .. v « o v « .. 4 28.
S| 5 Total number of individuals employed in calendar year 2018 (PartV, @ 28). . . . . . . . . o o oo nn . 5 217.
::-3 6 Total number of volunteers {estimate if NBCESSANY) | . . . . v v s s s e e e e e e 6 140.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 | , ., . .. .. ... ... ... .... . |7a 0.
b Net unrelated business taxable income from Form 890-T, line34 , . . . . . . . . . . . .. i e e v s e s |TB 0.
Prior Year Current Year
| 8 <Contributionsandgrants (Part Vill, fineth) , . . . ... ...... 2,988,920. 3,589,214,
g 9 Program service revenue (Part Vil line2g) ., . . ... ...... COPY FOR 3,650,539, 3,313,412,
> . . PUBLIC INSPECTION 488754, c63 896 .
o 10 Investment income (Part VIII, column (A), lines 3,4, and 7d}, _ . . . ; ¢
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢c, 10c, and 11}, | . . . .. ... .. 73,865, -93,986.
12  Total revenue - add lines 8 through 11 (must equal Par VIIl, column (A}, line 12}, . . . . . . 7,202,078, 7,372,536,
13  Grants and similar amounts paid (Part £X, column (A}, fines 1-3) , . . . . . . . . . . .. .. 173,757, 189,512,
14 Benefits paid to or for members (Part IX, column {(A), lined) . . . . . . .. . . o v . ... 0. C.
|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10), , , . | .. 4,227,280, 4,282,908,
2:16a Professional fundraising fees (Part IX, column (A), ine 11€) _ . . . . . . v 0 s v v e u 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 28) p» ____ ° 485,95C.
“117  Other expenses (Part IX, column (A), lines T1a-11d, 116-24e) _ . . . . . . . ... .... 2,642,982, 2,447,766,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . . . . ... ... 7,044,018, 6,920,586,
19 Revenue Jess expenses, Subtractline 18 from line 12, . . . v v v v v 4 @ v u s s a8 s s s 158,059. 451,950.
5 § Beginning of Current Year End of Year
85020 Total assets (PAX.NE 16) . . . . .. . ..\ttt 15,695,093.] 16,150,196,
%E 21 Total liabilities (Part X, ine 26), , . . .. .. .. ... .... L o 1,235,043, 1,130,854.
22|22 Net assets or fund balances. Subtracthing 21 from liNE 20, . + .+ v v v o v v v v v vt 14,460,050, 15,059,342,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules aad statements, and io the best of my knowiedge and belief, it s
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here
» Type or ptint name and title
Prin/Type preparers name Preparer's signature Date Sheck ‘_l i | PTIN
patd AARON SHAPIRO seif-employed | PO1333816
E;?gﬁ Firm's name B BKD, LLP Firm's EIN B 44-0160260

Firm's address p» 655 THIRD AVENUE #1200 NEW YORK, NY 10017

Phone no.

212.867.4000

May the IRS discuss this return with the preparer shown above? (see instructions) | |

.......................

[X|ves | |wo

For Paperwerk Reduction Act Notice, see the separate instructions.

JSA
BE1065 1.000

1068NT VO1B 11/14/2019 9:13:44 AM

V 18-7.6F

3235
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPartlll |, . ., . ... .. ... .. ... .u...

1

Briefly describe the organization's mission;
TO EMPOWER WOMEN AND GIRLS AND PROMOTE INCLUSION AND DIGNITY FOR ALL

IN OUR COMMUNITY. THROUGH LEADERSHIP, INNOVATIVE PROGRAMS, SERVICES
AND EDUCATIONAL OPPORTUNITIES, YWCA GREENWICH IS A DRIVING FORCE FOR
A HEALTHIER, SAFER AND MORE EQUITABLE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22, . ... ... ... ... ..... e [Ives [X]no
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
BEIVICES 7. v . v v u h e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes 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 $ z,180,141. including grants of $ 165,938, ) (Revenue $ 1,898,425, )

CHILDHCOD EDUCATION PROGRAMS: YWCA GREENWICH CHILDEQQOD EDUCATION
PROGRAMS PROVIDE BOYS AND GIRLS AGES 15 MONTHS TO PRETEEN WITH
HIGH~QUALITY PRESCHOOL, AFTER-SCHCOL, 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 TO BUILD KNOWLEDGE, AS WELL AS GROW
SOCIZL, EMOTIONAL AND PHYSICAL VITALITY. IN ADDITION TO
STATE-OF-THE-ART 8.T.E.A.M. CLASSROOM, CHILDREN MAY PARTICIPATE IN
SWIMMING, GYMNASTICS, INSTRUCTIONAL SPANISH, YOGA AND MUSIC.

4b (Code: ){Expenses 3 1,235,650, including grants of $ 10,587. )} {Revenue 3 946,510, )

AQUATICS PRCGRAMS: YWCA GREENWICH AQUATICS PROGRAMS ARE FOR ALL
AGES - FROM SIX MONTES THROUGH SENIORS - WHERE PARTICIPANTS ARE
TAUGHT WATER SAFETY, SKILL DEVELOPMENT, TECHNIQUE AND
COORDINATION, WHILE IMPROVING PHYSICAL FITNESS. THERAPEUTIC
CLASSES FOR ARTHRITIS PATIENTS HELY INCREASE RANGE OF 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 AND 2019. THIS NATIONAL RECOGNITION IS
AWARDED TO ONLY THE TOP 100 CLUBS IN THE USA.

4c

{Code; } (Expenses $ 861, 715. including grants of $ 1,145. )} {Revenue $ 17,540. )
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. DOMESTIC VIOLENCE IS THE NUMBER ONE VIOLENT CRIME
AND SECOND MOST INVESTIGATED CRIME IN GREENWICH. YWCA GREENWICH
PROVIDES ITS SERVICES FREE OF CHARGE TO VICTIMS PARTICIPATING IN
OUR PROGRAMS. SERVICES INCLUDE 24/7 HOTLINES, CRISIS INTERVENTION,
GROUP AND INDIVIDUAL COUNSELING, EMERGENCY SHELTER, CIVIL AND
CRIMINAL COURT ADVOCACY, AND MORE. EDUCATION, PROFESSIONAL
TRAINING, COMMUNITY AWARENESS AND PREVENTION PROGRAMS ARE ALSO
CRITICAL COMPONENTS OF OUR PROGRAM.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 935,063, including grants of § a,233. ) {Revenue § 470,937, )

de

Total program service expenses » 5,272,585,

JSA
4E1020 1.000

Form 990 (2018)
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YWCA GREENWICH, CONNECTICUT, INC. V 06-0646992

Form 880 (2018)

Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19
204

b
21

Is the organization described in section 501(cH{3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . .« @ . v i i i i e e e e et e e e e e e e e e e e, e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to
candidates for public office? If “Yes, "complete Schedule C,Partl . . . v v v v v v e v v i f e i e e i e e
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, Partill. . . . . . e e e e e

Is the organization a section 501(c)(4), 501{c)(5), or 501(c){6} organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part lil |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
"Yes,"complete Schedule D, Part L, i 0 v v i s e e e et e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . . .. ... .. oo o oo e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartV . . . . . . . .. ... ..., e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

If the organlzations answer fo any of the following questuons is "Yes," then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"”
complete Schedufe D, Part Wl . . . v v v v v i e e e e e e e e e e e e e e e
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 167 If "Yes,” complete Schedule D, PartVil . . . . . v v . v o oo o i v
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,” complefe Schedule D, Part Vill. . . . . . . . . . . . .. e
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 /f "Yes," complete Schedule D, Part IX. . . . . . . . .. .. e e e e e

Did the organization repori an amount for other liabilities in Part X, line 257 Jif "Yes," complefe Schedule D, PartX . . . . . ..
Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes," complete
Schedule D, Parts Xtand Xli. . . . . . .. v v v v o vt e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
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? /f "Yes," complete Schedule F, Parisland IV, . . . . . ... ..
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsffand iV . . . . .. .. ... ... e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts iltand iV . ., . . .. .. ... e
Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part!f . . . . . .« . i i i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part . & . .« i v i i i i e e e e e e et e e e e e e e e e e e
Did the organization operate one or more hospital facilities? if "Yes, " complefe Scheduwle H . . . . . .. . v . . ..,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columin {A)}, line 17 If "Yes," complete Schedule |, Partstand!f . . . . . v .. ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
8 X
7 X
8 X
9 X

1ta) X
11bh X
11c X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
1% X
16 X
17 X
18 X

19 X
20a X
20b

21 X

JSA
BE1021 1.000
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 land il . . . .« v v v v v i v v et s e r o e s 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 employees, and highest compensated
employees? If "Yas,"complefe Schedule J . . . L . . . L L e e e e e e e e s e e e e e s 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 /f "Yes,” answer lines 24b
through 24d and complefe Schedule K. If 'No,"gotoline 25a . . . . . . . v v i i i i it i e et e e v e as 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAdS? L 4 0 v 0 v v b h e e e e e e e e e e e e e e e s 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!. . . . . . . ... ... 25a X
b Is the 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 organization's prior Forms 990 or 990-EZ7-
IF"Yes,"complete Schedule L Part !, . . . o i i i i i et e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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,"complete Schedule L, Part . . . . . @« v i i i v i s e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlll . . .. . .. .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Pant IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " compiete Schedule L, PartiV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . @ . o i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part!V . . . . . .. .. 28¢c p:4
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f “Yes,"complete Schedule M | . . . . . i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sel, exchange, dispose of or transfer more than 25% of its net assets? /f “Yes”®
complete Schedule N, Part . . . L o i i it e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77014-2 and 301.7701-37 If "Yes,"complete Schedule R Part]. . .« v« v v v i v v v o v e e a s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part If, ill,
OV, and Pant Ve T . . o i i e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . .. . . . . . . .. 35a X
b If "Yes" to line 35a, 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. . . . . . 135b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,Iine 2 . © . . . . @ @ 0 i i i i i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part V|, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV, . . . .. .., . . .. .. .. e I:}
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . . . ... ... 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . , . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . i i s s s s e e s e s s s e e 1c

J8A

BE 1030 1.000
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Form 990 (2018)



YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
Form 980 (2018} Page §
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
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 this return. . | 2a 217
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? | 2b £
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 ormore during the year?, . . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O . . .., ., . [ 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature 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 name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ |f"Yes" to line ba or 5b, did the organizationfile Form 8886-T7 . . . « . « . « v v o v v v v i i o et v vt v e | BC
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 contributions? . . . . ... ... .. e....| B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . ... ... ... ... ettt e e e e 6h
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 10 the DaYOI? & v v v v ot e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . v . . v ... | 7B X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 file FOMM B2827 + o v v v i v v v v e b e et e ettt e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 duringtheyear?. . . . . .. .. .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667 .. . .. ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . . ... . [ 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . v . o oo o v o u 10a
b Gross receipis, included on Form 990, Part Vill, line 12, for public use of club faciliies . . . . |[10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members orshareholders. . . . . v v . vt v v i i e .. .12
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . .. . .. ... ... .. O 1)
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the vear . . , . , 112b
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plansinmore thanonestate?. . . . . .. ... ... ... .. 13a
Note. See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . . . . . . v v v v v v v v ... |13b
¢ Enterthe amountofreserves on hand . . .. . o v it vt e et e s e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... [142 X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O - . - - . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . ... ... ... P I X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? | 16 X
f"Yes " complete Form 4720, Schedule O.

Form 990 (2018)
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Form 950 (2018) YWCA GREENWICH, CONNECTICUT, INC, 06-0646992 Page B

ELAYN Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part vl |, . ... .. e et e e e e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear . . . .. 1a 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execulive commiltee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 28
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . v v o v v i it i h e e e e e e e e e e e e 2 X
3 Did the organization delegate control cver 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? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockhalders? . . . . v . o o v v v i i L d e e e e P 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . « « v . v o v o ot it e e e e e e e e e e s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than-the governing body? » « « « v v v v o v vt i v v v e e e e e e e ciev.. 7B X
8§ Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?, . . . . e e e e e e e e e et e e ga | X
b Each committee with authority to act on behalf of the governing body? . . o v v v vt vt v it v e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . , . » 2 o ¢ o o .+ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . v v v v v v i v i i i e 10a X
b If "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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 113 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . . . . . . . . . . .. .. . M2a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
BB 10 COMICIS? « v v v v e b e e b e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule Ohow IS WaS dOME « v v v v v v v i v s b s o n e et e st et e s e e 12¢| X
13  Did the organization have a written whistieblower policy?. . . .« o v v o b v v v it i s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. e 14 | 2
15 Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . v v v v v v v v oo oo v o b 16a| X
b Other officers or key employees ofthe organization . . . . . . .+ o v o v o v v v o e e 15b| X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YBaIZ . + v 4 v v v v v vt t et s b b e e e e 16a X
b 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 respecttosucharrangements? . . . . v v v v v c v v v v v v u v .. « e+ |16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »CT,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, 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 l:l Another's website - Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available fo the public during the tax year.

20 State the name, address, and tele hone number of the gerson who possesses the or%anization's books and records »
JOHN STACK, CFO 259 EAST PUT NUE GREENWICH, 30 203-869-6501

Form 990 (2018)
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Form 990 {2018) g YWCA GREENWICH, CONNECTICUT, INC. 06-0646552 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . o v v v v v v v v i v ot e v s e e a D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

s List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List 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.

D Check this box if neither the organization nor a'ray related organization compensated any current officer, director, or trustee.

{C}
{A) (B) Pasition D) {E} {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | Box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from - related other
hoursfor | o slglol=x Il = the organizations compensation
related ;‘.‘ sz g ::‘: e % g organization {W-2/1093-MISC) from the
organizations] £ 2 | &1 % | 3 &1 E| (W-2/1009-MISC) organization
below dotted| § & | 3 g|%g and related
line} g g & 3 organizations
8|2 7
a
(1)KAREN MORSTAD : 1.00
CHAIR 0. X b4 0. 0. 0.
{2)SHANNON PUJADAS .00 .
VICE CHAIR 0.7 X X 0. G. 0.
{3)}ANNE JUGE 1.00
TREASURER - . 0. ¥ X 0. 0. 0.
{(4)TERRY LAMANTIA 1.00
SECRETARY c.| X X 0. 0. 0.
{5)PAMELA FRAME 1.00
VICE CHAIR, PROGRAMS 0.] X X 0. 0. 0.
{)JANE BATKIN 1.00
VICE CHAIR, DOMESTIC ABUSE SER 0.1 X X G. 0. 0.
(7)NISHA HURST 1.00
VICE CHAIR, DEVELOPMENT 0.1 X X c. 0. 0.
(8)SIMI AHUJA ' 1.00
DIRECTOR 0. X 0. 0. 0.
(9)NISHA ARORA 1,00
DIRECTOR 0. X 0. 0. c.
{(10)BARBARA CARR 1.00
DIRECTOR 0.] X 0. 0. G.
{(11)JENNIFER STAROBIN DAVIDSON 1.00
DIRECTOR 0. X 0. 0. g.
(12)SABRINA FORSYTHE 1.C0
DIRECTOR 0. X 0. 0. 0.
{(13)REBECCA GILLAN 1.00
DIRECTOR 0.] X 0. 0. 0.
(t4)DEBORAH HODYS 1.00
DIRECTOR 0.1 X 0. 0. 0.

JSA Form 990 (2018)
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YWCA GREENWICH, CONNECTICUT, INC. 06-06465992
Form 980 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} . (B} (C) (D} {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation | compensation from amount of
week {list any § DoX, unless persen is both an from related other
hours for officer and a director/irustee) the organizafions compensation
eated |28 | 21218255 | organization | (W-2/1099-MISC) from the
organizations éﬁ E E g E‘E % (W-ZH 099'M|SC) organization
belon.v detted 501 E g' =N o = and r.ela%ed
line) Sg R .?D g organizations
&4 F o B
g1e o
3 )
g
15) TRACY HOLTON 1.00
“TTUDIRECTOR T T 0.] X 0. 0. 0.
16) ANNE ISLAN 1.00
“TTTDIRECTOR T 0.] x 0. 0. 0.
17) CYNTHIA LEAMAN 1.00
T~ “"prrector T 0.] x 0. 0. 0.
18) SUSAN REYNOLDS LEHMAN 1.00
"TTDIRECTOR TR 0.1 X 0. 0. 0.
19) CECILIA LIEBERMAN 1.00
~" DIRECTOR T 0.] X 0. 0. 0.
20) PEGGY MARTINC 1.00
T pIReECTOR T 0.] X 0. 0. 0.
21) THERESA ROGERS MATTEEWS 1.00
“TTDIRECTOR TR 0.] x 0. 0. 0.
22) ABBY MEISELMAN 1.00
“UTUpIReCTOR T T T 0.] x 0. 0. 0.
23} PILAR RAMOS 1.00
""" TpIRECTOR T 0.] X 0. 0. 0.
24} NATALTA ROBREDO 1.00
TTTTDIRECTOR T 0. % 0. 0. 0.
25) ANDREA C. SISCA 1.00
TTTTDIRECTOR TR 0. X 0. 0. 0.
th Sub-total | | e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ....... > 788,351. Q. 36,884,
d Total{addlines1band 16} v + « v v v v v« v v v v i v s s s s P 788,351. 0. 36,884.
2 Total number of individuals (including but not limited to those listed above) who received more than $100, ODO of
reportable compensation from the organization » 5
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? if "Yes,” compiete Schedule J for suchindividual . . . . .. .. ... ... ... e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
ndividual .« 0 v e s e e e e e e e e e e e e e e e e h e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . v v v v v oo oo

Section B. Independent 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,

(B)
Description of services

(A}
Name and business address

()
Compensaticn

ATTACHMENT 2

2

Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA
BE1085 1.000
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
Form 990 (2018) Page 8
ElsR'JIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} (€) (D) {E} {F)
Name and tille Average Position Reportable Reportable Estimated
hours per | (do not check mare than one compensation |compensation from amount of
week {listany | box, unless person is both an from related other
hours for ofﬁmcer ind a director/irustee) the organizations compensation
roied |23 FI Q1§35 | 8| organization | (W-2/1099-MISC) from the
organizations g g_ E 8, g Eﬂ 3 g (W‘Z” Ogg_M]SC) organization
below dotted |2 & | & sla>|” and related
ling) Sz B, g1|° 8 organizations
a2 - ] .g
2|2 w o
[u] n =1
L] § g
. 2
26) LAUREN WALSH 1.00
DIRECTOR 0.1 X 0. 0. 0.
27) KIMBERLY OWENS WISE 1.00
DBIRECTOR c.| X 0. 0. c.
28) STACY ZARAKIOTIS _ L. 00
DIRECTOR 0.|] X c. 0. 0.
29) MARY LEE KIERNAN 40.00
PRESIDENT & CEO 0. X 246,104, 0. 8,264,
30) JOHN STACK _______________________4_0.00
CFO Q0. X 171,491. 0. 1,510.
31) KATHLEEN SEIDEN - ___4_0_._(}_0
CHIEF ADVANCEMENT OFFICER 0. X 145,154. 0. 14,732.
32) GERI SMILES L ___4_0__0_0
DIRECTOR EARLY CHILDHOOD ED 0. X 104,301. 0. 12,378.
33} PETER LASALANDRA 0.
FORMER CFO . 0. X 121,301, 0. 0.
1b Sub-total | e >
¢ Total from continuation sheets to Part VIi, SectionA , | , , ., .. ... R
dTotal{add lines1hand1e) . . . . . . v i . i v i it it i e e »
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 » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

5

employee on line ta? if "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
o LT o L - T
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes,” complete Schedule J for such person , .

Section B. Independent 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

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

Form 990 (z018)
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Form 980 (2018) YWCA GEEENWICH, CONNECTICUT, INC. 06-0646992 Page 9
Statement of Revenue ‘
Check if Schedule O contains aresponse ornote toanyfineinthisPatt VIl . . . . . . ... ... ... .. ....... |:,
(A) =) < e
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns . » « . . . . . |12 55,600.
SE b Membershipdues. . . . . . .. .. 1b 551.473.
g_i:l_: ¢ Fundraisingevents . .. ......|1¢c 1,386,234,
GZ| d Related organizations . . . . . . . .| 1d
§'§, e Government grants (contributions) . . [ 1e 417, 943,
"3 & f Al other contributions, gifts, grants,
gg and similar amounts not included above . |_1f 1,178,544,
S E g Noncash cosntributicns included in lines 1a-11: §
©% h rotalAddlinestatf . . . ... ... ... . N 3,589,214,
% Business Code
% 2a PROGRAM SERVICE REVENUE 624100 3,313,412, 3,313,412,
o4
8 b
2 e
»| d
2 f All other program service revenue . . . . .
& | o TotalAddlines2a-2f . . . o v o v u it e ... > 3,313,412,
3 Investment income  (including dividends, interest,
and other similar amounts)s « + v v v v v on v v v w0 P 220,622, 220,622.
4  Income from invesiment of tax-exempt bond proceeds . P 0.
5 Royalties . . . ... TN 0.
{i}) Real (ii) Personal
6a Grossrents . . . . . . . .
b Less; rental expenses . . .
¢ Rentalincome or (loss) . .
d Net rentat incomeor (lossy - . . . . . . . . . R . a.
7a  Gross amount from sales of | (i) Securities {ii) Other
assets other than inveniory 3,716,250,
b Less: cost or other basis
and sales expenses . .+ » » 2,372, 976.
C Ganor{loss) « v o v v 343,274,
d Netgainar(loss) « « « o « o o v s v s v v o o o s v o v B 343,274, 343,274,
2 8a Gross income from fundraising
< events {not including § ___ 1,386,234
é of contributions reporied on line 1¢).
o SeePartV,linet18 . . . .. ... ... @A 167,705,
g b Less:directexpenses « + » . oo o0 .. b 198, 026.
¢ Net income or {loss} from fundraising events . . . . . . » -230,321. -230,321.
9a Gross income from gaming activities.
SeePart M line18 | ., ... ...... a 9.
b Lless:directexpenses + . o + v v v v oo b a.
e Net income or (loss) from gaming activitles. . . . . . . > 0.
10a Gross sales of inventory, less
refurns and allowances . . . ... ... a 9.
b Less:costofgoodssold. v v v 4o ¢+ v o v B 0.
¢ Netincome or (loss) from sales of inventory, . ., . ... M 0,
Miscellaneous Revenue Business Code
{1a MISCELLANEOUS 812900 136,335, 136,335,
5]
¢
d All otherrevenue . . . .. e e e e e
e Total Add lines 11a-11d . . . . . . . ... A & 136,335,
12 Total revenue. See instructions. ., . .+ . « .+ « v o o . . . > 7,372,538, 3,313,412, 469,910,
ISA Form 990 (2018)
BE1051 1.000
1068NT VO1B 11/14/2019 9:13:44 AM V 18-7.6F 3235



Form 999 (2018) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page 10

FH3ry 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 notetoanylineinthisPartiX . . . . .. .. .. . .. i i,
not inciude amounts i 1) (A) B8y (C) D)
B, 0, and 106 of Part Vil o | Towemeses | progamence | Msagmenms | comno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . . . ... . 189,912. 183,912,

3 Grants and - other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part Iv, lines 15 and 16, , , , , 0.
4 Benefits paid toor formembers, |, . ., ... . 0.
Compensation of current officers, directors,
frustees, and keyempmyees __________ 631,134. 31,557‘ 441,794. 3.57, 783,

6 Compensation not included above, to disqualified
perscns {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3){B) , , . . . . 0.
Other salaries andwages | | | |, | e 2,976,481. 2,612,281, 225,451, 138,749.
Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 87,179. 74,927, 15,048. 7,204,
9 Other employee benefits . . . . . . e e e 311,875. 246,5890. 43,357, 21,528.
10 Payroll1aXes « « v v v b v m e a e e e 266,239. 189,948, 52,815. 23,476.
11 Fees for services (non-employees}:
aManagement . . . .............. 0.
blegal . .o en 46,118, 46,118,
CACCOUNING . o W v v v v v s e nee e 25,000. 25,000.
GLOBBYING + v v e v e e e e 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , ., ., ... 69,703, 69,703,
g Qther. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedute 0), . . + . . 286,675. 249,774. 26,565. 10,336,
12 Advertising and promotion , , . . ... ... ) 98,457, 27,661. 56,142. 14,654,
13 OffiCEEXPENSES & v v v v v v v v e e e e e e 705,295, 610,351, 72,350. 22,594,
14 informationtechnology. . . . . . . . . . v 4 W 0.
15 Royalties, . . . .. .... 0.
16 OCCUPANGY . . o o oo e s . 752,731, 674,310. 28,110. 50,311,
A7 Travel . o o e e e e e, 22,338. 21,134, 634, 570.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 28,241, 10,765. 14,500. 2,976,
20 Interest | . . . . . . ... e e e 0.
21 Paymentstoaffiliates, . . . . v v v v v v s 0.
22 Depreciation, depletion, and amortization , _ . | 292,217, 258,284.1 | 12,163, 21,770,
23 INSUMANCE . . . . v v s s e e e 79,214, 64,494, 8,211. 6,509,
24 Other expenses. Itemize expenses nol covered
above {List misceffaneous expenses in line 24e, If
ine 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule 0.
aBAD DEBT 15,508, 15,508,
pMISCELLANEQUS 26,269, 10,197. 8,542, 7,530.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,920,586, 5,272,585. 1,162,011, 485,990.
26 Joint costs. Complele this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p» f:\ if
following SOF 98-2 (ASC 958-720) , , .. ... 0.

JSA Form 990 (2018)
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YWCA GREENWICH, CCONNECTICUT, INC. 06-0646992

Form 990 (2018) page 11
Balance Sheet
Check if Schedule O contains aresponse ornotefoanylineinthisPartX ... ... ... ... ... .. ..., L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ot v i e e 99,555, 1 232,444,
2 Savings and temporary cashinvestments , ., ., . ... ... .. ..... 164,270.] 2 611,534,
3 Pledges and grants receivable, net | . . L. . . s e e e e e 0. 3 Q.
4 Accounts receivable, et | . .. L. L. L. 204,937.] 4 289,942.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. :
Compilete Part Il of Schedule L _ . .. ....... __0.s 0.
6 Loans and other receivables from other disqualified persons (as defmed under sectlon .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{c){(9} voluntary employees' beneficiary
® organizations (see instructions). Complete Part 1l of Schedute L, , ., ... . .. 0.1 & 0.
‘é 7 Notes and loans receivable, Nt . . . . . o 0 s s s e e e e 0. 7 0.
21 8 Inventories OrSale Or USE , . . . o v s e e e e s 0. 8 0.
9  Prepaid expenses and deferred Charges . v v v v v v v v v 0 00 @ e v a e n s 110,512.| 9 95,924,
1¢a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 10,658,424.
b Less: accumulated depreciation, . . . . . . . . . 10b 5,649,143, 4,986,039, (10¢ 5,009,281.
11 Investments - publicly traded securities |, ., . . . . . .t it e 10,002,932, 41 9,951,071.
12 Investments - other securities, SeePart IV, line 11, , . . ... ... .. ... 0. 12 0.
13  Investments - program-related. See Part IV, line 1t , , , . ... ....... 0. 13 0.
14 Intangibleassets, , , . . ... ... ... 0. 14 0.
15 Other assets. See Part IV, e 11 o 126,788.| 45 0.
16 Total assets. Add fines 1 through 15 (must equal line 34} . . . . . .. ... 15,695,093.] 16 16,180,196.
17  Accounts payable and accrued expenses, , , . . . e 366,429.(17 386,665,
18  Grants payable, . . . ... .. e e 0.] 18 0.
18 Defermred reVenUE |, . . . o v v v vt et e e et e e an e 741,826.) 19 744,189.
20 Tax-exempt bond liabiliies , , ., . . . R 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@122 Leans and other payables to current and former officers, directors,
b=} trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part i of Schedule L, , , . .. ..., ..... 0. 22 0.
—+123  Secured mortgages and notes payable to urvelated third parties , , , . . .. 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, |, , ... ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Part X
of Schedule D | . . . .. .. it e 126,788.] 25 0.
26 Total liabilities. Add lines 17 through 25, . . . v v v v v oo v v v o e 1,235,043.1 26 1,130,854,
Organizations that follow SFAS 117 {(ASC 958), check here P |__§_| and i
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . ... ... .......... e 13,610,050.; 27 14,209,342,
g 28 Temporarily restricted netassets L L L L L L e 0.5 28 0.
T{29 Permanently restricted netassets, ., . .. ............... .. 850,000.¢ 29 850,000.
u=.‘ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34. )
£|30 Capital stock or trust principal, or current funds .. .. 30
“131 Paid-in or capital surplus, or land, building, or equipmentfund = . |, 31
<132 Retained earnings, endowment, accumulated income, or other funds | | | 32
2|33 Total net assets or fund balances | .. . e 14,460,050.| 33 15,059,342,
34 Total liabilities and net assefs/fund balances., . . . . . ... .. ... ... 15,695,093, 34 16,190,196,

Form 990 (z018)
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Form 990 (2018) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotefo anylineinthisPart XI. . . . . . .. . ... ... . .... |:|
1 Total revenue (must equal Part VIIL column (&), i@ 12} & . v v v v v v e v e e e e e e e e e e e e 1 7,372,536,
2 Total expenses (must equal Part X, column (A), NE 25) & v v v v v v v v v v vt et o e e s 2 6,920,586,
3 Revenue less expenses, Subtractline 2from lin@ 1. . . . . . it i s i e e 3 451,950.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) . . ... 4 14,460,050,
§ Net unrealized gains (losses)oninvestments . . . . . . . c i i i i i i it e e e e e 5 147,342.
6 Donated servicesanduse of facilties . . . . . . . . @ i i it i i e e e e e e e e e e e 6 0.
T oInvesiment @XPeNSeS . v v v v i i v e e e e e e e e e e e e e e e e e e s NN 7 0.
8 Priorperiod adjustments . . . . 0L L s i e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances {explaininSchedule G) . . . . . ... ... .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMM (BN o . v v vt e u e w e s e s e s s ke e s e e s a e e e x s e e e e e e o 10 15,059,342,
Financial Statements and Reporting
Check if Schedule O contains a responsg ornotefoanylineinthisPart Xl . . . .. . . ... . ...
Yes | No
1 Accounting method used to prepare the Form 290: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , , , .. 2a X
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 |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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 accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .. .. et e e e e e 3a X
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 describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support o8 No. 1545-0047

(Form 990 or 990-BZ) | o te if the organization is a section 501(c){3} organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

Department of the Treasury ) - Attach to Form 990 or Form 990-EZ. - Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, INC. 06-06465992

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A){iii). Enter the
hospital's name, ¢ity, and state:

5 D 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.}

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

7 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 1)

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

9 An agriculfural research organization described in section 170{b}{1}(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: ' '

10 An organization that normally receives: (1) more than 33113 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 609({a}(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1)} or section 509{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E’ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or mahagement 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.

Type lll 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 i 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 attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the arganization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

-]

(4]

f Enter the number of supported organizations . . . « v v v v v vt vt e v e e e e e e e [:::I
g Provide the following information about the supported organization(s).

(i) Name of supported organization ’ {H} EIN {iif} Type of organization | {iv} is the organizalion | (v} Amount of monetary {vi} Amount of
(described on lines 1-10  [iisted in your goveming suppor (see ather suppor (see
above (see instructions}) document? instructions) insfructicns)

Yes No

(A}

(B)

(C)

(D)

B

Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
Schedule A {Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)}{A}Xiv) and 170(b)}{1}{A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 {b} 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . . .

2 Tax revéenues levied for the
organization's benefit and either paid
to orexpended cnitsbehalf . . . ... . .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..

4 Total Add lines 1 through 3. « « + . . .

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total

7 Amounts fromlined. . . . . « .o .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArSOUrces « v v v v « v 4 v w4 s

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon + + + + 4+ 4 4 0 . s

10  Other income. Do not include gain or
ioss from .the sale of capilal assels

{Explainin Part\Vl.} . . ..« ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, elc. (S NStUCHONS) + v + + + & & v v o v v h e h e e e . 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}H3)
organization, check this boxandstophere, . . . . . . .. . o 0. N N I A AR » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 8, column (f} divided by line 11, column{f). . . . . . ... 14 %
15 Public support percentage from 2017 Schedule A, Partllline14 . . . . . . o v v v v v v h s .15 Yo
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ... N ¢ E’
b 331/3% support test - 2017, If the organization did not check a box on-line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .. ... A D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 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

oY (o= L 4 14 o 1 P e e e > L—_\
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 OFganiZatioN . . & . i it e e e e e e e e e e e N
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
B TUCHOMS & v vt s i i s st ot e et e et e e e et e e e e e e >D

Schedule A (Form 990 or 990-FZ) 2018
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YWCA GREENWICH, CONNECTICUT, INC.

06-06469392

Schedule A {Form 990 or 950-EZ) 2018 Page 3
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 IL
If the organization fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2018 (d} 2017 (e} 2018 {f} Total
4 Gifts, grants, contributions, and membership fees
received, {Do not include any "unusual grants.”) 2,900,052, 2,645,913, 2,835,133, 2,988,920. 3,589,214, 14,959,222,
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in éay activity that is related to the
organization's tax-exempt purpose . « « .« . o 4,269,669, 4,349,007, 3,483,685, 3,650,539, 3,313,412, 19,066,312,
3  Gross receipts from activities that are not an
uarelated trade or business under section $13 . g.
4  Tax  revenues fevied for  the
crganization's benefit and either paid to
or expended onits behalf . . . . . ... .
& The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge + + + . . . . 0.
6 Total Add lines 1 through'5. . . . ... 7,169, 721. £,994,920. 5,318,818, 6,639,459, 6,902, 626. 34,025,544,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . . 51,489. 33,247. 131,128. 363,248, 283,082, 862,194,
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amcunt on line 13 for the year 0.
¢ Addlines 7aand 7b. . . . . e 51,489, 33,247. 131,128. 363,248, 283,082, B62,194.
8 Public support. (Subtract line 7¢ from '
line6.) . . ... e e e . 33,163,350,
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2014 {b) 2015 (c) 2016 {d} 2017 {e) 2018 {f) Total
9 AMourts from liNE 6. » v v v v v v o s« 7,169,721, 6,994,920. 6,318, 818. 6,639,459, 6,902,626, 34,025,544 .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUCES « « o v o o s = ¢ + 2 s = « = s » 463,879. 272,695, 242,769. 253,320, 220,622, 1,453,085.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . c 0.
¢ Addlines10aand10b . .. . .. ... 463,679. 272,695. 242,769, 253,320, 220,622. 1,453,085.
11 Net income from unrelaied business
activities not included in line 10b,
whether or not the business is regularly
carried ON. « v v v v v h e e e e e 0,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ATCH 1 . .., 120,483, 132, 941. 136,335, 189, 758.
13  Total support. (Add lines 9, 10¢, 11,
and d2) v o v v e e v e s e e e 7,633,400, 7,267,615, 6,682,070, 7,025,720, 7,259,583, 15,868,388,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50i{c)(3)
arganization, check thisboxandstophere, . . . . . & & & & @ 0 i i i b b b e e e e e e e e e e e e T »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) , . . . ... . ... .. L 15 92,4609,
16  Public support percentage from 2017 Schedule A, Part 11, IR 15, . . v v @ v v v w v v v v v e e 16 92.78 9%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column D}, . . .. . ... . 17 4.05%
18  Invesiment income percentage from 2017 Schedule A, Partlit,line17 . . . . . . .. ... .. SR I | 6.54 9%

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 334/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and

fine 18 is not. more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

20
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Schedule A {(Form 980 or 990-EZ) 2018 Page 4
VA Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12k of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 124 of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

ba

9a

i0a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)? /f "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5}, or {6)? If "Yes," answer
(b} and (c} below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} 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
Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b} and (¢} below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the -organization support any. foreign 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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 deteil 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 docurment). Sa

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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 arganizations, {li) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI, 6

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as 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 990-EZ). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 990 or 990-E2). 8
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 508(a)(1) or ()7 If "Yes," provide detail in Part VI 9a
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? /f "Yes," provide detail in Part VI, b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain-Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA
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YWCA GREENWICHE, CONNECTICUT, INC. 06-0646992
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11 Has 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 (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11hb
¢ A 35% controlled entity of a.person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ‘
regularly appoint 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 VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or irustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

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 controlled the supporting organization. 2

Section C. Type Il Suppotting Organizations

Yes| No

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 control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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 (jii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment 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 rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nex! to the method that the organization used to satisfy the Integral Part Tast during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 helow.
c The organizaticn supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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 organization was responsive? If "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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the erganization's supported organization{s} would have been engaged in? If "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, 2b

3  Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaifs in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, " describe in Part VI the role played by the organization ir this regard, 3b

JSA Schedule A (Form 990 or 990-EZ) 2018

8E1230 1.000 _ ,
1068NT V0O1B 11/14/2019 9:13:44 AM V 18-7.6F 3235



YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 -
Schedule A {Form 990 or 990-EZ) 2018 Page 6
Type [l 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 Type ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

{optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions -

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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 ling 4) 8

Oy [ [0 00 | =

LR

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see

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

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

3 Subfract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). -

5 Net value of non-exempt-use assets (subtract line 4 from ling 3)

6 Multiply line 5 by .035. ’

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 {o line 6)

|~k |1 |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions}. 6

7 L_| Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions).

(L P EARY LR

Schedule A (Form 990 or 990-E2) 2018
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YWCA GREENWICH, CONNECTICUT, INC.

Schedule A (Form $90 or 990-E2) 2018

06-0646992

Page 7

Type Il Non-Functionally Intég rated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organfiations 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.

Q| (||~

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

. {ii)
(i) el
Excess Distributions Underdistributions

{iii}
Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V). See

) instructions. )

3 Excess distributions carryover, if any, to 2018

a From2013 ..,.....

b From2014 .. .....

¢ From20i6 .......

d From2z2016 .......

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
h Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, , .,
b Excess from 2015, , ,
¢ Excess from 2016, ., . ,
d Excess from 2017, . . .
e Excess from 2018, ...
Schedule A (Form 990 or 990-E2) 2013
JBA
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646592
Page3

Schedule A (Form 990 or 990-EZ) 2018
Supplemental Information. Provide the explanations required by Part II, line 10; Part I}, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; 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.)
ATTACHMENT 1

SCHEDULE A, PART III - QOTHER INCOME

DESCRIPTION 2014 2018 2016 2017 2018 TOTAL
OTHER 120,483, 132,841, 136,335, 389,759,
TOTALS 120,483, 132,941, 136,335, 389,759,

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D
{Form 990}

| CMB No. 1545-0047

2018

Open to Public

Supplemental Financial Statements

B Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990,

Department of the Treasury

Internal Revenue Service © P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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 contral? . . . ... ... .. l__.:l Yes ‘:I 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? . . . . . ... ... .. W e e e e e e e e e e e e e e e e e e D Yes D No
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) Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L4 B A I LR N

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation @asements | ... v v v v v v v v v ot e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... - 2b

¢ Number of conservation easements on a certified historic structure included in(a}, . . . . 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . .. . ... ... ... .... C e e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . v v v v h v o v v i v v s e |:| Yes D 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
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MANBYIN? . . . . ..o o verrrn .. T [Jves [no

9 In Part XIH; 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.
Mﬁl Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not o report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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 statement and balance sheet
works of art, hisiorical 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 990, Part VIll, line 1. . . . . . ... e e e e e e e e >3
(i) Assets included in Form 890, PartX. . .+ o o v v vt it e e e s v P

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 Revenue included on Form 990, PartVill, lined. . . . ... .. .. et e e e e >3
b Assetsincluded inForm 990, Part X. . .« v v v v e v v i i e, N > 3
For Paperwork Reduction Act Notice, see the Instructions for Form §90. Schedule D (Form 950} 2018
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06-0646992

YWCA GREENWICH, CONNECTICUT, INC.

Schedule D (Form 990) 2018 Page 2
ST Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 appiy):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations
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 organizatidn solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to he maintained as part of the organization's collection? ,

I:l Yes D No
SV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form

990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

DYes |:’ No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance , ., .. ....... ... ..... D [
d Additions during the year, , ., . ... .. e e e et e e 1d
e Distributions during the year , |, , . . e e e e e e e s 1e
f Ending balance . . . . .. e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes No

b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided enPart Xl . . . .. . .. ..
Endowment Funds.

Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back {d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 850,000. 850,000. 850,000. 850,000. 850,000.
Contributions . . . ... ... NN
¢ Net investment earnings, gains,
ARG 0888 . & v v e e e 64,415. 65,960. 86,698. 17,298. 16,726.
d Grants or scholarships . . . . ..
e Other expénditures for facilities
and programs . « . . . L 58,504, 60,175. 80,751, 11,371, 10,826,
f Administrative expenses . . . . . 5,911. 5.785. 5,947. 5,927. 5,900.
g Endof yearbalance. . . . . . . . 850,000. 850,0600. 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 quasi-endowment »__ %
Permanent endowment - 100.0000 9%
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes i No
(i} unrelated organizations. . . . . e e e e e e e e Ja(i) X
(i) related organizations . . . . v v i e e e e e e e 3a(ii) £
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . « v o o o o v v 0 . 3b

4  Describe in Part Xlli the intended uses of the organization's endewment funds.
=Z1:4ul Land, Bwldmgs and Equipment.

Compiete if the orgamzauon answered "Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, ling 10.
Description of property {a} Cost or other basis {b} Cost or other basis (e} Accumulated {d} Book value
{investment} {other) depreciation

1a Land. .. ... v i v i v e e 418,982, 418,982,

b Buildings ..., v v i i i 9,843,955, 5,288,332, 4,555,623,

¢ Leasehold improvements. . . . ... ...

d Equipment. . . .. ... 0o

8 Other . o i e e s e a4 395,487, 360,811, 34,676,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 5,009,281,

Schedule D (Form 980) 2018
JSA
8E1269 1.000
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YWCA GREENWICH, CONNECTICUT, INC. 06-0645992

Schedule D {Form 990) 2018 Page 3
GELUAY Investments - Other Securities,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of securily or category {b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives , , , ... .. e e e e e
(2) Closely-held equity interests , , ., .. ... .. ...
(3) Other
{A)
8)
(€}
D)
E)
(F)
(G}
{H) ‘
Total. (Column (b) must equal Form 980, Part X, col, (8} line 12.) W
Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value . (¢} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
{4)
{5)
{6)
{7)
{8)
(9)

Total, (Column (b) must equal Form 930, Part X, col, (B) fine 12.) »

E:Tag}d 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 990, Part X, col. (B)line15). . ... ... C e e e e 4 e e e e waa s >
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1, (a) Description of liability ‘ (b} Book value
{1) Federal income taxes
{(2)
(3)
4)
(5)
(8)
{7
{8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.} P

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reperts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnole has been provided in Part X|Ii l____\

5512“.{%&;_009 Schedule D (Form 990} 2018
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
Schedute D (Form 990) 2018 Page 4

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 revenue, gains, and other support per audited financial statements . . . . . . . v oo v v oo oL 1 7,260,263.
Amounts included on line 1 but not on Foerm 890, Part VIII, line 12;
a Net unrealized gains (losses)oninvestments . . . . . ... .. o 0oL, .24 147,342,
b Donated services and use of facilities . . . ... ... R 4 -
¢ Recoveries ofprioryeargrants. . . . . . o o oo i e e e e 2c
d Other {DescribeinPart XY . . . . .o o oot S 1|
e AddIines 22 through 2d + v v v v v v v et e e e e c.. .| 2e 147,342,
3 Subtractline2e fromiNE 1. « v v v v vttt m e e e e e e e e e 3 7,112,921.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, line7b. . ... . . . 4a 69,703.
b Other (DescribeinPart XIIL) . . .. ... R A . 189,512
c Add lines 4a and4b . . . .. ... . e e e .. 4e 255,615,
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L dine 12.) « v v« o o o v v 2 v o o 5 7,372,536,
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 statements . . . . . . .. oo oo ool P I 6,660,971.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . e e e e e e 2a
b Prior year adiUstments « » « « + v v v e i e e e .| 2b
6 OtherloSses. « v v v v v v v et e et e e e e e e e e e 2c
d Other (DescribeinPart XHL) « « « « v v v i e et it et n e e .L2d
e Addlines2athrough2d . .. ... ......... e e e e e e e e c.a L 2e
3 Subtract line 2e from line1 . . ... ... e e A - 6,660,971,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Invesiment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 69,703.
Other (DescribeinPart XML) « o . v v o v v v v v o s e e 4b 185,212
c Add lines 4a and4b . .. ...... e e e e e e e 4c 259,615.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . . . . . e e e e e 5 6,920,586.

Part pdli]  Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines tb and 2b, Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

3%’2271 1.000 Schedule D {Form 990} 2018

1068NT V01B 11/14/2019 9:13:44 AM V 18-7.6F 3235



Schedule D (Form 890) 2018 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Page 5
EPAIN  Supplemental Information {continued)

PART V, LINE 4

YWCA'S PERMANENTLY RESTRICTED NET ASSETS CONSIST OF FOUR ENDOWMENT FUND
ASSETS TO BE HELD IN PERPETUITY . THE INCOME FRCOM THE ASSETS CAN.BE USED
TO SUPPORT THE RACIAL JUSTICE , WOMEN'S ECONOMIC ADVANCEMENT, DOMESTIC

ABUSE PROGRAMS AND MAKING THE BUILDING EANDICAPPED ACCESSIBLE.

PART XI, LINE 4B

FINANCIAL AID: 189,912

PART XII, LINE 4B.

FINANCIAL AID: 189,212

Schedule D (Form 990} 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 1545-0047

SCHEDULE G

. Complete if the organization answered "Yes"” on Form 950, Part IV, line 17, 18, or 19, or If the
(Form 390 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. ;

Department of the Treasury ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form996 for instructions and the latest instructions. Inspection
Name of the erganization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

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 Mail solicitations : e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone soclicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a writter 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®? D Yes D 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.

. . . {v} Amoun? paid to )
(i) Name and address of individual (i) Activity ughifdzigfr:;ig}?;e {Iv) Gross receipts {or retained by) (VELTLET;;‘;E??)M
or entity {fundraiser) h contributions? from activity {undrac!:;zr([i;s:ed in . organization
Yes No '
1
2
3
4
5
6
7
8
9
10
Total . .. .. e e et a e e e e ae e e e e e e nae e L

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Ferm 990 or 990-EZ} 2018
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Schedule G (Form 990 or 990-E2) 2018 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 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 events (d) Total events
GALA OLD BAGS LUNCH 1. | (add col {a)through
{evenl type) (event iype) (lotal number) col, (e))
©| 1 Grossreceipts |, .. s 760,522, 584,304, 209,113, 1,553,939.
[
v
2 Less: Contributions | . . . .. . 680,897. 529,524, 175,813, 1,386,234 .
3 Gross income (line 1 minus
e ) e 79,625, 54,780, 33,300. 167,705.
4 Cashprizes . . . . e
§ Noncashprizes, ., ........
]
w| 6 Rent/facilitycosts , ., ... ... 95,455, 13,381, 108,836,
b
o
gy | 7 Foodand beverages, | | . . ... 61,536, 29,238. 20,825. 111,599.
k3]
% 8 Entertainment _ . ... ...... _ 26,170. 4,803. 9,182. 40,155.
9 Other directexpenses, , . , . . . 43,854, 83,214. 10,368, 137,436.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . .. ............ . 398,026,
11 Net income summary. Subtract line 10 fromline3, column(d) , . ... ... . ... .. ... > -230,321,

m Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
%$15,000 an Form 990-EZ, line 8a.

o : b) Puil tabsfi ; d) Total gaming (add
= {a} Bingo i o | {c) Other gaming o (a) thraugh A {ch
g
O
x| 1 Grossrevenue , ., .. . e
G| 2 Cashprizes . .. . .....
5
o | 3 Noncashprizes. . ... .. e
]
@ | 4 Rentfacilitycosts | | ..
s

5 Other directexpenses, . . . ...

| | Yes %W\ _|Yes %|_iYes %

6 Volunteerlabor = . . . ... No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d) . .. .. .. ... ...... [

8 Net gaming income summary, Subtract line 7 from line 1, column(d} . . . . . . A
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . .. . . ... L [ves| [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | I___}Yes \_, No

b If "Yes," explain:

Schedule G {Form 990 or 950-EZ} 2018
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646952

Schedute G (Form 990 or 990-E2) 2618 Page 3
11 Does the organization conduct gaming activities with nonmembers? . |, . . . . . . v v v vt vttt e e e .. UYes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to'administer charitable gaming? . . . . .. ... ... ... e e e e e e e e e e e DYes [:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility , . ., . . . v v v v i i i s s e e i e e R I I %
b Anoutsidefacility . .., ......... e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address »

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ., . .. e e e e e e e e e cevne. [yves [T no
b If "Yes," enter the amount of gaming revenue received by the organization» § _____ _________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| 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 license?, , . . ... ... .... .. ..., e e e e e e e [vYes [ no
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 §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{(see instructions).

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J i Compensation Information |_oMa No. 1545-0047
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury : . P Attach to Form 990.

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . " Inspection
Name of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. ' 06-0646992

Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing atlowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any 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 descrived above? If "No" complete Part Il to
explain . . ... ... 0., e e e e e e e e e e e et e e

2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T8 s e e e e e e e e e e e e e e e e e e e e e e e e ey

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lIl.

- Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations H Approval by the board or compensation committee

4 During the year, did any pe.rs'on listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c){3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . v v v v v s s v b e e m e e e e e e e e e e e
b Anyrelated organization? . . . ... ...... e e ke e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part I,
6 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eafnings of:
a Theorganization? . .. ... ..... .. c.ioc..... e e E e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L e e e e e e e e e e e
If “Yes" on line 6a or 8b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed
payments not described on lines 5 and 67 If "Yes," describe inPart ll, . . . .. .. e e e e e 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPartif .. ... e e e e e e e e e e e e e e e e e e e e s
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6{(¢)? . . . . . . . . v v v 4. et e w b v e s e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information,
»- Attach to F 9990 -EZ. i
Department of the Treasury o Form or 990 Open to Public
Internal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form350.  ETeETel-In (o]}
Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, ZINC. 06-0646992

FORM 950, 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 BALLCTS WITH THE NAMES OF THE
PECPLE WHC HAVE BEEN NOMINATED TO BE YWCA BOARD MEMBERS BY THE YWCA
GOVERNANCE COMMITTEE. ’I‘HOS.E WHO MAY BE VOTING IN A SECOND YWCA BCARD
TERM AND THOSE WHO HAVE BEEN NOMINATED TO JOIN THE YWCA GOVERNANCE
COMMITTEE ALSQO ARE INCLUDED ON THE BALLOT. VOTING RESULTS ARE

ANNQUNCED AT THE ANNUAIL MEMBERSHIP MEETING.

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

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

MEMBERSHIP.

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

THE FORM 990, EXCEPT FOR SCHEDULE B, IS PROVIDED TC THE FULL BOARD OF
'DIRECTORS. IT‘IS FIRST REVIEWED BY THE AUDIT COMMITTEE AND THE
INDEPENDENT AUDITORS WITH ANY QUESTIONS AND/OR COMMENTS ADDRESSED. THE
FORM 990 IS THEN REVIEWED WITH THE EXECUTIVE AND FINANCE COMMITTEES AFTER
WHICYH IT IS THEN PROVIDED TQ THE FULL BOARD OF DIRECTORS. THE AUDITORS
ARE ALSO AT THE FULL BOARD MEETING TO ADDRESS ANY QUESTIONS/CCNCERNS THAT

ANY BOARD MEMBER MAY HAVE. SCHEDULE B OF THE FORM %50 HAS NOT BEEN SHARED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Scheduie O (Form 99¢ or 990-EZ) (2018)
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Schedule O {Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

WITH ANY OF THE COMMITTES NOR THE FULL BOARD IN ORDER TO PROTECT DONOR

ANONYMITY.

FCRM 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 CUTSIDE INTEREST THAT MAY
APPEAR TC CONFLICT OR PCOTENTIAL YWCA VENDOR, GRANTEE OR COMPETING

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A

THE PRESIDENT & CEC'S COMPENSATION REVIEW WAS PERFORMED BY THE CHAIR AND
THE VICE CHAIR OF THE BCARD OF DIRECTORS IN ACCORDANCE WITH THE WRITTEN
EMPLOYMENT CONTRACT FOLLOWING THE REBUTTABLE PRESUMPTION PROCEDURE AS
DEFINED UNDER IRC SECTION 4958 IN THE WORDING. THE PROCESS INCLUDED
INCORPORATING THE DATA PROVIDED BY THE INDEPENDENT CONSULTANT AT THE TIME
OF HIRE REGARDING COMPENSATION RECOMMENDATIONS TO THE YWCA BASED ON THE
FORM 9%90'S OF OTHER ORéANIZATION, COMPENSATION STUDIES, SURVEYS AND OTHER

MARKET INFLUENCES. THE REVIEW WAS LAST PERFORMED IN JULY 2018.

FORM 990, PART VI, SECTICN B, LINE 1:B

PRESIDENT & CEO REVIEWED THE CHIEF FINANCIAL QFFICER'S AND CHIEF
ADVANCEMENT OFFICER'S PERFORMANCE ANNUALLY. THE YWCA BOARD HUMAN
RESOURCE COMMITTEE BASES COMPENSATION ON VARIETY OF MARKET INFLUENCES.

REVIEW WAS PERFORMED IN JUNE 2018.

J5A Schedule O (Form 980 or 990-EZ) 2018
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Schedute O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization ' Employer identification number

YWCA GREENWICH, CONNECTfCUT, INC. 06-0646992

FORM 9%C, PART VI, SECTION C, LINE 19

THE YWCA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PURLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCHSS HAS NOT CHANGED FROM THE PRICR YEAR.

ATTACHMENT 1

FOEM 990, PART III, LINE 4D - OTHER PRCGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
HEALTH AND FITNESS . 8,238. 824,688, 470,937.
WOMEN'S ECONOMIC EMPOWERMENT AND LEADERSHIP 70,905.

RACIAL JUSTICE 99,476,
TOTALS 8,238. 985,069, 470,837,

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SERVICE MANAGEMENT GROUP, LLC BUILDING CLEANING ST 252,392.
25 CCONTROLS DRIVE
SHELTON, CT 06484

ISA Schedule O (Form 990 or 990-EZ) 2018
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