Return of Organization Exempt From Income Tax

Farm 9 9 0 Under section 581{c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Ravenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2020 calendar year, or tax year beginning 07/01 , 2020, and ending 06/30, 20 21
C Name of organization D Employer identification number

B chociteesicats: | ygca GREENWICH, CONNECTICUT, INC.

Sparass Doing Business As YWCA GREENWICH 06-0646992

Namo change | Number and streat (or #.0. box if mall Is not delivered 1o street address) Reom/suite E Telephone number

ritla ratum 259 EAST PUTNAM AVENUE (203} 869-6501

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

Amandag GREENWICH, CT 06830 G Gross receipts $ 18,946,228,

:35;'{;‘?'0" F Name and address of principal officer: MARY LEE KIERNAN H(a} :;Zﬁiﬁ?s%p return for H Yos Iff No

259 EAST PUTNAM AVENUE, GREENWICH, CT 06830 Hi{h]} Are ail subordinates includad? Yas No

| Tacexemptstatus: | X {504(c)H3) | |S01(c)( ) € (insertno) | | 4s47a)t)or | [s27 1f "No,* attach a list. sae instructions)

J  Website: p WWW.YWCAGREENWICH.ORG

H(e) Group exemplion numbar [

K Form of arganization: I X i Corporation I |Tn.|st| |Association | l Other P>

| L vear of formation: 191 9] M State of fegal domicile: ~ CT

Summary

1 Briefly describe the organization's mission or most significant activities: YWCA GREENWICH IS DEDRICATED TO
g/  ELIMINATING RACISM, EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE,
§  FREEDOM AND DIGNITY FOR ALL.
E 2 Check this box b |____i if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part Vi line 1a) _ . . . . . . . o v s v e e e e e e o . 13 35.
"L';, 4 Number of independent voting members of the governing body (Part VI, line 1), _ , .. .. . e e .14 35.
2| 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a), _ . . . . . . . . . o . |5 153,
% 6 Total number of volunteers (estimate if NeCESSANY) | . . . . .\ v o s v e e e 6 120.
<| 7a Total unrelated business revenue from Part VIl column (C), ne 12 . . . . . . . . i i i e s .. |Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . ... ... i v s s v s .ax |TD C.
Prior Year Gurrent Year
| 8 Contributionsandgrants (Part VIl fineth) , . ., .. ... .... 3,547,757, 7,886,371.
g 8 Program service revenue (PartVill, line2g) , . . . . ... ..... PUBL?C?TJS.'::_‘?:TION 2,620,674, 2,078,420.
é 10 Invesiment income (Part VIlI, column {A), lines 3, 4, and 7d), , , | , 205, 965. 1,320,720.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . , . . . . . .. .. ~44,620. -159,789.
12  Total revenue - add lines 8 through 11 {must equat Part VIll, column (A}, lne12), . . .. .. 5,325,776, 11,125,722,
13  Grants and similar amounts paid (Part 1X, column (A} lines 1-3) , . . . . . . . . . v .. .. 180,913, 155,763.
14 Benefits paid to or for members (Part IX, column (A), lined) _ _ . . . . ... ... ..... 0. 0.
|16 Salaries, other compensation, employee benefits {Part IX, column (A), fines 5-10), , _ , , , | 4,334,810. 4,098,384,
g 16a Professional fundraising fees (Part IX, column (A), fine 112} _ . . _ . . . . . .. ... ... 0. Q.
2| b Total fundraising expenses {Part IX, column (D), line 25} ° 536,600,
Y47  Other expenses (Part IX, column (A), fines 11a-11d, 117-24€) _ . . . . . . . . . .. .. .. 2,426,206, 2,387,146.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25y . _ . . . . ... 6,942,029. 6,641,203,
19 Revenue less expenses. Sublractline 18fram line 12, . . . o . 4 i o v v v n s s 24 o s -612,253. 4,484,429,
] § Beginning of Currant Year End of Year
gé 20 Total assels (PartX,line18) , ., ., . . ... ... ... ¢t 16,222,462. 21,564,680.
4121 Total liabilities (Part X, N8 28) . | . . . .\ it e 1,838,468, 2,128,644,
25|22 Net assets or fund balances. Subfract line 21 from N 20. - + o o . . s ot st st e 14,383,994, 13,836,036.

i

Signature Block

Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepater (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signalure of ofiicer
Here

Dale

} Type or print name and title

Print/Type preparer's name Praparer's signature Date Check l_, i PTIN

:ald AARON SHAPIRO self-empioyed | P01333816
reparer

Usep0nly Firm's name b BKD, LLP Fm's EIN P 44-0160260

Firm's address » 1155 AVENUE OF THE AMERICAS #1200 NEW YORK, NY 10035 Phane no. 212.8867.4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . v v i v s i i i ]__)g_} Yes |_E No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA

0E1065 1.000
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646952

Form 990 (2020} Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPartl , , , , ., .,........... e e

Briefly describe the organization's mission:

TC EMPOWER WCOMEN AND GIRLS AND PROMOTE INCLUSICN 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.

Did the organization undertake any significant program services during the year which were not listed on the

Prior FOm 890 08 990-EZ2. | | . .. ... L e e . X Yes [
If "Yes," describe these new services on Schedule O.

Did the organization cease conducfing, or make significant changes in how it conducts, any program

BBIVICBS 7, 4 L i u a i a e e e e e e e e e e e e e e e e e e e Yes |:| No
If *Yes,” describe these changes on Schedule O,

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 $ 1,949,459, including grants of $ 133,970, ) (Revenue % 1,117,848, )
CHILDHOOD EDUCATION PROGRAMS: YWCA GREENWICH CHILDHEOOD EDUCATION
PROGRAMS PROVIDE BOYS AND GIRLS AGES 15 MONTHS TO PRETEEN WITH
HIGH-QUALITY PRESCHOOL, AFTER~-SCHOOQOL, SCHOOL-VACATION AND SUMMER
CAMP PROGRAMS, WHICH ARE LICENSED BY THE CONNECTICUT OFFICE OF
EARLY CHILDHOOLD 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 SOCIAL, EMOTIONAIL AND PHYSICAL VITALITY. IN ADDITION TO
STATE-OF-THE-ART SCIENCE, TECHNOLOGY, ENGINEERING, ART AND
MATHEMATICS (S.T.E.A.M.) CLASSROOM, CHILDREN MAY PARTICIPATE IN
SWIMMING, GYMNASTICS, INSTRUCTIONAL SPANISH, YOGA AND MUSIC.

4b

(Code: ) (Expenses § 1,140,750, including grants of $ 575. )(Revenue $ 11,185, )
DOMESTIC ABUSE SERVICES: YWCA GREENWICH IS THE ONLY STATE DESIGNATE
AND ACCREDITED PRCVIDER QF DOMESTIC ABUSE SERVICES IN GREENWICH,
WITH STAFF WHO ARE LICENSED T0 PROVIDE A VARIETY OF VICTIM
SERVICES. DOMESTIC VIQLENCE 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
QUR PROGRAMS. SERVICES INCLUDE 24/7 HOTLINES, CRISIS INTERVENTION,
GRCUP 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 QOUR PROGRAM.

4c

{Code: ) (Expenses $ 966,792. including grants of $ 5,696. }{Revenue $ 599,655, )
AQUATICS PROGRAMS: YWCA GREENWICH AQUATICS PROGRAMS ARE FOR ALL
AGES -~ FROM SIX MONTHS THROUGH SENIORS - WHERE PARTICIPANTS ARE
TAUGHT WATER SAFETY, SKILL DEVELCPMENT, TECHNIQUE AND
COORDINATION, WHILE IMPRCVING PHYSICAL FITNESS. THERAPEUTIC
CLASSES FOR ARTHRITIS PATIENTS HELFP INCREASE RANGE OF MCTION 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, 2019%, 2020 AND 2021. THIS NATIONAL
RECOGNITION IS AWARDED TO ONLY THE T0P 100 CLUBS IN THE USA.

4d

Other program services {Describe on Schedule 0.) ATTACHMENT 1
(Expenses $ 1,011,490, Including grants of § 15,522, ) (Revenue 349,732, )

4e

Total program service expenses b 5,068,501,

JSA
0E1029 1,00C

Form 990 (2020
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Form 99 {2020}
RV Checklist of Required Schedules

10

11

Is the organization described in section 501(c}3) or 4947(a)(1} (other than a private foundation)? if “Yes,"
complete ScheduIeA e e D,

Did the organization engage in direct or indirect pollttcai campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . ., . . . . s o i i i i e i e e e
Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax vear? If "Yes,"complate Schedule C,Partif, . . . . . . . o v o i v v i it
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 98-197? If "Yes," complete Schedule C, Part Iif
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? If
"Yes,"complete Schedule D, Parfl, . . . . v v i v v i v et i e b e e e b b e e e e s
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, Partil, . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . @ . . . @ i i e e e e e e 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, Part IV . . . . . . . . .. . i e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,“complete Schedule D, PartV . . . . . . . @ @ it i i e e e e e e
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
WH, VI, BX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 K "Yes,"
complete Schedule D, PartVi . . . .. ... . e e e e e e e . e e e
Did the organization report an amount for |nvestments other securities in Part X, line 12, Ehat is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . ... ... .. ..
Did the organizaticn report an amount for investments-program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVIll. . . . . . ... .. ... ..
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complefe Schedule D, Part IX. . . . . . . . .. . . . ... ..

e Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes," complste Schedule D, PartX . . . . ..

12a

13
t4a

15

16

17

18

19

20a

b
21

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XH. . . .« o o 0 i i i i i i e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? f
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and Xil is optional

!s the organization a school described in section 170(b)}{1){A)ii)? If "Yes " compfete ScheduleE. . ... .....

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand V. . . . . .. ...
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ffand IV . . . . . . . . . i c e i i v i i v oo
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? If *Yes," complete Schedule F, Parts lifand iV . . . . . . . ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e? If "Yes,” complete Schedule G, Part I Seeinstructions . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? if "Yes," complefe Schedule G, Parflf . . . . . . v« v i v i i i s e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complefe Schedule G, Partlll . . . . . . . . @ @ i i i i i i e e e e e e e

Did the organlzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If "Yes," complefe Schedule | Parisfand if . . . . . . . . .

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
& X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
t1e X
11f X
12a| X
12b b
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

JSA
GE1021 1.0¢0
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Form 990 (2020)



YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Form 990 (2020) Page 4
x5V  Checklist of Required Schedules (continued)

Yos | 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 |, Partsland fif . . . . . . . ... ......... e e | 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of th
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . .. i L e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and compliete Schedule K. If "No,"gotoline28a . . . . . . v o v i i i i i e i i it e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease anytax-exempt DONOS?. . . . . . . . i i i i it e e e e b e e e e e 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 Schedufe L, Part/. . . . . ... ... .. 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-EZ?

if "Yes,"complete Schedife L, Part . . . . . . . i @ i i it i e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial confributor, or 35%

controlled entity or family member of any of these persons? /f "Yes," complete Schedule [, Parth, . . . . .. ... 26 X

27 Did the organization provide a grant or other assistance {o any current or former officer, director, frustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,"complete Schedule L, Parf Il . . . . @ i i i e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yos, Y complete Schedtle L, Part IV « o o o v i s i e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a7? If "Yes," complete Schedule L, PartiV. . . . . ... ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes, " complete Schedule L, Part IV .« o v s e i e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . . . | 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . L . . . L . L. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedufe N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes”
complete Schedule N, Partll, . . . . . . i i i i ittt t et e et 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 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . . v i v s v v v 33 X
34 Was the organization reiated to any tax-exemnpt or taxable entity? if "Yes,” complete Schedule R, Part I, IIf,
oriV,andPart Vi line 1. . o . o i i v i e i s e e e i s 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," complefe Schedule R, Part V. line 2 . . . . .. 35b
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, line 2. . . . . e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 880 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . ., . ... ... ... e e [:]
Yas | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . .. ... ... 1a 40
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? . . . . . . . L L . o . Ly v s e e s e e a e e 1c

JSA
OE1030 1.000 Form 990 (2020)
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

GE1040 1,000
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Form 990 (2020) Page B
Statements Regarding Other IRS Filings and Tax Compliance {continued)
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 153
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to efile (see instructions), . . ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . .. R X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule G . . . ... .| 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bark account, securities account, or other financial account)?. . | 42 X
b I "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 sheiter 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 sheiter transaction? | 5b X
¢ If"Yes" to line 6a or 5b, did the organizationfile Form 8886-T? . . . . . v v v v i v b i v b i e r e s e e e s 5¢
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? « .+ + . v . v . .. Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. o e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the pPayor? . . . . . . . . . i i it it e e i 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? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required 1o file FOMM B2B27 . v vt c v i i v e e e e et e et e et e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the orpanization 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 confribution of qualified intellectual property, did the organization file Form 8889 as required? | 79
h If the organizaticn received a contribution of cars, boats, airplanes, or ather 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 atanytime duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organfzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . ... 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . . . .. « v o o v 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . {10b
11 Section 501(c}(12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . o 0 e e e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . C o oo oo 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 In lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12h
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... .. ... ... ... 13a
Note: See the instructions for additional information 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 qualified healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreserves onhand. . . . .o v it it vt v it b 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 on Schedule QO « . + « .« . 14b
15 Is the organization subject to the section 4860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment{s)during the year?. . . . . . v i it i i i ittt e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
JSA



Form 880 (2020) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Page ©
EEGAYN  Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI |, . ., . ... ..............
Section A, Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 35
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated hroad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent. . . . . 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . v v o i i it i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 990 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 orstockholders? . . . . . . . . ¢ o o o i il s e e e 6 | %
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . . . . . . .. .o ol i . e e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject io approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . L o i it i i v h i i e e e 7h | ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A THe GOVEIAING DOOY?. & o v v v e v e e et v et et e s e e e e e e 8a | 2
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. ... .. oo v 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the crganization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requesits information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . ... . oo v v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapfers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a A
b Describe In Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . . . . . . o . v o o . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
BB 10 COMPICIE? « & v v vt v ottt e e e e e e 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 O ROW RIS WaSTONE - « « « « o« e v o e e e e e e e e e e e 12¢} X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . L oo oL i . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . ... . ..o oL 15a| X
b Other officers or key employees of the organization - . . « .« ¢ o i vt i i i it 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, contribute assets to, or participate in a joint venture or similar arrangement
with @ taxable entity dUrNG the YEEI? « v v v v v v v et e r e e n e e b e e 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 respect fo such arrangements?. . . . . . . . . v i v v v it v b v e .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c)
3)s anly} available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Other (expfain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the fax year.
20 Sigte e nems: 2ddress. AN felopliane aumbe; oL ihg,payson who possesseg the grgayization's books and records b
Form 990 (2020)
JSA
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Form 990 (2020)

YWCA GREENWICH,

CONNECTICUT,

INC.

06-0646902

Page 7

Part VI
Independent Contractors

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

----------------------------

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trusiees, 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § 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 |ist 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.
See instructions for the order in which to list the persons above.

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

)
(A 8 Position ] &) {F)
Name and title Average | [(do not check more than one Reportable Reportable £stimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustes) from the fram related compensation
(list any es|s|lolzlez|m organization organizations from the
hourstor | o 5| 2 E 5 3 % é: (W-21088-MISC) | (W-2/1009-MISC) organization and
related g E(%/3(2a|k related organizations
arganizations| & £ | 3 ::F g
below ‘,a__.,_ 5 4 é
dotted line) 2 § §
g
{(1)MARY LEE KIERNAN 40.00
PRESIDENT & CEO 0. X 286, 500. a. 26,777,
{2) JOHN STACK 40.00
CHIEF FINANCIAL CFFICER 0. X 174,150. 0. 12,487.
(3)KATHLEEN SEIDEN 40.00
CHIEF ADVANCEMENT OFFICER 0. X 149, 900. 0. 21,947,
{4)GERI SMILES 4¢.00
DIRECTOR EARLY CHILDHOQD EDU. 0. X 106,150, 0. 11,9855,
{5)ANNE JUGE 1.00
CHAIR 0. X X 0. 0. 0.
{6) TERRY LAMANTIA CATALDC 1.00
VICE CHAIR 0. X X Q. 0. 0.
{7)NISHA HURST 1,00
TREASURER - ELECT 0. X X 0. 0. 0.
(8) SHANNON PUJADAS 1.00
TREASURER 0. X X 0. 0. 0.
(9) DEBORAH HODYS 1.00
SECRETARY 0. X X 0. 0. a.
{10) JANE BATKIN 1.00
V.C., DCMESTIC ABUSE SERVICES 0. X X 0. 0. 0.
{11) PAMELA FRAME 1.00
CHAIR, GOVERNANCE COMMITTEE 0. X X 0. G. 0.
{12) CONNIE ANNE HARRIS 1.00
VICE CHATR, DEVELCOPMENT 0. X X 0. 0. 0.
{13) LAUREN WALSH 1.00
v.C., PROGRAMS AND MEMBERSHIP 0. X X 0. 0. 0.
{(14)PEPPER L. ANDERSON 1.00
DIRECTOR 0. X 0. 0. 0.
Form 990 (2020)
JSA
0E1041 1.000
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
Form 990 (2020) Page 8
LR Section A. Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees (continued)
(A) (€ (o) 3] ]
Name and title Position Reportable Reportable Estimated
(da not check more than one compensation |compensation from amount of
waak {listany | box, unless person is both an from related other
offl(_:ar Td a direcior/irustes) the organizations compensaticn
SZ|E|2|F|2&(S| organization | (W-2/1099-MISC) from the
organizations = g Zl5|e .g g g {W-2/1099-MISC) organization
belowdeted (2 E | 5| |2 |5 2|7 and related
e=| 2 Fieg P
= | @ = organizations
H] ] 3
g g °1 B
5|2 F
® o
2
15 )__‘E_.I_.I_Z_@B_ETH ANGELONE 1.00
DIRECTOR X 0 0. 0.
16) NISHA ARORA .| 1.00)
DIRECTOR X 0 0. 0.
17) BARBARA CARR 1.00
DIRECTOR X 0 0. 0.
13) JENNIFER STAROBIN DAVIDSON 1.00
DIRECTOR ] OX 0 0. 0.
13) MANON DEFELICE 1.00
DIRECTOR X 0 0. 0.
20) SABRINA FORSYTHE i.00
DIRECTCR d X 0 0. G.
21) PRABHJOT GREWAL [ _1.00]
DIRECTCR 00X 0 0. o.
2z) ANNE ISLaNw [ _1-90]
DIRECTOR . X 0 0. G.
23) CYNTHIA LEAMAN | 1.00]
DIRECTOR d X 0 0. 0.
24) SUSAN REYNOLDS LEHMAN 1.00
DIRECTOR X 0 0. 0.
25) CECILIA LIEBERMAN 1.00
DIRECTOR X 0 o. 0.
1b Sub-total L e e > 716,700. 0. 73,166.
¢ Total from continuation sheets to Part VII, SectionA |, , . ., ... .. ... > 0. 0. 0.
d Total (addlines 1hand1e) . . . . . .o i i i i it i i it e » 716,700. 0. 73,166,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

4

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such 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

individual . © . . . o L e L e e e e e e e e et e e e ekt e e e e e e

I R R T T ')

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 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)

Name and business address

(B)

Description of services

(€

Compensation

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 p-

1

JSA
GE1055 1.000
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YWCA GREENWICH, CONNECTICUT, INC,. 06-0646992
Form 980 (2020) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A) (B) {c) (D) &) {F)
Name and title Average Position Reporiable Reportable Estimated
heursper | (do not check more thanone | compensation  {compensation from amount of
week (listany { box, unfess person is both an from related ather
hours for officer and a director/trustes) the organizations compensation
vlated |88 | F1Q1F |35 12| organization | (W-2/1099-MISC) from the
organtzations i g_ E_‘ & g :g- g % {W-2/1099-MISC) arganization
bB|D\?I dotted g_ ‘_;‘1 g' S |8 é’ = and l"ela!ed
ling) "5 R .?o g organizations
g | & & §
] % §
g
26) SHELLY TRETTER LYNCH 1.00
“TUUpIRECTOR T 0.] % 0 0 0.
27}y JOSEPHINE MAGLIOCCO 1.00
“TTTDIRECTOR T 0.] % 0 0 0.
28) ROMELLE JONES MALONEY 1.00
“TUDIRECTOR T 0.] x 0 0. 0.
2%) PEGGY MARTINO 1.00
“TTTDIRECTOR T 0.] % 0 0 0.
30) ABBY MEISELMAN 1.00
“TUTDIRECTOR T 0.] x 0 0 0.
31y KATE FIELDS OSMAN 1.00
“TTDIRECTOR T 0.] % 0 0 0.
32) CHERYL PLUMMER 1.00
T TpirecToR T 0.] x 0 0. 0.
33) PILAR 5. RAMOS 1.00
TTTTDIRECTOR T T 0.| X o 0 0.
34) TARA RESTIERI 1.00
TTTBIRECTOR T 0.] x 0 0 0.
35) NATALIA ROBREDO 1.00
“TTTDIRECTOR T 0.1 X 0 0 0.
36) ANDREA C. SISCA 1.00
“TTTBIRECTOR T 0.1 ¥ 0 0 0.
1b Sub-total R = 0. 0 0.
¢ Total from continuation sheets to Part Vi, SectionA _ _ ., ., . ... ..... | 2
d Total {add lines1band1c) . . . . . .. ... .............. ..., »

2 Total number of individuals (including but not timited to those listed above) who received more than $100,000 of
reportable compensation from the organization W 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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 Schedufe J for such
individual . . . o s e e e e e e e e e e e e et e e s

5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual

for services rendered to the organization? /f “Yes,” complefe 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 aor within the organization's tax

year.

(A)
Name and business address

(8)
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 eompensation from the organization »

JSA
0E1055 1.000
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IWCA GREENWICH, CONNECTICUT, INC. 06-0646%92

Form 990 (2020) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({coniinued)
(A) B) () (D) B F
Name and title Avorage Position Reportable Reportable Estimated
hoursper ; (do not check more than one compensation |compensation from amount of
wesk (list any | box, unless person is both an from retated other
hours for offjf:ar .Efld a direcior/irustes) the arganizations compensation
relatod 33 22|18 |2&¢ organization {W-2/1098-MISC) from the
organtzations ég_ g-: S lea 'gg g {W-2/1099-MISC) organization
belowdotted | R & | & - -é R N and ralated
line) =] g|"8 organizations
2 & 3
&g R
52 F
] o
&
( 37) NATALI®Z STEIN | 1.00]
DIRECTCR 0.] X 0 G. 0.
{ 38) KIMBERLY OWENS WISE | 1.00]
DIRECTOR 0.] X 0 G. 0.
( 39) STACY ZARRKIOTIS | 1.00]
DIRECTOR 0.,] X 0 G 0.
1b Subtotal | .. > 0. 0. g.
¢ Total from continuation sheets to Part VIl, SecfionA , , , ., ..,....... P
dTotal {(add lines1band1¢) . . . . . . . . .. .. ...t inuannnn >
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 p 4
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . .« o v v i it i i 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
individual . . v 0 o e e e e e e e e e h e e e e e e 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 Jforsuchperson . . . .. ... .. .. ....

Section B. Independent Contractors

of

1 Complete this table for your five highest compensated independent contractors that received more than $100,000
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

{(A) (B) {c)
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

JSA
0E1055 1.000
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Form 990 (2020)



Form 990 (2020)

YWCA GREENWICH, CCNNECTICUT,

INC.

06-0646992

Page 9

EGRY  Statement of Revenue

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

(A) (B) © {D)
Total revenue Related or exempt Unrelated Revenue excluded
funclion revenite business revenue from tax under
sections 512-514
a‘g.g 1a Federated campaigns « . » + . . . . | 1a 108, 215.
gg b Membershipdues. . « . . . .. .. | 1b 350,753,
m'E ¢ Fundraisingevents . . . .. ....| 1 1,143,540,
% 5 ¢ Related organizations . . . « .. . . 1d
m.g e Government grants (contributions) . . | 1e 1,512,540,
gﬁ f Al other contributions, gifis, grants,
§E and similar amounts not included above . | 1f 4,771,323,
55 g Noncash confributions included in
5% lines1a1fe « «+ v o v v v v v v v n s 1g 13
OW| h TotalAddlinesatf . . . o o v v v o v v e oe s > 7,886,371,
Business Code
.g 24 PROGRAM SERVICE REVENUE 624100 2,078, 420. 2,078, 420,
g2 °©
go d
e f All other program service revenue . . . . .
g Total Addlines28-2f . . . v o v o v v 4 w4 v o x e [t 2,078,420,
3  Investment income (including dividends, interest, and
othersimilaramounts). . . .« v . v v 0 o s el b 180,857, 180,857.
4 Income from investment of tax-exempt bond proceeds . > g.
5 Royalties . v o v v v v v 0t n e s e e .. P 0.
{i) Real (i) Personal
6a Grossrents . . . . . ba
b Less: rental expenses| 6b
Rental income or {loss)|_6¢
Net rentalincome or (0SS} = « « v o v o v v 0 e v v u | 0.
7a Gross amount from (i} Securities (it) Other
sales of assels
other than inventory| 7a 8,701,574,
g b Less: cost or ather basis
& and sales expenses . . | 7b 7,561, 711.
é ¢ Gainor(loss) « . . . [ Tc 1,132,863,
v d Netgainor{loss) « « « v v v v o v v v a o s 2z s s s » 1,139, B63. 1,139,863,
£ | Ba Gross income from fundraising
© events (not including § ___ 1-143,540.
of contributions reported on line
1¢). See Part IV, line18 . . . . . . . . 8a 47,000.
b Less: directexpenses . . . « . . . . L8k 258, 795.
¢ Net income or {loss) from fundraisingevents. + . . . . . P -211,795. -211,795.
9a Gross income from gaming
activities, See Part IV, line19 ., , . . .| %a 2.
b Less:directexpenses . . . . s . . . L 9B 0.
¢ Net income or {loss) from gaming activities. . . . . . . - a.
10a Gross sales of inventory, less
returns and allowances . . ... ... 10a 0.
b Less:costofgoodssold. . . . .. .. 10b 0.
¢ Net income or (loss) from sales of inventory, , ., ... .. [ 3 0.
" Business Code
gg 11a MISCELLANEQOUS 200089 52,006. 52,006,
Bol b
= d Allotherrevenue . . . . . . v .« v v o
= e Total Addlines 11a-11d + + « « « v v v e v v v v v s P 52,008,
12  Total revenue. Seeinstructions .+ « v & v o v 00 o4 . » 11,125,722, 2,078,420, 1,160,931,
356%51 1,000 Form 990 (2020}
T068NT VO1IB 11/19/2021 2:25:26 PM V 20-7.6F 1181832



Form 990 {2020) YWCA GREENWICH, CONNECTICUT, INC. 06-0646982 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response ornoteto anylineinthisPart IX ., ., . ... ... ... .. e
Do not include amounts reported on lines 6b, 7b, Totat é‘:genses Pragra(r%]service Mana((e(gent and Funcsg,ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ne 21 . . . . 0.
2 Grants and other assistance io domestic
individuals. See Part IV, line22 . . . ... ... 155,763. 155,763.
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,
trustees, and keyemployees , , . . .. . ... 703,257. 161,142, 440,609, 1031, 506.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B), . , ., . . 0.
7 Other salariesandwages , , , , . ..., . ... 2,780,871, 2,510,888, 138,568. 131,415.
Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 107,225, 90,459. 8,233. 8,533.
8 Other employeebenefits . . . . . . ... ... 266,000. 187,982. 59,829. 18,189.
10 Payrolitaxes . « - v v« v v c v v r e v a na e 241,031. 195,808. 29,509. 15,714.
11 Fees for services (nonemployees):
a Management , , , . . . 0.
b legal ..., .. e e e e e e 44,163. 44,163.
CACCOUNNG . o v v v s e s e e e 39,520. 39,520.
ALODBYING | oo v v et i 0.
€ Professional fundraising services. See Part iV, line 17, 0.
f investment managementfees _ ., , ... ... 64,156. 64,156.
g Other. (if line 11g amount exceeds 106% of line 25, column
{A) amount, list line 11g expenses on Schedula G, +« + v + » 399'719' 210'650' 41’205' 147,864.
12 Advertising and promotion . . . . . . ... .. 55,587. 8,816. 19,073. 27,698,
13 OHCEEXDONSES & v v v v v v v e e e et 511, 566. 466,123, 30,092, 15,351.
14 information technelogy, . . . . . . . . . . . 0.
15 Royalties, . . . .. .. ¢ i i i it v v 0.
16 OCOUPENGY ., . v v v b e v n v s ne s nns 745,283, 661, 769. 28,116. 55,408.
17 Travel | , . ... e 35,476. 28,605. 6,785. ae,
18 Payments of travel or entertainmen{ expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 16,134. 13,566. Bi4. i,754.
20 Interest | . . . .. ... ... ... .. 0.
2t Paymentstoaffiliates. . . .. ......... 0.
22 Depreciation, depletion, and amortization , , , 317,444, 280,581. 13,214, 23,648,
23 INSUIANGE . . v v v v v e s e v e oo e o 93,704. 77,9309, 8,881. 6,884,
24 Other expenses. Hemize expenses not covered
above (List miscelianeous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses an Schedule O.)
aMISCELLANEQUS 64,384, 18,410. 43,425, 2,548,
b
[
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,641,293, 5,068,501. 1,016,192. 556, 600.

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» if

following SOP 98-2 (ASC 958-720) , , . ... . 0.
JSA Form 990 (2020}
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YWCA GREENWICH, CONNECTICUT, INC.

Form 990 (2020)
Balance Sheet

06-0646982

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

(A) (E)
Beginning of year End of year
1 Cash-non-interest-beanring . . . v v v v v v v vt et e e e 1,920,175.| 4 2,236,048,
2 Savings and temperary cashinvestments. . . . . .. v i v e h e e e .. 1,243,235.] 2 260,118,
3 Pledges and grantsrecelvable,net . . . .. ... .. ... ... 0. 3 0.
4 Accountsreceivable, Net. . . v v v v it i e e e e 151,133.] 4 2,311,297,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}), and persons described in section 4858(c)(3)}(B). . 0. 8 0
% 7 Notesandloansreceivable,niet. . . . . . . . it i i e e 0. 7 0.
@1 8 Inventoriesforsaleoruse. .. ... i i i i 0. 8 C.
<] g Prepaid expensesand deferred CHArges + « « « v o v v v v i e e e e e 119,092.| 9 114, 806,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . .. ... 10a 10,846,357,
Less: accumulated depreciation. . . . .. . ... [10b 6,047,356, 4,895,320.110¢ 4,799,001,
11 Investments - publicly traded securities. . . . . ... ..l a e 7,893,507.] 11 12,243,409,
12 Investments - other securities. See Part iV, line 11, . . . . . ... ... ... 0.112 0.
13  Investments - program-related. See Part IV, line 1, . , . . . ... ... ... 0. 13 .
14 INtangible 8SSeS . v+ v i e e e e e e 0./14 0.
15 Otherassets. SeePartIV,Ine 11 . . . . . . ittt n e i e e e ns 0.15 0.
16 Total assets. Add lines 1 through 15 (mustequalline33) . ... ... ... 16,222,462, 18 21,964,680,
17  Accounts payable and AcCrUBd BXPENSES. &+ + v v v v v v v v v e e e e B63,573.117 516,175,
18 Grantspayable. . . . . .. i e e e e e e e e 0. 18 0.
19 Deferred reVENUS, . . . v v v v s et v b e e s v a s ae s et 214,895.1 19 892,609,
20 Tax-exemptbondliabilities, . . . .. .. ... e 0. 20 a.
21 Escrow or custodial account liability, Complete Part IV of Schedule D. . . . . 0. 21 0.
#(22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
:'5 controlled entity or family member of any of thesepersons . . . . . . .. .. C. 22 0.
123 Secured mortgages and nofes payable o unrelated third parties . . . . . . . 0. 23 Q.
24 Unsecured notes and loans payable to unrelated third parties. . .. ... .. 760,000.: 24 719,860.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . .. .......... 0. 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . . v v v v v v v v u v 1,838,468.] 26 2,128,644.
w Organizations that follow FASB ASC 958, check here b |_X|
§ and complete lines 27, 28, 32, and 33.
=27 Netassets withoutdonorrestrictions. . . . .................. 13,533,9%4.| 27 16,287,541,
g 28 Net assets with donorrestrictions. . . . . .. ... ... ... ... ... 850,0Q00.| 28 3,548,495,
g Organizations that do not follow FASB ASC 958, check here b D
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . .. . ... .0 0L 29
'g'; 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . ... 30
3 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
%|32 Totalnetassetsorfundbalances . . . ... ... ... i oo 14,383,994.| 32 19,836,036,
Z|32 Total liabilities and net assets/fund balances. . . . . v . b v v b e h 16,222,462.| 33 21,964,680,
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Form 990 (2020} Page 12
LEERl Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part X1 . . . . . . . . . . . o i i i i v v v u v a D
1 Total revenue {must equal Part VIII, column (A), ine12) . . . . . . oo o ot i e 1 11,125,722,
2 Total expenses {(must equal Part [X, column (A),fine25) . . . . . .. v v i i oo i oo 2 5,641,293,
3 Revenue less expenses. SubtractlineZ2fromiine1. . . ..+ v v o v v o 0o e e e e e 3 4,484,429,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) - . . . . 4 14,383,934,
5 Net unrealized gains (losses)oninvestments . . . . . ... ... ... .. e e e 5 967,613.
6 Donated services and use of faciiies « « « « v« « v v v v e e n e .. e e 6 G.
7 INVESIMEN BXPENSES « « « « ¢ v v v v v e v et e e P e 7 G.
8 Prior period AdjUSITIEMS « « « v« v v v v v e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule Q). . . . .. ... e 9 C.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) v+ o v v vttt e et s e e m e e e a b e s et e e e e e e 10 19,836,036,
Financial Statements and Reporting
Check if Schedule Q contains aresponse ornotefoanylineinthisPart XIl. . . . .. ... ... . .. ... D
Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual E:] 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
i “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? . . .. ... ... e 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 |:’ Consolidated basis |:’ 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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . . . . v o i it v i s i v s e e e Ja 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support QM Mo- 13452047

(Form 890 or 990-EZ) Complete if the organization is a section 501(c){3) crganization or a section 4947(a){1} nonexempt charitable trust.

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

YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

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 anly one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1}(A)i).
A school described in section 170(b)(1){A){ii}. (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A}(iii). Enter the
hospital's name, city, and state:
5 [j An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Gomplete Part IL.)
6 A federal, state, or local government or governmental unit described 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 l{.}
A community trust described in section 170(b){1)(A}{vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-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 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 IIl.}

11 An organization organized and operated exclusively to test for public safety. See section 509(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.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
suppoerting organization. You must complete Part IV, Sections Aand B.

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

control or management of the supperting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part {V, Sections A and C.

Type I functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

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

d D Type Il 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 organization received a written determination from the IRS that it is a Type |, Type |, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

- N

o o

1]

f Enter the numberof supportedorganizations . . . . . . v . 0 v v i it L e e i e e e e s [::l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN {iii) Type of organization | (iv} Is the crganization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 [listed in your gaverning support {see other support (see
above (sea instructions)} dacumant? instruclions) instructions}

Yes No

(A)

(B)

€

(D)

e

Total

For Paparwork Reduction Act Notice, see the Instructions for Form 820 or 950.EZ Schedule A (Form 990 or 990-E7) 2020
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
Schedule A (Form 990 or 990-EZ) 2020 Page 2
Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b)(1){A){vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ., . . . . ...

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

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) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}. . . . . ..
6  Public support. Subiract line 5 from line 4

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b} 2017 {c) 2018 (d) 2019 {e) 2020 () Total

7 Amounts fromlined. . . . . . . ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlArsoUTCeS « v = v v 4 v o 4w+ v s

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . a4

10 Other income. Do not include gain or
loss from the sale of capital assets

{(ExplaininPartVL) . . .. ...
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . - . .« v v v 4 o 0 v i i i i s il e e . 12 |
13 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxand stop here., . v v v v v v v v v 4 v % v 6 0 0 v 4 s 4 s v 4 o o v x n e a s nm s e e w e e s » EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f), divided by line 11, calumn () . . . . .. .. 14 %
15 Public support percentage from 2019 Schedule A, Part I, line14 . . . . . . . . v oo o vy . 1156 %
16a 331/3% support test - 2020. 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, . . . . . ., . . ... oo o oo oot > D
b 334/3% support test -2019. If the organization did not check a box on line 13 or 16a, and line 15 is 3341/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... .. N D

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

o =LA LT<= 41 IS > D
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, 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

o= 141 -2 113 » [ ]
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
3T a1 o111 0= R » [ ]

Schedule A (Form 990 or 990-EZ) 2020
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
Schedule A (Form 980 or 990-EZ) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)}(2)
{Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2018 (b) 2017 {c}2018 {d) 2018 (e) 2020 () Total
1  Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.") 2,835,133, 2,988,920, 3,588,214, 3,547,757, 7,886,371, 20,847,395,

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization’s tax-exempi purpose + « . « . 3,483,685, 3,650,539, 3,313,412. 2,620,674, 2,078,420, 15,146,730.

3 Gross receipts from activities that are not an
unrelated {rade or business under section 513 . 0.

4 Tax revenues levied jor the
organization's benefit and either paid fo
orexpended onifs behalf . . . . . . .. 0.

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . « . . . . 9.
6 Total Add lines 1 through&. .. .. .. 6,318, 81B. 6,639,459, 6,902, 626. 6,168,431. 9,964,791. 35,994,125,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . . 131,128. 363,248, 283,082. 310, 615. 1,551,417, 2,639,490.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year| 0.
¢ Addlines7aand 7be « + « = v @ @ v . . 131,128. 363,248. 283,082. 310, 615. 1,551,417, 2,639,490.
8§ Public suppoert. (Subtract line 7c from
lineB.) & o o w @ @ v i s e a .. 33,354, 635.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 (dy 2018 {e) 2020 (f) Total
9 AmountsfromBneB. . .+ . o o x v .. . 6,318,818, 6,639,459, 6,902, 626. 6,168,431, 9,964,791, 35,994,125,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
EOUMGES » v v « 5 » s o o o s s « = » » » 242, 769. 253,320. 220,622. 222, 656. 180, 857. 1,120,224,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. 0.
¢ Addlines10aand10b . . . .. . . .. 242,769, 253,320. 220,622, 222, 656. 180,857, 1,120,224,
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried an. 0.
12 Other income. Do not include gain or
ioss from the sale of capital assets
{Explain in Part V1) ATCH . 120,483, 132,941, 136,335. 87,566. 52,006. 529,337,
13  Total support. (Add lines 9, 10¢, 11,
and 12 v v h s e e e e e e e e e 6,682,070, 7,025,720, 7,255,583, 6,478, 653. 10,197,654, 37,643,680,
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 5019{c)(3)
organization, checkthis box @nd SIOP MEI& . + . v « v @ @ W« v @ e v b e w s v e e w w s e a n e e e ke e e e e a e ..
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f}) . . .. ... ... ... 15 88,619,
16 Public support percentage from 2019 Schedule A, Part HL N 15, o« v v v v v v v v a e v v m v a e e e 16 91.90¢,
Section D. Computation of Investment Income Percentage
17 investment income perceniage for 2020 (line 10¢, column (f), divided by line 13, column(f)}, . . . .. . ... 17 2.989,
18 Investment income percentage from 2019 Schedule A, Part il line17 | . . . . . ¢ @ v v v v s o s o v v s 18 3.49¢0,

19a 331/3% support tests - 2020. If the corganization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B

b 334/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 48 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B

20 Private foundation. if the organization did nof check a box on line 14, 18a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2020
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YWCA GREENWICHE, CONNECTICUT, INC. 06-0646992
Schedule A (Form 990 or 890-E2) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supparted organization described in section 501(c)(4), (5), or (B)? If "Yes,"” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? ff "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 o ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

b 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 conirol and discretion
despite being controfled 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 conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUIPOSEs. PR

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

b Type | or Type Il only. Was any added or substituted supporied 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? S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (iii) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detall in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar 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-E2). 7

8 Did the organization make a loan to a disqualifled person (as defined in section 4958) not described n line 77
If "Yes,” complete Part | of Schedule L (Form 880 or 880-EZ}. 8
9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b

¢ 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 VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and afl Type I non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b 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
Schadule A (Form 980 or 990-EZ) 2020
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YWCA GREENWICH, CONNECTICUT, INC. 06-06465892
Schedule A (Form 990 or 850-E2Z) 2020 Page B
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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part V. 11¢
Section B, Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect af least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supportad organization(s)
effectively operated, supervised, or confrolled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to 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? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrofled the supporting organization. 2

Section C. Type ll Supporting 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)? /f “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the sarne persons that controlled or managed
the supported organization{s). 4

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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} 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 (i) serving on the governing hody of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 role the organization's
supported organizations played In this regard. 3

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

a The organization satisfied the Activilies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insiructions).

Yes| No

2 Activities Test. Answer fines 2a and 2b 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 supporfed organizations 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 aclivities constituted substantially all of its aclivities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged in? /f"Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would hrave engaged in
these acfivities but for the organization's involvement. 2h

3  Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "Np," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? If "Yes, " describe in Part V the role played by the organization in this regard, 3b

JSA  0E1230 1.000 Schedule A (Form 990 or 880-EZ) 2020

1068NT VO1B 11/19/2021 2:25:26 PM V 20-7.6F 1181832



YWCA GREENWICH, CONNECTICUT, INC. 06-0646592

Schedule A (Form 980 or 990-EZ} 2620 Page 6
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying 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.
Section A - Adjusted Net Income (A) Prior Year ®) Cun:ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curlient Year
(opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shert 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 1¢
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VIy. 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~]

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

Schedule A {Ferm 880 or 900-EF) 2020
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Schedule A (Farm 990 or 990-E2) 2020 Pago 7
Type I Non-Functionally Infegrated 509(a}{3) Supporting Crganizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualifled set-aside amounts (prior IRS approval required - provide details in Part \fT) 5
6 Other distributions (describe in Parf V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is respansive
(provide detaifs in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) @ Underdifil?ributions Distrggztable
Excess Distributions Pre-2020 Amount for 2020

-

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause reqguired - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015 . ... ...

From2016 .......

From 2017 .......

From 2018 ,.,.....

From 2019 ,,.....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See insfructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016, . . .

Excess from 2017, . . .

Excess from 2018, . . .

Excess from 2019, . . .

Excess from 2020.

Medsiorio e OO0 DLW

@ |0 |oiw

Schedule A (Form 990 or 890-EZ) 2020
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Schedule A {Form 890 ar 990-EZ) 2020 Page 8
Supplemental Information. Provide the expianations required by Part ll, line 10; Part I, line 17a or 17b; Part

Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines §, 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 - OTHER INCCME

DESCRIPTION 2016 2017 2018 2019 2020 TOTAL
OTHER 120,483. 132,941, 136, 335. 87,566. 52,006. 528,331,
TOTALS 120,483, 132,941, 136,335, 87,566. 52,006, 529,331,

JSA Schedule A (Form 990G or 890-EZ} 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

gz*‘:r‘t‘;:?mhe _ B Attach to Form 990, Form 990-EZ, or Form 990-PF. @@20
;mgma[ Revenue Service R P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, INC.

06-0646592

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ2 501(c) 3 )} (enter number) organization

4947 (a){1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
D 527 political organization
]
[]

4847(a){1) nonexempt charitable trust treated as a private foundation

[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, {B), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-E2, or 930-FF that received, during the vear, contributions totaling $5,000
ar more (in money or property) from any one contributor. Complete Parts | and k. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 170{(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16D, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 980, Part VI, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and Il

D Far an organization described in section 501(c}(7}, (8}, or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), i, and Il

|:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore dUring the Year | . . . . v vttt v s s vt e s s n e, 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 930-EZ, or 990-PF).

For Paperwork Raduction Act Notice, see the instructions for Form 990, 9990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2020}

JEa
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I OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@2 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organiration Employer identification number

YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

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

Total number atendofyear . ..........
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 fegatcontrol? . . . ... ... .. I:l Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L e e i e e h e e v e e e e e e e D Yes [:] 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 (for example, recreation or education) Preservation of a historically 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

o oW

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

a Total number of conservationeasements . . .. .. ........ ... .. .. Za

b Total acreage restricted by conservationeasements ., . .. .. .. c i v e i ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . Fi

d¢ Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . . ... .. . v v i v s 2d

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

tax year b

4  Number of states where properly subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ... D 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, inspeeting, handling of violations, and enforcing conservation easements during the year
»s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)
and SeGtion T70MNANBY? . . . . . . oo v e e e e et e e e e e e [Tves [lno

9 In Part X)li, describe how the organization reports conservation easements in its revenue and expense statement and
batance 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical {reasures, 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 VIl inet. . . . v v v v v v i v v e v i n e P8
(i) Assets included INFarm 990, Part X. . « v v v v v e v v it e e et i s i P8

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil lined. . . . . . .. ... .. ... . ..., A
b  Assets included in Form 890, Part K. - v v o o v o v v v v u ot v a e e e m e a s e s e e e e s e x e e b g
For Paperwork Reduction Act Notice, see the instructiens for Form 990. Schedule b {Form 990} 2020
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646952

Schedule D (Form 990) 2020 Page 2
o -EL Rl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d B l.oan ar exchange program
b Scholarly research e Other
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 vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . i_l Yes l_i No

Escrow and Custodial Arrangements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . .. e e e h e h e e e e s e s e e e

D Yes D No

b I "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
c Beginningbalance . . .. ... ... ... i alte
d Additionsduringtheyear. . . ... . . ¢t v v it v i ittt v b e e saaiid
e Distributionsduringtheyear, . .. . ... .. v i v i i i v vt vaeaslie
f Endingbalance . . . . .. i vt e e e e |
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? I___I Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . ... ... ..

A" Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Fouryears back
1a Beginning of year balance . . . . 850, 000. 850,000. 850, 000. 850,000. 850,000.
b Contributions . . . . .. ... .. 9,276,672
¢ Net investment earnings, gains,
and losses . . . . . . . o 2,280,893. 22,847. 64,415. 65,960. 86,698.
d Grants or scholarships . . . . ..
Other expenditures for facilities
and programs .« « « « « « s . ... 16,887. 58,504, 60,175, 80,751.
f Administrative expenses . . . . . 64,157. 5,960. 5,911. 5,785, 3,947.
g End of year balance. . . ... .. 12,343,408. 850,000. 850,000. 850,000. 850,000.

2  Provide the estimated percentage of the current gear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p_ 89.8400 %

b Permanent endowment p  10.1600 o

¢ Term endowment p %
The percentages on lines 2a, 2b, and 2c 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 | No
(i) Unrelated organizations. . . . . . ..ttt it e e e e e - 3a(i) X
(i) Related organizations . . . v v v v vt vttt et st e e e e e 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . .. ... e 3b
Descrlbe in Part Xl the intended uses of the organization’s endowment funds.

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

R e

Description of propery (a} Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. .. ... o i 418,982, 418,282,
b Buildings . ................. 9,851,535, 5,725,952, 4,125,583,
¢ Leasehold improvements. . . .. ... ..
d Equipment. . . . ... 0.0l
e Other , . ......o0o0viivunans. 575,840. 321,404 254,436.
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column {(B), line 10¢.). . . . . . . b 4,759,001.
Schedule D (Form 990) 2020
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YWCA GREENWICH, CONNECTICUT, INC. 06=-0604¢c992
Schedule D (Form 990) 2020 Page 3

- 1ad'il] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives - - - - « « ¢ v o v o v v L
(2) Closely held equity interests « - « « =« v o v 00 0
(3) Other
(A)
(B)
©)
(2]
(E)
@)
G
(H)
Total. (Column () must equal Form 990, Part X, col. (B) kine 12.) . >
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 920, Part X, line 13.

(a) Description of investment (b} Book value {c} Method of valuation:
Cos{ or end-of-year market value

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

Total. {Column (b} must equal Form 990, Part X, col. (8) iine 13.) , W

m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3)

(4)

(8)

(6)

(7)

{8)

)]

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) . . . . . . . . . . i i i i i i vt ot v o m b
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 890, Part X,
line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes

(2

{3)

4)

(5)

(6)

N

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (BIIine 25.) . . . . . @ i @ v i i i e v i e e e e w e e an o >

2. Liability for uncertain tax positions. In Part Xill, provide the iext of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Scheadutle D {Form 990) 2020
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Schedule D (Form 990) 2020
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

L2 = T 5 N - )

oW

c
5

Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ...
Amounfs included on line 1 but not on Form 990, Part VI, line 12:

1 11,873,41e6.

Net unrealized gains (losses)oninvestments . . . . . . ... . oo oL 2a 967,613.

Donated services and use of faciities . « v« v v v v v v v v vt e e 2b

Recoveries of prioryeargrants. . .« .« v v v v o v v v v i v v v e e 2¢

Other (Describe INPart XHL} + « « « c v v vt e ettt et et v v n s ee e 2d

Addlines 2athrough2d . . . . . o o vt ittt e e e s e e e e e 2e 967,613,
Subtractline2e fromlne 1 . . . . o v i it it i e e e e 3 10,205,803,
Amounts included on Form 990, Part VIl line 12, but not on line 1:

Investment expenses not included on Form 890, Part Vil ine7b. . . . . . . 4a 64,156.

Other (Deseribe INPAMXIL) & v v v v v vt e e e e e ee e i e e e 4b 155,763.

AddHNES 4a 8N BB « « o v it e e e e e e e dc 219,919,
Total revenue. Add lines 3 and 4c. {This must equal Form 980, Parf L fine 12.) .« v v« v v v v v v v o . 5 11,125,722,

Complete if the organization answered "Yes" on Form 8980, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o o0 oo

3

4
a
b
c

Total expenses and losses per audited financialstatements . . . . . . . ... .. ... ... ... .. 1 6,421,374.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . - . - .« . . o oo L oo 2a

Prioryear adiustments - . « v v v v v b e e e e e e e e e 2b

OtherloS5e5. + v v s v v v v e v v v n e e n s e e e e e 2c

Other (Describe iNPart XIEL) « . . o v oo vttt it e s e e e s 2d

Addlines 2a through 2d « « o @ v v v v i vt e e et e e e e e e 2e

Subtractline 2e from N1 v v v v v i vt e e e e e e e e e e e e e 3 6,421,374.
Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 890, Part VIll, line7b. . . . . .. da 64,156.

Other (Describein Part XL « « v v v v v vt e ve e e en e en e 4b 155,763.

AD INES 42 ANUAD « o v v vttt e e e e e e e e e 4c 219,913.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf line 18.). v v v v v v o o v v v o . 5 6,641,293,

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

SEE PAGE 5

JSA

0E1271 1.000
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Schedule D (Form 890) 2020 YWCA GREENWICH, CONNECTICUT, INC. 06-0646832 Page §
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

YWCA'S ENDOWMENT CCNSISTS OF FIVE INDIVIDUAL FUNDS ESTABLISHED FOR A
VARIETY OF PURPOSES. THE INCOME FROM THESE ASSETS CAN BE USED TO SUPPORT
RACIAL JUSTICE, WOMEN'S ECONCMIC ADVANCEMENT, DOMESTIC ABUSE SERVICES AND
MAKING THE BUILDING HANDICAPPED ACCESSIBLE. IN JUNE 2021, THE BOARD OF
DIRECTORS OF YWCA DESIGNATED ASSETS TQ BE INVESTED AS A QUASI-ENDOWMENT.
YWCA HAS A SPENDING POLICY OF APPROPRIATING FOR EXPENDITURES EACH YEAR A
PERCENTAGE OF ITS INVESTMENTS' AVERAGE FAIR VALUE OVER THE PRIOR TWELVE
QUARTERS THROUGH MARCH 31 OF THE PRECEDING YEAR IN WHICH EXPENDITURE IS
PLANNED. IN ADDITION, THE OVERALL SPENDING POLICY ALSO ALLOWS FOR THE
FUNDING OF CAPITAL EXPENDITURES IN-EXCESS OF DEPRECIATION AND FUNDING
OTHER SPECIAL ACTIVITIES THAT MAY ARISE. THE BROARD OF DIRECTORS APPROVES
THE PLANNED SPENDING POLICY AMOUNTS EACH YEAR DURING ITS APPROVAL QF THE

UPCOMING BUDGET.

SCHEDULE D, PART X, LINE 2

ASC 740 FOOTNOTE

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

PART XI, LINE 4R

FINANCIAL AID: $1535,763

Schedule D (Form 590) 2020

JSA
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1068NT VO1B 11/19/202%1 2:25:26 PM V 20-7.6F 1181832



Schedule D (Form 980) 2020 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Page §
Supplemental Information (confinued)

PART XII, LINE 4B

FINANCIAL AID: $155,763

Schadule D (Form 990} 2020

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

- Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on F'orm 990-EZ, line 6a.
Open to Public

P Attach to Form $80 or Form 990-EZ.

E,g;r;r’;::egggeslzz?w P Go to www.irs.gov/Form950 for instructians and the latest information. Inspection
Name of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646592

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 290-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 solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ill} Did fundeaiser have iv) Gross receipts (vzo.»:rrn;:ir:]tegag)tn {vi) Amount paid to
{) Activity custady or control of fram activity fundraiser listed in (or retained by)
contributions? col, ) organization

Yes No

{1} Name and address of individual
or entity {fundraiser)

10

Total . . . . . s o e v v u vs e e e w e e e e e >
3 List ail 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 (Form 980 or 990-EZ) 2020

0512‘;?’“1.000
1068NT VO1B 11/19/2021 2:25:26 PM V 20-7.6F 1181832



YWCA GREENRWICH,

Schedule G (Form 990 or 990-EZ) 2020

Part li Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reporied

CONNECT

ICUT, INC.

06—

0646982
Pagez

more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, |ines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Totat events
OLD BAGS LUNCHE |WOMEN WHO INSP 4. | (add col. {a) through
{event type} (eveni type) (total number) col. (c))
@
=
§ 1 Grossreceipts _ ... ....... 724,643, 200, 765. 265,132, 1,190,540,
Q
o
2 lLess: Contributions |, , , ... .. 707,543. 200,765. 235,232, 1,143,540.
3 Gross income (line 1 minus
ne2) , . . e ey 17,100, 29,900. 47,000.
4 Cashprizes , . . ..........
5 Noncashprizes, ,........
[7a]
§ 6 Rent/facilitycosts . . . . ... ..
[:]
,_%' 7 Foodand beverages_ . . . . ... 14,271. 381. 35,065. 49,717.
4]
£ 8 Entertainment _ . ... ..
o
g Other directexpenses, , ., . .. 177,740. 19,943 11,395 209,078.
10 Direct expense summary. Add lines 4 through 8incolumn(d) ., . .. ............ > 258,795,
11 Net income summary. Subtractline 10 from line 3, column{d) , , . . ... ... . ... ... > -211,795.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Y ; b} Pull tabsfinstant ; d} Total gaming (add
2 {a) Bingo birglgzaipl:ograasi;\:les I?i?\go (c) Other gaming G(Dl? {a) ihrgough gof {e)}
5]
3
|1 Grossrevenue . , . ..,......
®| 2 Cashprizes ., . .,
a| 3 Noncashprizes. ..........
|
8| 4 Rent/facilitycosts | .,
=
5 Qther directexpenses, . .. ...
|| Yes % |__|Yes %l |Yes %
6 Volunteeriabor , === = . Ne No No
7 Direct expense summary. Add lines 2 through 5 in column{d) .. __ . [ 2
8 Net gaming income summary. Subtractiine 7 from line {,columni{d) , . . .......... [
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 ives| |No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . _ . | [Yes || No
b i "Yes," explain:

JSA
0E1282 1.000

1068NT V01B 11/189/2021 2:25:26 PM

v 20-7
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Schedule G (Form 990 or 890-E7) 2020
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646952

Schedule G (Form 990 or 990-E2) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ., ., . ... ... .. o e e e e e e |_,Yes E_l 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 charifablegaming? . . . . . . . . . i i i e e e e e e e e v s |:|Yes E:] No
13 Indicate the percentage of gaming actlivity conducted in;
a Theorganization'sfacility . . . .. .. ... ... ... ittt 13a %
b Anoutsidefacility . . . . .. . . ... . i 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 B —,—,—.—,—,—,———————————————
15a Does the organization have a confract with a third party from whom the organization receives gaming
=211 = Yes [_JNo
b If "Yes," enter the amount of gaming revenue received by the organizaton» $_ and the

amount of gaming revenue retained by the third party » $
c Il "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee D independent confractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming eense?, | | . . . . . i i it ittt s s ettt et ettt et e DYes D 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 taxyear p $
m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and {v), and
Part lll, lines 9, &b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information |_oMe No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 0

p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury B Attach to Form 990. "Open to Public
Internal Revanue Service B 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 IH to provide any relevant information regarding these items.
First-class or charter travel Housing allowance 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 described above? If "No," complete Part Ill fo
o 1 £ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 1 e 2
3  Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explain in Part lIk.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Secticn A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-confrol payment?. . . . . . .. .. . st e e un . . 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? . . e e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . e e s 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c){3), 501(c}{4}, and 501(c){29) organizations must complete lines §-9.
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organiZation? . . . . v i v i i i v v v vt st s m s r e et e e e e 5a X
b Anyrelated organization? . . . . . . i i i i i i e e e e e e e e e et e, 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
8 The OrganiZation? . . . v i i i i s i vt e et e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L i e e e h e et r e e e e s e e e 6b X
if "Yes” on line 6a or 6b, describe in Part lIL
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 f"Yes,"describeinPart lll, . . .. ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VII, 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
5T - o || 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4008-6(C)7 . . . . . i . i i i i i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule J (Form 990) 2020
JBA
01290 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No. 1545-0047

(Form 990 or 99G-EZ) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.
Attach to Farm 990 or 990-EZ, 1
Department of the Treasury > Open to P ub_l'c
Internal Revenue Service P information about Schedule O {Form 980 or 990-E2) and its instructions is at www.Jrs.gov/form990. [nspecﬁon e
Name of the organization Employer identification aumber

YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

FORM 990, PART III, LINE 2

WOMEN'S ECONOMIC EMPOWERMENT AND LEADERSHIP AND RACIAL JUSTICE HAVE

BEEN COMBINED INTO CENTER FOR EQUITY AND JUSTICE.

FORM 990, PART III, LINE 3

AS A RESULT COF THE SPREAD OF THE SARS-COV-2Z VIRUS AND THE INCIDENCE OF
COVID~19, ECONOMIC UNCERTAINTIES NEGATIVELY AFFECTED THE FINANCIAL
POSITION, RESULTS OF OPERATIONS AND CASH FLOWS OF THE YWCA. ALTHOUGH WE
STAGED THE REOPENING OF OUR BUSINESS LINES DURING SUMMER 2020 AND INTO
THE FALL, REVENUES REMAINED WEAKER DURING THE FISCAL YEAR DUE TO
CONTINUED COVID-19 RESTRICTIONS AND CONCERNS. CERTAIN PROGRAMMING HAS NOT
BEEN ABLE TO RESTART AND THOSE THAT HAVE RESTARTED ARE DOING SO WITH
LOWER PARTICIPATION AND HIGHER COSTS. FUNDRAISING WAS A KEY FOCUS TO
COVER ONGOING CPERATIONAL COSTS AND STRENGTHEN THE CRGANIZATION FOR
FUTURE GRCWTH AND SUSTAINABILITY. DURING THE FISCAL YEAR, THE YWCA
EMBARKED CN & PRIVATE FUNDRAISING CAMPAIGN WHERE WE RECEIVED
APPROXIMATELY $4.2 MILLION IN PLEDGES. THE YWCA WAS ABLE 7O OBTAIN A
SECOND RCUND OF PAYCHECK PROTECTION PROGRAM (PPP) FUNDING IN THE AMOUNT
OF $719,860 AND THE FIRST ROUND OF PPP FUNDING IN THE AMOUNT OF $750,000

WAS TCTALLY FORGIVEN.

FORM 990, PART VI, SECTION A, LINE 6

THE ASSOCIATION HAS ONE CLASS OF MEMBERS CALLED VCOTING MEMBERS. ANY

PERSON WHO IDENTIFIES AS A WOMAN CR A GIRL (AT LEAST 15 AND OLDER)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 998-EZ. Schedule O {Form 994 or 880-EZ) (2020)

0E12JZ§A1.000
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Schedule O (Form 980 or $90-EZ) 2020

Page 2

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

MAY JOIN THE ASSOCIATICON AS A VOTING MEMBER.

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

ANNUALLY, ALL YWCA MEMBERS RECEIVE BALLOTS WITH THE NAMES OF THE
PEOPLE WHO HAVE BEEN NOMINATED TO BE YWCA BOARD MEMBERS BY THE YWCA
GOVERNANCE COMMITTEE. THOSE WHC ARE NOMINATED FOR A SECOND YWCA BCARD
TERM AND THOSE WHO HAVE BEEN NOMINATED TC JOIN THE YWCA GOVERNANCE
COMMITTEE ALSO ARE INCLUDED ON THE BALLOT. VOTING RESULTS ARE

ANNCUNCED AT THE ANNUAL MEMBERSHIP MEETING.

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

MEMBERSHIP MUST APPROVE AMENDMENTS TO BYLAWS THAT MIGHT IMPACT
AFFILIATION WITH YWCA USA; AMENDMENTS TCQ THE ARTICLES OF INCORPORATION;
AND THE MERGER OR DISSOLUTION OF THE ENTITY OR ANY RECRGANIZATION THAT

MIGHT IMPACT AFFILIATION WITH YWCA USA.

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

THE FORM 920, EXCEPT FOR SCHEDULE B, IS PROVIDED TO THE FULL BOARD OF
DIRECTORS. THE AUDIT COMMITTEE, THE EXECUTIVE CCMMITTEE AND THE BOARD OF
DIRECTORS REVIEW AND APPROVE THE FORM 980, EXCEPT SCHEDULE E. AFTER THESE
STEFS, THE FORM 990 IS PCSTED TO THE YWCA GREENWICH WEBSITE. SCHEDULE B
OF THE FORM 990 HAS NOT BEEN SHARED WITH ANY OF THE COMMITTEES OF THE
BOARD NCOR THE FULL BOARD IN ORDER TO PROTECT DCNOR ANONYMITY. SCHEDULE B

IS REVIEWED BY SENIOR MANAGEMENT AND THE CHAIR OF THE BCARD OF DIRECTORS.

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

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

JBA
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646892

NAMES OF ORGANIZATIONS CON WHOSE BOARDS THEY SERVE, ALL KNOWN POTENTIAL
CONFLICTS OF INTEREST, AND ANY ACTIVITY CR OUTSIDE INTEREST THAT MAY
APPEAR TO CONFLICT WITH THE BEST INTEREST OF YWCA GREENWICH, INCLUDING
INVOLVEMENT WITH A CURRENT OR POTENTIAL YWCA VENDCR, GRANTEE OR CCMPETING

ORGANIZATION,

FCRM 990, PART VI, SECTICN B, LINE 15A

THE PRESIDENT AND CEQ'S COMPENSATION REVIEW WAS PERFORMED BY THE CHAIR
AND THE VICE CHAIR OF THE BOARD QOF DIRECTORS AND APPROVED BY THE BOARD OF
DIRECTORS IN ACCORDANCE WITH THE WRITTEN EMPLOYMENT CONTRACT FOLLOWING
THE REBUTTABLE PRESUMPTION PROCEDURE A8 DEFINED UNDER IRC SECTICN 495B IN
THE WORDING. THE PROCESS INCLUDED INCORPORATING THE DATA FROM A CEQ
COMPENSATION STUDY CONDUCTED IN 2021 BY AN INDEPENDENT COMPENSATION
CONSULTANT USING THE FORM 990'S OF OTHER CRGANIZATIONS, COMPENSATION
STUDIES, SURVEYS AND OTHER MARKET INFLUENCES, THE CEQ'S REVIEW WAS LAST

PERFORMED IN JUNE Z0QZ1.

FORM 980, PART VI, SECTICON B, LINE 15B

FRESIDENT AND CEQO REVIEWS THE CHIEF FINANCIAL OFFICER'S AND CHIEF
ADVANCEMENT CFFICER'S PERFORMANCE ANNUALLY. AN INDEPENDENT COMPENSATION
CONSULTANT ALSO CONDUCTED A COMPENSATION STUDY FOR SENIOR MANAGEMENT AND
KEY EMPLOYEES DURING 2021. THE REVIEWS FOR THE CHIEF FINANCIAL OFFICER

AND CHIEF ADVANCEMENT OFFICER WERE LAST CONDUCTED IN JUNE 2021.

FORM 950, PART VI, SECTION C, LINE 19

THE YWCA MBKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
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Name of the organizalion
YWCA GREENWICH, CONNECTICUT, INC.

Employer Identification number
06-06463992

FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPCN REQUEST. FINANCIAL

STATEMENTS ALSOC APPEAR ON OUR WEBSITE.

FORM 290, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS
HEALTH AND FITNESS: YWCA'S FITNESS PROGRAMS
PROMOTE LIFE LONG HEALTH AND WELLNESS THROUGH
GROUP EXERCISE CLASSES, PERSONAL TRAINING, A
VARIETY COF YOUTH AND ADULT PROGRAMS SUCH AS

BASEBALL, GYMNASTICS, DANCE, PICKLEBALL,

BASKETBALL AND BADMINTON. 15,522,

CENTER FOR EQUITY AND JUSTICE: SIMILAR TO OTHER

YWCAS AROUND THE COUNTRY, THE CENTER FOR EQUITY

AND JUSTICE PROMOTES GENDER AND RACIAL EQUITY

WITH COMMUNITY EDUCATICN; ORGANIZATIONAL AND

INDIVIDUAL TRAININGS; POLICY ADVOCACY; AND

SYSTEMS CHANGE INITIATIVES. COMMUNITY EDUCATION

FEATURES A SERIES OF PANEL DISCUSSICNS ON

CONTEMPORARY TOPICS THAT ILLUMINATE GENDER

CR RACIAL DISPARITIES AND EXPLORE SOLUTIONS.

OUR TRAINING AND CONSULTING WORK BUILDS

UNDERSTANDING AND CAPACITY TO PROMOTE

ANTIRACISM AND GENDER JUSTICE. CUR POLICY

ADVOCACY PROMOTES COLLABCORATION AND POLICY

CHANGES WITHIN IRS LIMITS FOR 501{C) {3}

ORGANIZATIONS, AND OUR SYSTEMS CHANGE WORK

SEEKS TO ADDRESS SYSTEMS AND STRUCTURES

ATTACHMENT 1

EXPENSES REVENUE

780,664, 343,732.

JSA
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
ATTACHMENT 1 (CONT'D}

FORM 990, PART IFI, LINE 4D - CTHER PROGRAM SERVICES

DESCRIPTICN GRANTS EXPENSES REVENUE
THAT CREATE CHRONIC DISPARITIES FOR CERTAIN

POPULATIONS AND GENDERS. 230,826, 6,000.

TOTALS 15,522, 1,011,480, 349,732,

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SERVICE MANAGEMENT GROUP, LLC CLEANING SERVICES 261,178.
25 CONTROLS DRIVE
SHELTCN, CT 06484
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