EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax OME No. 15450047
Form 990 Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. S Onenta Public
Department of tha Traaaury Go to www,irs.gov/Form930 for instructions and the |atest information,

Internal Revenue Servica

A_For the 2023 calendar year, or tax year beginning  JUL 1, 2023 andending JUN 30, 202 4

B cCheck it C Name of organization D Employer identification number
applicakle!

thengs | YWCA GREENWICH, CONNECTICUT, INC.
thande | Doing businessas YWCA GREENWICH 06-0646952
Takien Number and street (or P.0. box if mail is nat delivered to sireet address) Room/suite | E Telephone number
Fatarn/ 259 EAST PUTNAM AVENUE {203) B69-6501
mea City or town, state or province, country, and ZIP or foreign postal code G _Grossrecalpts § 21,601,098,
famaed| GREENWICH, CT 06830 Hia) Is this a group retumn

[1888"* | ¢ Name and address of principal office: MARY LEE KIERNAN for subordinates? [ es No
pending SAME AS C ABOVE H{b) Are ah subcrdinates included? DY&S I:I No

|_Tax-exempt status: 501(c)(3) [ ] 50%c) ) (insertno,) [ ] 4947(a)(1)or [ ] 527 It "No," attach a list. See instructions

J Website: WWW.YWCAGREENWICH.ORG H{c) Group exemption number

K_Form of organization; [X ] Corporation [ | Trust [ | Association [ ] Other [ 1. Year of formation: 191 9| M State of legal domicite; C'T"

Summary

o| 1 Briefly describe the organization's mission or most significant activities: TQ0 ELIMINATE RACISM, EMPOWER
o WOMEN AND PROMOTE PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL.
gl 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
2 3 Number of voting members of the governing body (Part VE line 1a) ... 3 30
g 4 Number of independent voting members of the governing body (Part VI, line b} e 4 30
9 5 Total number of individuals employed in calendar year 2023 (Part V, HNe 2a) e 5 196
E| 6 Total number of volunteers (estimate if NECESSAMY) | ... 6 120
§ 7 a Total unrelated business revenua from Part VI, Golumn Q) BNe 12 e, 7a 0.
b Net unrelated business taxable income from Form 89C-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) ____.......ccocrremrmneareenrecrsnmmosenssrenenne 2,904,265.] 3,366,769.
£] © Program service revenue (Part VI, ine 2@) ... 3,948,213, 4,005,654.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . i 151 ,854. 1,877,684,
T1 11 Other revenue (Part VIH, column (A}, lines 5, 64, 8¢, 9¢, 10c, and 11} ~81,544. -200,863.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 6,922,788. 9,049,244,
13 Grants and similar amounts paid (Part IX, column (&), lines -3} . .. 345,513, 334,837.
14 Benefits paid to or for members (Part IX, column (A), Ine4) .. 0. 0.
@| 15 Salaries, other compensation, employee bensfits (Part IX, calumn (A), lines 510) _...__. 4,635,046, 5,047,884.
4{ 16a Professional fundraising fees (Part IX, column (A), line 1%} .o 0. 142 ,641.
:-’. b Total fundraising expenses {Part X, column (D), fine 25) 711,367. =
Wl 17  Other expenses (Part IX, colurnn (A}, lines 11a11d, 11#24¢) 2,974,443. 2,967,969.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 7,959,002, 8,493,331,
19 Revenue less expenses, Subtract line 18 from line 12 . ..., -1,036,214. 555,89 13.
58 Beginning of Curent Year End of Year
B 20 Total assets (Part X, N8 16) ... ..o 19,930,321.| 20,073,135.
<q 21 Total liabilities (Part X, K8 26) | ......c..couuuvvreirmrsresesnsisnsossssnssissssnsenscsses 1,565,972, 1,525,430,
2 18,364,349.] 18,547,705.

Uﬂder penames of perjury, | declare that | have examined this return, iacluding accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here MARY LEE KIERNAN, PRESIDENT AND CEO
Type or print name and title

Prini/Type preparer's name Preparer's signature Date C“e“" L1} PTIN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 02/20/25 sellemn!oyed P00543209
Preparer |Firm'sname PKF O 'CONNOR DAVIES ADVISORY, LLC Frm'sEIN 87-3231666
Use Only | Firm's address ONE CORPORATE DRIVE, SUITE 725
SHELTON, CT 06484-6241 Phone no. 203-929-3535
May the IRS discuss this return with the preparer shown above? See iNStRUCHONS i iiiiiiieeiieiiceerieiezezerazeiiieiiarern: Yes D No

I.KA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



2023) YWCA GREENWICH, CONNECTICUT, INC. 06-06465992 Page2
] Statement of Program Service Accomplishments
Check if Scheduie O contains a response ornoteto anylineinthis Part Al ...
1  Briefly describe the organization’s mission:
TO EMPOWER WOMEN AND GIRLS AND PROMOTE INCLUSION AND DIGNITY FOR ALL
IN OUR COMMUNITY. THROUGH LEADERSHIP, INNOVATIVE PROGRAMS, SERVICES
AND EDUCATIONAL QPPORTUNITIES, YWCA GREENWICH IS A DRIVING FORCE FOR A
HEALTHIER, SAFER AND MORE EQUITABLE COMMUNITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
priof FOrM O30 0F BB0-EZT oot st b et bbb st et e bbb et b et et b e e
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes D No
If "Yes," describe these changes on Schedule Q.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3} and 501(¢){4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a {Code: ) (Expentes 5 2,604,451, iudinggantsors 198,889, ) (evoas 1,832,794.)
CHILDHOOD EDUCATION: YWCA GREENWICH CHILDHCOD EDUCATION PROGRAMS
PROVIDE CHILDREN AGED 15 MONTHS TO PRETEEN WITH HIGH QUALITY PRESCHOOL,
AFTERSCHOCL, SCHOQL VACATION AND SUMMER CAMP PROGRAMS AND FINANCIAL AID
IS AVAILABLE. THE PRESCHOQL AND AFTERSCHOOL PROGRAMS ARE LICENSED BY
THE CT QOFFICE OF EARLY CHILDHOOD. THE PRESCHOQL IS ACCREDITED BY THE
NATIONAL ASSOCIATION FOR THE EDUCATION QOF YOUNG CHILDREN, AND THE
SUMMER CAMP IS ACCREDITED BY THE AMERICAN CAMP ASSOCTIATION. THESE
PROGRAMS BUILD ACADEMIC KNOWLEDGE, ENCOURAGE SOCIAL AND EMOTIONAL
GROWTH, AND SUPPORT PHYSICAL VITALITY. STUDENTS UTILIZE A MODERN STEAM
CLASSROOM AND RECEIVE INSTRUCTION IN SWIMMING, GYMNASTICS, SPANISH,
YOGA AND MUSIC.

|:|Yes No

ab  (cogs: } {Expenses $ 1 P 412 ,239. including grants of § 2,180, } (Revenua 3 536 YYR )
AQUATICS PROGRAMS: YWCA GREENWICH AQUATICS PROGRAMS ARE FOR ALL AGES,
FROM BABIES THROUGH SENIORS, AND PROVIDE THE HIGHEST QUALITY
INSTRUCTION IN WATER SAFETY, SKILL DEVELOPMENT, TECHNIQUE AND
COORDINATION, WHILE IMPROVING PHYSICAL FITNESS. THERAPEUTIC CLASSES
INCREASE RANGE OF MOTION AND RESTORE STRENGTH. BI-LINGUAL CLASSES
PROMOTE WATER SAFETY AND SKILL BUILDING FOR THOSE LEARNING ENGLISH.
YWCA GREENWICH RUNS THE HIGHLY COMPETITIVE DOLPHINS SWIM TEAM,
DESTGNATED BY USA SWIMMING AS EITHER A SILVER OR BRONZE LEVEL CLUB FOR
FOUR OUT OF THE LAST FIVE YEARS. THIS NATIQONAL RECOGNITION IS AWARDED
TO ONLY THE TQP 100 CLUBS IN THE USA, AND THE DOLPHINS ARE THE ONLY
LOCAL TEAM WITH THIS DESIGNATION.

4c  (Code: ) (Expenses$ - 1 . 2 71 , 42 0 *  including grants of $ 1 27 . 3 6 3. ) (Revenue $ 522. )
HARMONY PROJECT: YWCA GREENWICH IS THE ONLY PROVIDER QF BOTH DOMESTIC
AND SEXUAL VIOLENCE SERVICES IN GREENWICH DESIGNATED AND ACCREDITED BY
THE CONNECTICUT COALITION AGAINST DOMESTIC VIOQLENCE AND AFFILIATED WITH
THE RAPE, ABUSE, INCEST NATIONAL NETWORK, WITH STAFF LICENSED TO
PROVIDE A VARIETY OF VICTIM SERVICES. YWCA GREENWICH IMPLEMENTED SEXUAL
VIOLENCE SERVICES THIS FISCAL YEAR. DOMESTIC VIQLENCE IS THE NUMBER ONE
VIOLENT CRIME AND SECOND MQST INVESTIGATED CRIME LOCALLY. YWCA
GREENWICH PROVIDES ALI: SERVICES FREE OF CHARGE. SERVICES INCLUDE 24/7
HOTLINES, CRISIS INTERVENTION, GROUP AND INDIVIDUAL COUNSELING,
EMERGENCY SHELTER, CIVIL AND CRIMINAL COURT ADVOCACY, CHILD COUNSELING
AND HOUSING SERVICES. COMMUNITY EDUCATION, TRAININGS AND PREVENTION
PROGRAMS ARE ALSO CRITICAL COMPCNENTS OF OUR PROGRAM.

4d  Other program services (Describe on Schedule Q.}

(Expenses § 1,272,976- including grants of § 6,405. ) {Revenue § 1,136,116-)
4e Total program service expenses 6 ’ 561 A 086.

Form 990 (2023
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Form 990 (2023) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992  Page3
t IV.| Checklist of Required Schedules

Yes | No

1 [s the organization described in saction 501{c)(3} or 4947 (a)(1) (other than a private foundation)?

I YOS, " COMPIEIE SCRBAUIE A _.....oooo\.ooeooeoooeeeeeoeo oo eb oo oo s st eee e s bbb i X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? See instructions | .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public OffiCe? if "Yes, " COMPIEtE SCHEUUIE G, PAIT L .......ooooeoeooeooeoeoo oo eeorasss et s st or e sen st 3 X
4 Section 501(c}{3) organizations. Did the organization engage in [obbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes,"” completa SChEUIB C, PAME I .......cccoccieeeeeeeees e ereeeeseesesese s e ie s assss s sasas st s ssen s aessas st aseesenasennas 4 X
5 I[s 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 Rev. Proc, 98-197 /f "Yas, " complete Schedule C, Part Il 3 .4
6 Did the organization mairtain any donor advised funds or any similar funds or accounts for whlch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | [+] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yas," complete Schedule D, Part ff ........c.ccovoeeernccreuicecen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete

SCREGUIE D, PARE Il ..ot et eb e e e bt e bR iR r e e 8 X

9 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," COmMPIEtE SCHEAUIE D, PATEIV ..o oo et ee et eb s et e bt e be e s te st e be e st s ebe st e aseasbentesans s e st s eans e snsasnnnbens 9 p:4
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," cOMPIEte SCREOWIE D, PAMT V' ... e eeeeeeeeesm s e oo eene oot aeeam e seam e amenes
11 [If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,

PAIEVE oo oo eoe oot E bt bbb At et bbb s | 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf “Yes, " complete SCHAUIE D, PArt VI ....ooooeeeeeeeeeees e ettt et et sttt st 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, PAME VIl ........c.co.cooeieeeeeeeeeeeeeee e 1ie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yos," COMPIOIE SCABOLIE D, PAF IX .............ccovoesevsssssessesssse s ssissssassssssssssssssesossssessessesssssossssssseresesesoee 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ......cco........ 11e| X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedufe D, Part X ........... 19 | &
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCABTLIE D, PAFLS XE GG XH .....ooe.oeoeoveo oo oo oo oo oo eeee e oo s oo oee oo ee e 12a| X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xil is optional .............. 12b X
13 [s the organization a school described in section 170[)(1)A)i)? I "Yes," complate Scheduwle B ...o.oooooooeveeeeeeeee e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? If "Yes," complete Schedule F, PArtS AN IV ..o oo em bbb e eae e am e es s smeabans 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1and IV oo 15 X
16 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? Jf "Yes," complete Schedule F, Parts ARG IY  .....ccoiiieieeeieereeisessenreraeeerees e e et aeeseeee et e ee e eeeres 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? f "Yas," compIate SCREOWIE G, PAMt Il ..o e eeess oot et et s oo ee et e e v ee s ee e e eeeeee e se s e s e et e seeeee st sms e e e e s oamaanns 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? j¢ "Yes,"
COMPIEtE SCREAUIE G, PATT Il ... o ettt et b b e eb et e s et s b st e rarae s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,* complete SCheadula H ........ccooveoe e 20a X
b If "Yes" io line 20&, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? Jf “Yes * complete Schedufe |, Partstand i ooocicnniun | 21 X
332003 12-21-23 Form 990 (2023)
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YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 paged
ecklist of Required Schedules rontinueq

Form 990 (2023

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2?7 jf "Yes," complete Schedule |, Parts 1and Ml . oo v seenes 2 | X

23 Did the arganization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCABLUIE J ... oooveooeesereeeseeeeeee e ereaseee e e esseese e eseresesees s eee s oo ser e oo bbb 23 | X

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

SCREAUIE K. If "N," GO 0 N8 58 .vv.o.oeeeveoeeereeereseoeeeereeseeoesesesesems e eeeses s eos oo ee s ees s e sss s ss s 24a p:4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TBX-EXEMDY DONAST it ee et e e ee e et et et e s bbb A bbbt A bbbt e A A et s e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... veerene.. | 24d
26a Section 501(c)(3), 501(c}4), and 501(c}(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ! .......ccc.cccovvcieivcivinnnienaisennnns 253 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 880 or 990-EZ? i *Yes," complete
SCRBEAUIE L, PAFE L .....eoovvooeeeeeves s esesesms s esss s osemo oo s oo ee e eee oo e ees s e eem e e s ee s ettt [ 250 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, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
contrelted entity or farnily member of any of these persons? Jf *Yes," complete Schedufe L, Partll oo, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key smployee,
creator or founder, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? Jf “Yes,* complete Schedule L, Partlii .........

28 Was the organization a party to a business transaction with one of the following parties? {See the 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? jf

"YES, " COMPIBIE SCABTUIE L, PAIT IV ....oocoeoeeeeeee e ettt et ettt ie et et et s et e e ss e et s et e et et eareanns 2o s e eream s s ase s e amen s os et aeb e s e e eeern 28a X
b A family member of any individual described in line 28a7 Jf "Ves," complete Schedule L, Part IV ..........c.ccooeveeevvrmrenenceeenne 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"YES," COMDIBIE SCREOUIE L, PAIEIV ..ottt et et e ettt e st e s be e besae et e brasean s e e s aereanb e se e e e aasaes e st easatsse e e re et et e e nenabeane e 28c X
29 Did the organization receive mare than $25,000 in noncash contributions? f "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMHDULIONS? JF "Yes," COMPIEtE SCHEAUIE M oot e et et s s e rae s st e st e ss s e e e nanssam s smae st essesseas e ee s saessassenentiens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons‘? If "Yes," complete Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SOHEAUIE Ny PATE I ..o.o.o v eve v eeee oo tea e st s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 307.7701-2 and 301.7701-3? if "Yes," complete SCHEAUIE R, PArE] ..ottt 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il il or IV, and
PAIE V, fI18 T .ot eete e e eeses s ssae et st 5 s 485 32828528 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)18) e ececrearr s 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)? i "Yes," complate Schedule R, Part V, N8 2 ...c.o.ooooveeooeeeeeeeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
CIf'Yes," complete Schedule R, Parf V, iNE 2 e e reereaneeaae 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 parinership for federal income tax purposes? f “Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule O . s | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if notapplicable . ... 1a 54 Sl
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WIMNErs? ... ...l e ic

332004 12-21-23 Form 990 (2023)
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Form 990 (2023) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page®
' tatements Regarding Other IRS Fsllngs and Tax Compllance (continued)

2a Enter the number of employess reported on Form W-3, Transmittal of Wege and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretuen 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the arganization have unrelated business gross income of $1,000 or more during the year?
b If *Yes," has it filed & Form 990-T for this year? if "No* to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b If "Yes," did the organization include with every selicitation an express statement that such contributions or gifts
were not tax deductible?

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . 5a
b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5 X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 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 chanitable COMIULIONS? . o e oo e i e arra s Ba X
Bb

7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? | X

-3

Q

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Ml POl B By e ettt e et etee e e s e et e ot et e aeee b e e s ee e om b eam e ebesmbenee e ke e b Ee ke e eee kit aae e ares it e ntea e s
If "Yes," indicate the number of Forms 8282 filed during the year . ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 s
p Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

Fa o o

a |Initiation fees and capital contributions included on Part VIIl, line 12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 1Ch
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received TIOMEhEML) | ... 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  .................. | 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one S ate? 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 health plans e v L1300
c Enterthe amount of reserves ONhaNd | ... e 13¢ 3
14a Did the organization receive any payments for indoor tanning services during the 1ax Year? - 14a X
b If "Yes," has it filed & Form 720 to report these payments? ff "Np," provide an explanation on Schadule O T4h
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YRarT? | et sttt 15 X
I "Yes," see the instructions and file Form 4720, Schedule N. e
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 p:4
If "Yes," complete Form 4720, Schedute O. R BT
17  Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 4953 17
If "Yos," complete Form 6069. sl e
332005 12-21-23 Farm 990 (2023)
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Form 990 (2023) YWCA GREENWICH, CONNECTICUT, INC. 06-0646592  pageB
| Governance, Management, and Dlsclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains aresponse or note to any fing inthis Part VI o o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad autherity to an executive committee ar similar commitiee, explain on Schedule 0.
b Enter the number of vating members included on line 1, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a husinass relationship with any other

officer, director, trustee, orkey @mPIOYBET | ... e e e e 2 p:4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractors, trustees, or key employees to a management company or other PerSan? . 3 X
4 Did the organization make any significant changes to its goveming 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 or StOckhOIGBIST | 6

7a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or
more members of the QOVerniNg BOAYT e e b er e e s b b
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 [id the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOUY? | it eee e e et eb e e etete st easb et st e s bt s s a8 st ta st atere st e er s abares s st ases s arses s arana s sanessrmrsenas
b Each committee with authority to act on behalf of the goveming body?
9 Isthere any officer, director, trustee, or key employee listed in Part Vi|, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes, " provige the Qamgs_ﬁﬂ_d_a_ddmsses an Schedule [0 XU UU OO RO O U OO UUUU U OO U U OO O 9 X
Section B. Policies rry;. :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures govarning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUFPOSES? i, 10b

11a kas the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, i

12a Did the organization have a writien conflict of interest policy? If "No," go 10 N8 T3 .......ocoevoeieeeeeeeeeeee e, 12a) X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ... ... iop ]| X
¢ Did the organization regularly and consistently monitor and enforce cormpliance with the policy? jf "Yes, " describe

0N SCHETUIE O ROW IS WBS TONE ........covveoeieecveseseseaese e e aeese e s s sistase et sesasses st sassassassssansassantsbe st sbessseanennnsesseseseeseererersnne 12¢| X

13 Did the organization have a written whistleblowsr policy? 13l X

14 Did the organization have a written document retention and destruction policY? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official . I
b Other officers or key employees of the organizaltion e e r e 15
If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions. G
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 5 :
taxable entity during the year? t6a| X

ba[be

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
............................................................................................................ 16h

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed NONE
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 only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Another's website Upon request ] other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone nimber of the person who possesses the organization's books and records

BETH DEXTER -~ (203) 869-6501
259 EAST PUTNAM AVENUE, GREENWICH, CT 06830
332006 12-21-23 Form 990 {2023)
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Farm 980 {2023) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992  page7
E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or Note 10 ANy HNe I this Part Ml o et eesets st s sns ssnn l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List al 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mora than

$100,000 from the organization and any related organizations.

# | st 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.
® | ist all of the organization’s former directors or tfrustees 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 the instructions for the order in which to list the persons above.
I.:] Chack this box if neither the organization nor any related organization compensated any current officer, director, or tnistee,

CY] (B) c (D) {E} {F}
Name and title Average | oo cfﬂgfgg'mn one Reportable Reportable Estimated
iiours per | box, unless person la both an compensation compensation amount of
week cfficar and a direstor/rusies) from from related other
fist any E the organizations compensation
hours for | = i 7 organization (W-2/1098-MISC/ from the
related é % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £1E 1089-NEC) and related
below g 2 5 £ ;:Eé 5 organizations
ling) HEIBRE R
{1) MARY LEE KIERNAN 40.00
PRESIDENT AND CEO X 315,096. 0. 32,956.
{2) BETH DEXTER 40.00
CHIEF FINANCIAL OFFICER X 186,952, 0. 14,525,
{3) KATHLEEN SEIDEN 40.00
CHIEF ADVANCEMENT OFFICER X 175,481. 0. 25,975.
{(4) GERI SMILES, DIRECTOR EARLY 40.00
CHILDEGOD EDUCATION X 129,370. 0. 11,047.
{5) NICHOLAS CAVATARO 40.00
BEAD COACH, SWIM TEAM X 108,020. 0. 7,421,
(6) JANE BATKIN 1.00
CHAIR X X 0. 0. 0.
(7) LAUREN WALSH 1.00
VICE CHAIR X X 0. 0. 0.
{B) DAWN ISRAEL 1.00
TREASURER b4 X 0. 0. 0.
{9) MARIA MERRILL 1.00
SECRETARY X X 0. 0. 0.
{10) TOLAND SHERRIFF 1.00
V.C., DEVELOPMENT X X 0. 0. 0.
{11) LOUISA WINTHROP 1.00
v.C,, HARMONY PROGECT X X 0. 0. 0.
{12) EMILIE POWERS 1.00
CHAIR, GOVERNANCE (THRU JAN 2024) X X 0. C. 0.
{13) STEPHANIE KRUSE 1.00
CHAIR, GOVERNANCE/DIRECTOR (THRU JAN X X 0. 0. 0.
{14} MICHFLE WOLFRAM 1.00
V.C., PROGRAMS AND MEMBERSHIP X X 0. 0. 0.
{15) CELESTE BALDWIN 1.00
DIRECTOR X 0. 0. 0.
{16) STEPHANIE FRANKEL 1.00
DIRECTOR X 0. 0. 0.
(17} MELISSA GRAHAM 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023
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Form 990 (2023)

YWCA GREENWICH, CONNECTICUT,

INC. 06-0646992

Page 8

[P_art vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average — CEBSEEES‘W one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | 3 [ £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g|e 1099-NEC) and related
below E|lE|.|Elz gl o organizations
(18) TRACY GUARNERA 1.00
DIRECTOR X 0. 0. 0.
(19) BRI HART 1.00
DIRECTOR X 0. 0. 0.
(20) DEBORAH HODYS 1.00
DIRECTOR (THRU FEB 2024) X 0. 0. 0.
(21) LAUREN JONES 1.00
DIRECTOR X 0. 0. 0.
(22) JENNIFER KAALUND 1.00
DIRECTOR X 0. 0. 0.
(23) ALLISON KINGSLEY 1.00
DIRECTOR X 0. 0. 0.
(24) KASHA KONOPKA 1.00
DIRECTOR X 0. 0. 0.
(25) CECILIA LIEBERMAN 1.00
DIRECTOR X 0. 0. 0.
(26) JENNIFER LINARDOS 1.00
DIRECTOR X 0. 0. 0.
1B SUBORAL | e 914,919. 0.] 91,924.
¢ Total from continuation sheets to Part VI, Section A .. ... 0. 0. 0.
d Total (add lines 1band 16) ... 914,919. 0.] 91,924.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCH INGIVIGUAI  ....................cocciiiie it ee ettt en e enereens 3 X
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 ....................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes. " complete Schedule J fOr SUCH DEISON .ooooooeeeiieiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
SERVICE MANAGEMENT GROUP
25 CONTROLS DRIVE, SHELTON, CT 06484 CLEANING SERVICES - 351,161.
COASTAL MECHANICAL SERVICES, INC. HVAC MAINTENANCE
40 HATHAWAY DRIVE, STRATFORD, CT 06615 SERVICES 343,336.
RS GRANOFF ARCHITECTS, PC ARCHITECTURAL
330 RAILROAD AVENUE, GREENWICH, CT 06830 SERVICES 153.,951.
LAN & PC SERVICES, INC., 100 MELROSE
AVENUE, SUITE 206, GREENWICH, CT 06830 IT SERVICES 128,764.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4

SEE PART VIT,
332008 12-21-23
9
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Form 990 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

i) |” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A} (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
{list any g s organization (W-2/1099-MISC) from the
hours for E . B (W-2/1093-MISC) organization
related | 2] € 2 and related
organizations{ £ | 2 glg organizations
below EXE-0 I -0 -
ine)  |E]E|E|2|E|E
(27} SHELLY TRETTER LYNCH 1.00
BIRECTOR X 0. 0. 0.
(28} ASHLEE MORNINGSTAR 1.00
DIRECTOR X 0. 0. 0.
(29} MIRA MUHTADIE 1.00
DIRECTOR X 0. 0. 0.
(30} ANDREA SABITSANA 1.00
DIRECTOR X 0. 0. 0.
{31} HEATHER SAHRBECK 1.00
DIRECTOR X 0. 0. 0.
(32} CYNTHIA CHANG SCANLAN 1.00
DIRECTOR X 0. 0. 0.
(33) ANDREA C. SISCA 1.006
DIRECTOR X 0. 0. 0.
(34} NATALIE STEIN 1.00
DIRECTOR X 0. 0. 0.
(35} JANETTE VAN DER WEIJDEK 1.00
DIRECTOR X 0. 0. 0.
(36} FELICE ZWAS 1.00
DIRECTOR X 0. 0. 0.

Totalto Part VI, Section A line 1C . o

332201
04-01-23
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023) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Page9
Statement of Revenue

Check if Schedule O contains a response ornoteto anylineinthis Part VIl . 0 I:I
(A} (B) €} D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenus| from tax under
sections 512 - 514

£y 1a Federated campaigns . ... 1a 50,000,
g b Membershipdues .. ... 1b
5 ¢ Fundraising events 1c 1,369,025,
g d Related organizations 1d
g e Government grants (contributions) | 1a 1,036,970,
5 f All other contributions, gifis, grants, and
__g simitar amounts not ircluded above . | 1f 510,774,
'E g Noncash contrlbutions insluded in fines 1a-1f 19|% 85,062, o
3 h Total Add lines 1a-df oo 3,366,769,
Business Code
@ 2 5 PROGRAM SERVICE FEES 624100 4 005,654, 4,005,654,
2 b
58 .
§ d
g e
a f All other program service revenue ...
g Total. Addlines2a2f . . RSO 4,005,654,
3 investment income {including dividends, interest, and
other SIMIAr AMOUMS) ... eeesnerens 275,555, 275,555,
4 income fram investment of tax-exempt bond proceeds
5 Royallies ...
(i) Real {ii) Personal
6a Grossrents [iE]
b Less: rental expenses . |6b
¢ Hental income or {loss) 6c
d Net rental income or (loss) ... eeniieeerierieiiiieiesieneriereeizes
7 a {Gross amount from sales of {i) Securities (i} Other
assets ather than inventory |7a| t3,751,400,
b Less: cost or other basis
2 and sales expenses | 7b| %2,1439,271.
§ c Gainor(loss) ... 7c| 1,602,129,
§ d Netgainor{oss) ... it 1602129,
_E 8 a Gross income from fundraising events (not L : '
o including $ 1,369,025, of
contributions reported on line 1c). See ;
Part IV, line18 . Ba 175,480,

b Less: direct expenses Bb 396,847,

¢ Net income or {loss) from fundraisingevents ...
9 a Gross income from gaming activities. See

-221,367,

Part IV, line 18 ... 9a
b less: direct expenses ... Sh ._ S B
c Net income or (loss) from gaming activities ... _ 13,056, _ 15,056,

10 a Gross sales of inventory, less returns

and allowances | ... 103 ..
b Less: cost of goods sold 101 "

¢ Net income or (loss) from sales of inventory ... ...,
Business Code | 0 oo T
MISCELLANEOUS 900099 1,448,

1,448,

th
§ 1 a
E b
D c
Q
Z d Allotherrevenue .. ...
e Total.Addlines 1la-11d ... .. 1,448, b0t S
12 Total revenue. Seginstructions ... 9,049,244, 4,005,654, 1676821,
332008 12-21-23 Form 990 (2023)
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Form 990 (2023)

YWCA GREENWICH, CONNECTICUT,

INC,

06-06463992

Page 10

tatement of Functional Expenses

Sectmn 501 (c)(3) and 501(ci(4) organizations must complete all columns, Al other organizations must complate column (A).

Chack if Schedule O contains a response ornote o anylineinthisPart IX . _..............

Do not include amounts reported on lines b, (A) ® {C)
75, Gb, 9b, and 100 of Par Vi, Tt e penses | I nees | Genera: axponies Fé’i“}éﬁ‘ssé'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 334,837, 334,837.
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 757,357. 164,878. 428,939. 163,540.
6 Compensation not included above to dlsquallfled
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3XB) ...
7 Othersalaries and wages ... 3,646,734, 3,243,464. 252,027. 151,243,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) emplayer contributions) 110,235. 89,818. 19,280, 1,137,
9 Other employee benefits ... 174,893, 141,829. 28,364. 4,700.
10 Payrolltaxes i, 358, 665. 254,730. 8l,620. 22,315,
11 Fees for services (nonemployees):
a Management . ...,
B LOGAl e 46,228. 46,228.
& ACCOUMtING ...\ oooooooeoeeeeeeee 40,000. 40,000.
d LObBYING . ...
e Professional fundraising services. See Part IV, line 17 142,641, 20 142,641,
f Investment managementfees 52,633. 52,633.
g Other, (If line 11g amount exceeds 10% af line 25,
column (A}, amount, list Jine 11g expenses ort Sch 0.) 451,382, 342,330, 84,9289. 24,123,
12 Advertising and promotion . 42,716, 6,813. 9,829. 26,074,
13 Office eXpeNSeS ... ... ..cccovovrvirrevorrosror, 299,347. 132,143. 59,143. 48,061,
14 Informationtechnology ...,
15 Rovalties | ...
16 OCCUPANCY e, 935,641- 888,153- 34,940- 12,548.
17 TRAVEL e 105,329. 72,202, 5,038. 28,089.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _ .
18 Conferences, conventions, and meetings . 26,062. 17,865, 1,247. 6,950.
20 INTErest e
21 Paymentstoaffiliates . ...,
22 Depreciation, depletion, and amortization 413,702. 365,661. 17,220. 30,821.
D3 INSUTANGCE oo 134,242, 111 ,838. 12,206. 10,198.
24 Dther expenses. Hemize expenses not covered L it :
above, {List miscellanecus expenses on ling 24e. [f
line 24e amount exceeds 10% of line 25, column {A), s
amount, list line 24e expenses on Schedule 0.} e Lo B s L A S
a SUPPLIES 363,594. 296,227, 29, 37,740.
b FOOD & BEVERAGE 40,073. 33,177. 6,896.
¢ STAFF TRAINING 17,020. 5,121. 10,712, 1,187.
d
e All other expenses
25 __ Total functional expenses. Add lines 1 through 24e 8,493,331.] 6,561,086.] 1,220,878. 711,367.
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation,
Check here E:] if following SOP 98-2 (ASC 958-720)
332040 12-21-23 Form 990 (2023)
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Form 990 (2023) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page 11
Part X | Balance Sheet

Chack If Schedule O contains a response or notetoanylineinthisPart X .. o e ioiieiiiiiiiiiiieiiiiiiisesesiieses E
(A) B)
Beginning of year End of year

1 Cash- non-nterestbeaning . ... 459,676.| 1 396,589,
2 Savings and temporary cash investments ) 260,297.] 2 1,045, 366.
3 Pledges and grants receivable, nat 1,168,015.] a3 743,282,
4 Accounts receivable, Het e 222,518 57,913
5 Loans and cther receivables from any current or former officer, director, : L '

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthese parsons ...
6 Loans and cther receivables from other disqualified persons (as defined

under section 4858(f)(1)), and persons described in section 4958()(3)(B) ... 6
n 7 Notes and loans receivable, net 7
@ | 8 Inventories for Sale OFUSE ... ... ...ooooooooeeee e 8
2|9 Prapaid expenses and deferred charges 125,002.] 9 125,118.
j0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 13,383,929, . -
b Less: accurmnulated depreciation .. 10b 6,721,357, 5,946,475, 10¢c 6,662,572,
11 Investments - publicly traded SeCUHtIES ... ... ... 11,602,491.| 41| 10,926,886.
12  Investments - other securities, See Part IV, line 11 e, 12
13 Investments - programerelated. See Part IV, N 171 s 13
14 Intangibleassets . ............ 14
15  Other assets, See Part IV, line 11 145,847.] 15 115,4009.
16 Total assets. Add lines 1 through 15 {must equalline 33) ... 19,930,321.] 16 20,073, 135.
17  Accounts payable and acerued exXpenses 561,853.] 17 454,941,
18 Grants payable | .. 18
19 DBIEIMBA TBVBNUE | ..\ \coooireecereeoesecoeeeseerrsossrereesesrerresseres s 858,272.] 19 957,486.

20 Taxexermpt bond fabilities | ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
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 SCRAUIE D e e 145,847.
26 _Total liabilities. Add lines 17 through 25 oo __1,565,972,
Organizations that follow FASB ASC 958, check here .

and camplete lines 27, 2B, 32, and 33.

Liabilities

113,003.
1,525,430,

3B

n

Q

_% 27  Net assets without donor restrictions 16,610,702.] 27 16,781,607.

2 | 28 Netassets with donor restrictions | 1,753,647.| 28 1,766,098.

T Organizations that do not follow FASB ASC 958, check here D o i :

LE and complete lines 29 through 33, o

g 29 Capital stock or trust principal, or currentfunds 29

E{' 30 Paid-in or capital surplus, or land, building, or eguipment fund 30

4 [31 Retained earnings, endowment, accumulated income, or other funds .. 31

2 |32 Total net assets or fund BAIANCES ._............ccocovooooooooeseeeeeee oo 18,364,348.]| 3= 18,547,705,
33 Total liabilities and net assets/fund balances .. .. 19,930,321.| 33 20,073,135,

Form 980 (2023)
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Form 990 (2023) YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page12
.Part: Xl | Reconciliation of Net Assets

Check if Schedule O contains a response arnoteto anylineinthisPart X1 ... ... ... ... ... ... eiieeresiiieiieiiiiieiieieeniin |:!
1 Total revenue (must equal Part VIII, eclumn (4), line 12) 1 9,048,244,
2 Total expenses (must equal Part X, column (A), line 25) 2 8,493,331].
3 Revenue less expenses, Subtract line 2fromline 1 .. 3 555,913.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4 18,364,349.
5 Netunrealized gains (1088e8) ON INVESIMENTS || ... e ses s S -372,557,
6 Donated services and use of fACIIIHES | .. ... et L]
T INVESIMBNT BXPEMSEE || . ....iiiiiioieisiieie i eieeeseseeetestesteseestestenssssessanssnseeesinssmssensesneseseenssnsansessrs 7
B Prior period adjUstMBnts e b e ettt srrereanes 8
9 Other changes in net assets or fund balances (explain on Schedule O e ] 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

_ column(B)) ................................................................................................................................................ 10 18,547,705,
t Xll| Financial Statements and Reporting
Check if Schedute O contains a response or note to any fine in this Part XI1 ... iciiiiee e rs s isi s si s eseesrrraneas

1 Accounting method used to prepare the Form 990: |____] Cash Acerual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ..o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis 1 Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant? .
If "Yes," chack a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
X1 Separate basis [ Consalidated basis [ Both consolidated and separate basis
¢ [|f "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 accourtart? ... s
If the arganization 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

Uniform Guidance, 2 C.F.R. Part 200, SUDPAMT FT || ..ot rs st sss s et ser s m s nss s et s 3a p:4
b [ "Yes," did the organization undergo the required audit or audits? K the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ooz 3b
Form 990 (2023)

332012 12-21-23
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SCHEDULE A Public Charity Status and Public Support

(Form 990} . o . . . 2023
Complete if the erganization is a section 504(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of tha Treasury Attach to Form 980 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information.
Name of the organization Employer identification number
_YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

: Reason for Public Charity Status. (| organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 |:] A church, convention of churches, or association of churches described in  section 170{b}(1HANI).

2 E:‘ A school described in section 170{b}1){A)(ii). (Attach Schedule E (Form 990).)

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

a I | Amedical 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 {:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 1)

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

7 D An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170{h){ 1){A)}{vi). ({Complete Part l1.)

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

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

10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part ill.)

1 [.] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 m 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 508{a){2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

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

the supported organization(s} the power to regularly appoint or slect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B,

b m Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c |:§ Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d G Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [j Check this box if the organization received a written determination from the IRS that it is a Type |, Type (I, Type HI

functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS ||| ... st saees s rres | [

g_Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN {ili) Type of organization | {v]1sheorganizationlisiet | (v) Amount of monetary {vi} Amount of other

o ; ; R in your governing document? ) . . .
arganization (gescribed on lines 1-10 support {see instructions) | support (see instructions)
above (seo instructionsg)) Yes No

&

Total

LHA For Paperwork Reduction Act Nohce, see the Instructlons for Form 990 or 930-EZ. 332029 12-21-23 Schedule A (Form $80) 2023



Schedule A (Form 990} 2023 YWCA GREENWICH, CONNECTICUT, INC. _06-0646992 page2
artll;| Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Il If the organization
fails {o gualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 (e} 2023 {f} Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3 ..

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)

& Public support, Subtractline & from line 4.
Section B. Total Support
Calendar year (or fiscai year beginning in) {a) 2018 {h) 2020 (c) 2021 {d) 2022 (e) 2023 (f} Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments receivad on
securities loans, rents, royalties,
and income from similar sources

8 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do net include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total suppart. Add lines 7 through 10 |5
12 Gross receipts from related activities, ete. {see instructions) ..., 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, checkthisboxand StOP RBKE ...l |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column (f), divided by line 11, column (i) . 14 %

15 Public support percentage fram 2022 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test - 2023. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOREd Or QAN Zat 0N i:]
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OrQaNM Zat 0N :]

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16, 16b, or 174, and line 15 is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box en line 13, 16a, 16b, 173, or 17b, check this box and see instructions  .............. [:]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Pages
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year (or fiseal year beginning in) {a) 2019 {b) 2020 {e) 2021 {d} 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 3547757, 7791371.| 4776760.| 2904265.| 3366769.122386922,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose | 2620674.] 2078420.| 3442564 ,.| 3948213.] 4005654.{16095525.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 . | 6168431.| 9869791.| 8219324.| 6852478.] 7372423.38482447.

Ta Amounts included on lines 1, 2,and
3 recaived from disqualified persons | 286 ,995.| 1297488.} 487 ,711.| 195,867.] 153,514.| 2461575.

b Amaunts included on lines 2 and 4 received
from other than disquallfied perasns that
excaad the greater of $5,000 or 135 of the
amount on iine 13 for tha year 0 .

cAddlines7aand7b . | 286,995.| 1297488.] 487, 711.| 195,867.] 193,514.| 2461575,

8 _Public support. fsuiselIne s ren e ) 36020872.
Section B. Total Support
Calendar year (o fiscal year beginning in} {a) 2019 {ib) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total

9 Amounts from line 6 6168431.| 98B69791.| 8219324.] 6852478.] 7372423.138B482447.

40a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,

and income from similarsources | 222 ,656.| 180,857.] 226 ,654.| 392,033.| 275,555.} 1297755,

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1976
c Add lines 10a and 10b 222,656.] 180,857.]1 226,654, 352,033, 275,555.] 1297755.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

loss from the sale of capital
e o e olsapial . 87,566.| 52,006.| 45,793. 816.| 1,448.]|187,629.

13 Total Support. (addliness, 10c, 11, and 1z) | 6478653.110102654.| 8491771.( 7245327.]| 7649426.[39967831.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand step here ... ... D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {iine 8, column (f, divided by line 13, column(®) 15 90.12 %
16 Public support percentage from 2022 Schedule A, Part I line 158 i i iiiiiiiiieiaes 16 85.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, colurmn (f) 17 3.25 g
18 Investment income percentage from 2022 Schedule A, Partilt, ine 17 18 3.14 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... m
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions ..., m
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 ragea
tba Supporting Organizations

(Complete only if you checked & hox on line 12 of Part 1. 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 hox 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? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

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 V1 how the organization determined that the supparted
organization was described in section 508(a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c){4), (3), or (8)7 i "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (8), or (6) and
satisfied the public support tests under section 509a)(2)? Jf "Yes," describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part Vl what controlfs the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

c 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}? Jf “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2HB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer lines 5b and 5e below (if applicable). Also, provide detail in Part Vi, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(i} 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).

b Type t or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than () its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf *Yes, " provide defail in
Part VL

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% contralled entity with
regard to a substantial contributor? if "Yes,* complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
If "Yes," complete Part | of Schedule L {Form 880).

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509()(1} or (2)}? if "Yes," provide detail in Part Vi.

b Did one or mere disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff “Yes," provide detail in Part VL.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nonfunctionally integrated

supporting organizations)? Jf "Yes, " answer fine 10b below. 102 _
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to SR
—determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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| Supporting Organizations (continuad)

Schedule A (Farm 990) 2023 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 pPages

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlied entity of a parson described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11¢, provide
detail in Part V.

Section B. Type | Supporting Organizations

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 elact at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

nization

isad led t .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? jf “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolfed or managed

ization(s)

—the supported organiza
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported arganizations, 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 meost recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? i "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described on 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? Jf "ves," describe in Part VI the role the organization's

Yes | No

! o o y
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:] The organization satisfied the Activities Test. Complete line 2 pejow.
b C| The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ ] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructiong), __

2 Activities Test, Answer lines 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? ff "Yas," then in Part VI identify
those supperted crganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 23, 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? Jf "Yes," expiain in
Part VI the reasons for the organization’s position that its supporied organization(s) would have engaged in
these activities but for the organization's invalvement.

3 Parent of Supparted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

—-res

trustees of each of the supported organizations? if *ves" or "No* provide details in Part VI 3_a_
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? if “Yes," describe in Part VI the role played by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990} 2023 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Pages
Type lll Non-Functionally Integrated 509(a}(3) Supporiing Organizations

1 L____| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { expfain in Part V). See instructions.
All other Type IIl non-functionally integrated supparting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depregiation and depletion

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

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

[+ 30 B {70 0B 2

O {n b (W IN |

o

o

(B) Current Year
(optional)

Section B - Minimum Asset Amount (&) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, b, and 1¢)
Discount claimed for blockage or other factors

lexplain in detail in Part V1):
Acauisition indebtedness applicable to non-axempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0,035,
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o | |0 T |

1]

(2]
]

F-Y

o |~ D [
0 |~ | ith |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimurm asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

incame tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
L____l Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

[+ 0 E N £ 3 | S O PR Y

O b 00 (N e

]

Schedule A (Form 990} 2023
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Schedule A (Form 990} 2023 YWCA GREENWICH, CONNECTICUT, INC,
“Par Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /ontinued)
Section D - Distributions
1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI
Other distributions {gescribe in Part V1. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
— . lorovide detaifs in Part V). See instructions.
9 BDistributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 9 amourt 10

Current Year

~ |3 [t [ |0 N

W |~ | (W

o

Section E - Distribution Allocations (ses instructions)

i
Excess Distributions

{ii}
Underdistributions
Pre-2023

Distributable amount for 2023 from Section C, line 6

N

Underdistributions, if any, for years prior to 2023 (reason-
able cause reguired - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

-l it e oo jT e

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

h—.

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

E-Y

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prier years

Applied to 2023 distributable amount

{iii)
Distributable
Amount for 2023

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain jn Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o {0 |0 [T W

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 pages

: Supplemental Information. Provide the explanations required by Part II, line 10; Fart Il, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, €, 9a, 9h, Sc, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section &, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

3320728 12-23-23 Schedule A (Form 880) 2023
22

09050220 756359 2080015.001 2023.05050 YWCA GREENWICH, CONNECTIC 20800151



SCHEDULE D Supplemental Financial Statements OME No 1845-0047
(Form 890) Complete if the organization answered "Yes" on Farm 280, 2023
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -w
Pepartment of the Treaaury Attach to Form 990.
Internal Revenua Servica Go to www.irs.gov/Form380 for instructions and the latest information. spe
Name of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatend of year | ... . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ... ..,
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CONIOIT . e r e |:| Yes I:! No
6 Did the organization inform all granteeas, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o e []Yes [ No
Conservation Easements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
:l Praservation of land for public use (for example, recreation or education) r:l Preservation of a historically important land area
D Protection of natural habitat [ 1 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 conservat:on easement on the last
day of the tax year. : Held at the End of the Tax Year
Total number of conservation easements

g P W N .

Total acreage restricted by conservalion @asements | | | ...

Nurnber of congervation easements on a certified historic structure included online2a ...

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structurs listed in the National Register | ... 2d

3 Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject fo conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? m Yes D No

6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

a0 oo

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(n}(4)}(B)({)
and section T7OMMANBIINT ... e ettt
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

ar anization's accounting for conservation easements.
' 4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part {V, line 8,

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 880, Part Vil Tne T e $
(i) Assetsincluded in Form 980, Part X e e e

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 Revenueincluded on Form 880, Part VAL Bne T s $
b_Assets included in Form 990, Part X i $
LHA, For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 930) 2023
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Schedule D (Form 990) 2023 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply).
a [__] Public exnibition
b m Scholarly research
c D 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [l vYes
irt IV| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d m Loan or exchange program

e |w_m| Cther

E]No

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

OM EIN 800, PAM XP oo oo ee oo oo ee oo oo s e oo oo oo e mereeeseessereees et eeesee s L Jyes [INe
b If "Yes," explain the arrangement in Part Xlii and complste the following table:
Amount
¢ Beginning balance . . .. Ic
d Additions during the year 1d
e Distributions during the YEAI et et le
T OENAING BAIAMCE ..., ..o e e b e sns b s e i
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? ... ... |:| Yes D No

b _If "Yes," explain the arrangement in Part X|II. Check here if the explanation has been provided in Part Xl
Endowment Funds Complats if the organization answered "Yes" on Form 890, Part IV, line 10,

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 11,617,326, 10,593,699, 12,343,408, 850,000, 850,000,
B COMFBULONS .........coomovoooereereessesresn, 9,276,672,
¢ Net investment earnings, gains, and losses 1,451,012, 1,035,700, -1,660,967, 2,280,893, 22,847,
d Grants or scholarships
e Other expenditures for facilities
and programs ... 1,196,028, 12,073, 23,083, 16,887,
f Administrative expenses 65,649, 64,157, 5,960,
g Endofyearbalance 11,872,310, 11,617,326, 10,593,699, 12,343,408, 850,000,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (g) held as:
a Board designated or quasi-endowment 88.4000 %
b Permanentendowmernt 11.6000 %
¢ Term endowment %
The percentages on lines 2a, 2k, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() UNTEIated OIGANIZAONS? ...................cccceeericorsssessasssessssssasssmsianssnsssiessesesssssessssssosssimsssarssses ssrossssars s | 3a(i) X
(i) Related organizations? e 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
rt- VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part i, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) deprematlon

Ta Land | 418,982.[ L 418,982.

b BUIdINGS e 11,643,995. 6 415 086, 5,228,909,
¢ Leasehold improvements . ... ...

d EQUIpment 560,096. 306,271. 253,825,

e Other ... 760,856. 760,856.

Total. Add lines 1a through 1e. (Cotumn (el must egual Fomn 990, Part X ting 106, COMMA (B oo, 6,662,572.

Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 paged
:PartVll] Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 880, Part X, line 12.
(a) Description of segurity or category (including name of seeurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

{3) Other
A
B}
)
(8)]

Total. {Col. (b} must equal Form 990, Part X, line 12, cok. (B))

‘Part VIll] Investments - Program Related.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Methed of valuation: Cost or end-of-year market value

. (b) must equal Form 880, Part X, line 13, col. (B)}
;| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

{Coluriin (b) must equal Form 990, Part X, line 15, col (B} ...............oooovviiveiiiinonsni ey

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1, {a) Description of liability {b) Book value
(1) Federal income taxes
tzy QPERATING LEASE LIABILITY 113,003.
3
4
{5)
(6)
{7)
8
)]
Total. (Cotumn (b} must equal Form 990, Part X, ing 25, COL (B v s 113,003.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial staternents 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 XHI ...
Schedule D (Form 990) 2023
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09050220 756359 2080015.001

Form 990} 2023 YWCA GREENWICH, CONNECTICUT, INC. __06-0646992 pPage 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains {iosses) on investments ... 2a -372,557.

a

b Donated services and use of facilities ,.,.............ccocecei i, |20
¢ Recoveries of prior year grants 2c
d
e

8,416,580.

Other (Describe in Part XIIL) 2d

-372,557,
8,785,137,

Add lines 2a through 2d

3 Subtractline 28 fIOMIINE T | ... bbb s et et e an e e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b

........................ 4a 52,633,
b Other (Describe inPart XL} ..o et 4b

¢ Add lines 4aand 4b

....................................................................................................................................... 260,107,

5 _ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L fing 12.) ooz ) 9,045,244.
Pait Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Reiurn

Complete if the organization answered "Yes" on Form 930, Part |V, line 12a.

1 Total expenses and losses per audited financial Statements ... 1 8,233,224.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | .22
b Prioryear adjustmems | e s 2b
€ OHhBFIOSSES ..ottt eb sttt 2c
d Other (Describe in Part XIHLY ot e 2d
@ AGDNES 28 IOUGN 28 | oo eeseesesese e see s ereeee e 0

8 Subtract line 2e from line 1 8,233,224,

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 52,633,
b Other (Bescribe in Part XL} ... s 4b
© ADDIINGS A8 ANG A0 ..o 260,107,
5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18} oo, 5 8,493,33].
-Part Xlll] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

YWCA'S ENDOWMENT CONSISTS OF FIVE INDIVIDUAL FUNDS ESTABLISHED FOR A

VARTIETY OF PURPOSES. THE INCOME FRCM THESE ASSETS CAN BE USED TO SUPPORT

RACIAL JUSTICE, WOMEN'S ECONOMIC ADVANCEMENT, DOMESTIC ABUSE SERVICES AND

MAKING THE BUILDING HANDICAPPED ACCESSIBLE. THE BOARD QOF DIRECTORS QF YWCA

HAS DESIGNATED THE REST OF THESE ASSETS TO BE INVESTED AS A

QUAST ~-ENDQWMENT. YWCA HAS ADOPTED INVESTMENT AND SPENDING POLICIES

REGARDING ITS ENDOWMENT FUND THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM

QOF FUNDING TO PROGRAMS AND OTHER PROJECTS SUPPORTED BY ITS INVESTMENT

ASSETS WHILE SEEKING TO MAINTATN THE PURCHASING POWER OF THE INVESTMENT

ASSETS.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 590} 2023 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 pages
Part Xlll | Supplemental Information (continyed)

PART X, LINE 2:

YWCA RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT TC BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT

YWCA HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCTAL STATEMENT

RECOGNITION OR DISCLOSURE. YWCA IS NO LONGER SUBJECT TO EXAMINATIONS BY

THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TO 2021.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED AGAINST REVENUE 207,474.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED AGAINST REVENUE 207,474.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G
{Form 920)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.

Departmant of the Treasury
internal Revenue Service

Attach to Form 890 or Form 990-EZ.
Go to www.irs.gov/Form980 for instructions and the latest information.

OMB Na. 1545.0047

Name of the organization

YWCA GREENWICH, CONNECTICUT,

INC.

2023

Employer identification number

06-06465992

required to complete this part.

Fundraising Activities. Complste if the organization answared *Yes" on Farm 990, Fart IV, line 17. Form 980-EZ filers are not

4 Indicate whether the organization raised funds through any of the following activities, Check afl that apply.
e Solicitation of non-govemment grants

f X solicitation of government grants

g Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2 a Did the organization have a written or oral agreament with any individual (including officers, directors, trustees, or

key employess listed in Form 990, Part V1) or entity in connection with professional fundraising services? IZ] 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.
N iii) Did ! v) Amount paid . .
(i) Name and address of individual " L f!m Faiser {iv) Gross receipts tf, %or retaineﬁ by) (vi} Amount paid
or entity {fundraiser) (if} Activity have custody from activity fundraiser to (or retained by)
Y cantributions? listed in col. {i) organization
COMMUNITY COUNSELING SERVICE PAPITAL CAMPALGN FOR Yes | No
Cco., LLC - 527 MADISON BUILDING ADDITION X a. 132,614, -132,614,
SHAKTI WRITING SERVICES, INC,
- 169 SOUTH MAIN STREET, GRANT RESEARCHER/WRITER X 0. 10,027, ~10,027,
Total 142,641, -142,641,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 980-EZ.
SEE PART IV FOR CONTINUATIONS

LHA  zazos1 09-13-23
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YWCA GREENWICH, CONNECTICUT,

INC.

06-0646992 Page2

Schedu!e G (Form S90) 2023

Fundraising Events. Complste if the organization answered “Yes" on Form 890, Part |V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total events
OLD BAG THE FALL (add col. {a) through
LUNCHEON __[PARTY 3 ot 1)
o (event type) (event type) (total number) ’
=3
=
§ 1 GrOSS 1E08IOLS ...............cooevoreoreerernsirieens 808,887, 294,445, 441,173.] 1,544,505.
2 Less: Contributions 754,107. 253 ,245. 361,673.] 1,369,025,
3 Gross income {line 1 minusline 2) ... 54,780. 41,200, 79,500. 175,480.
4 Cashprizes | ...,
& Noncash prizes ...
CH
5| 6 Rentfaciity oSS ... 39,532. 39,532,
%; 7 Foodand beverages ... 38,171. 35,750. 81,512, 155,433,
&
8 Entertainment .. ... 15,000. 15,000.
9 Otherdirect expenses ... 140,283, 12,216. 34,373. 186,882,
10 Direct expense summary. Add lines 4 through 9 In column (d) 396,847.
11 Net income summary. Subtract line 10 from line 3, column {(d} -221,3 67.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV !me 19 or reported more than

. {b} Pull tabs/instant : {d) Total gaming (add
g {a} Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {¢))
= 1 Gross revVeNUD ..........oocoveiviviieiiiieeiieiiennnas 24,790. 24,790.
o| 2 Cashprizes | . 5,400. 5,400.
&
=
81 3 Noncashprizes .. . . ...
L
S| 4 Rentfacilitycosts . .
=
5 Otherdirectexpenses ... 334. 334.
[ Yes % |[__] Yes %|[lves .00 o|
6 Volunteerlabor ... [_INo [_1No No
7 Direct expense summary. Add lines 2 througn 5 in ColUMIN () e s ssstierressrssrtreressraeneeaane 5,734.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...oooorvinonnine i 19,056.
9 Enter the state(s) in which the organization conducts gaming activities: CT
a s the organization licensed to conduct gaming activities in each of these states? ... Yes [ | No
b If "No," explairt
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... D Yes No
b If "Yes," explain:
332082 09-13-23 Schedule G (Form 980} 2023
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Schedule G (Form 890) 2023 YWCA GREENWICH, CONNECTICUT, INC. 06-0646992 Pages

11 Does the organization conduct gaming activities with nonmembers? .. [XTves [_INo
12 Is the organization a grantor, beneficiary ar trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ........... ettt e ettt e [Ives X]No

13 Indicate the percentage of gaming activity conducted in:

8 The organization's TACIHILY | ...ttt ettt st st 13a %
D ANOUSIOR TACIY ettt h ek es bbb £ ke kbbb ea et es bbbt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name BETH DEXTER
Address 259 EAST PUTNAM AVE - GREENWICH, CT 06830
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... D Yes [ﬂ No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name KATHY SEIDEN

Gaming manager compensation  $ 0.

Description of services provided OVERSIGHT OF RAFFLE

D Director/officer Employee |:| Independent contractor

17 Mandatery distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamIiNg IGBISET | ... srecss s resss oo s e essans s s s ne oo eeeree s [ JYes [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 3
‘PartlV| Supplemental Information. pProvide the explanations required by Part |, line 2, columns (i) and {v); and Part Il, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELING SERVICE CO., LLC

(I) ADDRESS OF FUNDRAISER:

527 MADISON AVENUE, 5TH FLOOR, NEW YORK, NY 10022

{(I) NAME QOF FUNDRAISER: SHAKTI WRITING SERVICES, INC.

(I) ADDRESS OF FUNDRAISER: 169 SOUTH MAIN STREET, #358, NEW YORK, NY 10856

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) YWCA GREENWICH, CONNECTICUT, INC. 06-0646952 pages
‘Pant IV.| Supplemental Information continueq)

PART I, LINE 2B, COLUMN (V):

THE ORGANTIZATION PAYS COMMUNITY COUNSELLING SERVICE CO. (CCS) A $25,000

FEE FOR EVERY FOUR-WEEK PERIOD DURING THE FEASIBILITY STUDY PHASE, AND

$28,500 FOR EVERY FQUR-WEEK PERIOD DURING THE CAPITAL CAMPAIGN PHASE. THE

ORGANIZATION ALSC PAYS CCS'S REIMBURSABLE EXPENDITURES ACTUALLY AND

REASONABLY INCURRED IN THE PERFORMANCE OF SERVICES. ANY ADDITIONAL

SERVICES WILL BE BILLED AT A DAILY RATE OF $1,500.

THE ORGANIZATION IS SEEKING TO FUND A BUILDING ADDITION AND RENOVATION

PROJECT.

Schedule G (Form 9390)
332084 04-01-23
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

OMB No. 1545-0047

2023

Department of the Traasury Attach to Form 990.
Internat Revenus Service Go to www.irs.gov/Form990 for instructions and the latest informatian,
Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, INC.

06-06469592

Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part HI to provide any relevant information regarding these items,

D First-class or charter travel D Housing allowance or residence for personal use
[ 1 Travel for companions ) Payments for business use of personal residence
i:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

i:| Discretionary spending account I:] 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 I}l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the arganization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by & refated erganization to
establish compensation of the CEO/Executive Director, but explain in Part Il

[:] Compensation committee E] Written employment contract
independent compensation consultant Compensation survey or study
(X | Form 990 of other orgamnizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro} payment? ...
b Participate in or receive payment from a supplemental nonqualified retirement plan?
c Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c){4}), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 8390, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of;
@ TRE OFGANZANONT ||| oo ooooeoceoeoeeeoe oo ee oo s s s e eessseseesesenonsmsesesemsesessserememmenm
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 890, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a The organization?
b Any related organization?
If "Yes" on fine 8a or 6b, describe in Part fll.
7 For persans listed on Form 930, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 I "Yes," describe in Part I e
8 Were any amounts reperied on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

ol
be[pepd.

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describein Part I . ..., X
9 If"Yes" online 8, did the arganization also follow the rebuttable presumption procedure described in ERE
Regulations S8CHON B.A0 BB C) T . ittt ittt eei s ieesisiiiiisieie i iesiersorseeseersiseisissssesssiserisisiieciieriiierieiertirers
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2023

LHA  a3z111 11-06-23
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SCHEDULE M Noncash Contributions |__omene. 1550047
(Form 990} 2023
Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30. e ) .
Deparimant of tha Traasury Attach to Form 920,

Internal Revanue Service

Go to www.irs.gov/Form890 for instructions and the latest information,

Name of the organization

Employer i .en |ficaﬁon h.uhh;;m

YWCA GREENWICH, CONNECTICUT, INC. 06-0646992
[Partl| Types of Property
{a) (b} € (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VII, line 1g
1 Art-Worksofart .
2 Ar - Historical treasures
3 Art- Fractional interests
4  Books and publications ...
5§ Clothing and household goods 274 . COST
6 Cars and other vehicles
7 Boatsandplanes . ..
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified consarvation contribution - Other
16 Real estate - Residential .. ...
16 Real estate - Commercial ...
17 Realestate-Other . . ...
18 Collectibles | ...
19 Feodinventory | ...
20  Drugs and medical supplies ...
21 Taxidermy s
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts .. ...
25 Other ( LADIES BAGS y | X 124 93,600.[COST
26 oOther ( JEWELRY ) X 1 513.cCo8T
27 Other ({ FOOD AND BEVERA ) X 2 425.COST
28 Other ( GIFT CARD ) X 1 250.1C08T
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29 0

31
32a

b
33

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding pericd?

If *Yes," describe the arrangement in Part |1

Does the crganization have a gift acceptance puolicy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
I “Yes," describe in Part il

If the organization didn't report an amount in column {c) for a type of property for which column {a) is checked,

describe in Part |l

Yes | No

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) 2023

LHA

332141 08-11-23

09050220 756359 2080015.001

60
2023.05050 YWCA GREENWICH, CONNECTIC 20800151



&mmmgmwmn%mzms YWCA GREENWICH, CONNECTICUT, INC. 060646992

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b}, the number of contributions, the number of iterns received, or a combination of both. Also complete
this part for any additional information.

Page 2

SCHEDULE M, PART I, COLUMN (B):

THE ORGANTZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN PART I,

COLUMN (B).

332142 08-11-23 Schedule M (Form 230) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22 rens

(Form 990) Complete to provide infermation for responses to specific questions on 2023
Form 890 or 980-EZ or to provide any additional information.
Departmant of the Traasury Attach to Form 890 or Form 980-EZ.
Internal Revenue Service Go to www.irs.gov/Form980 for the latest information.
Name of the organization Employer identification number
YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

FORM 9890, PART TII, LINE 3, CHANGES TN PROGRAM SERVICES:

IN 2023, THE DOMESTIC ABUSE PROGRAM WAS RENAMED "THE HARMONY PROJECT."

IN ADDITION TO THE NAME CHANGE, THE PROGRAM NOW INCLUDES SEXUAL

VIOLENCE SERVICES.

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

HEALTH AND FITNESS: YWCA'S FITNESS PROGRAMS PROMOTE LIFE LONG HEALTH

AND WELLNESS THRQUGH GROUP EXERCISE CLASSES, PERSONAIL: TRAINING, A

VARIETY OF YOUTH AND ADULT PROGRAMS SUCH AS BASEBALL, GYMNASTICS,

DANCE, PICKLEBALL, BASKETBALL AND BADMINTON.

EXPENSES $974,235. INCLUDING GRANTS OF $6,405. REVENUE $1,134,116.

CENTER FOR EQUITY AND JUSTICE: SIMILAR TO OTHER YWCAS AROUND THE

COUNTRY, THE CENTER FOR EQUITY AND JUSTICE PROMOTES GENDER AND RACTIAL

EQUITY WITH COMMUNITY EDUCATION; ORGANIZATIONAL AND INDIVIDUAL

TRAININGS; POLICY ADVOCACY; AND SYSTEMS CHANGE INITIATIVES. COMMUNITY

EDUCATION FEATURES A SERIES OF PANEL DISCUSSIONS ON CONTEMPORARY TOPICS

THAT ILLUMINATE GENDER OR RACJIAL DISPARITIES AND EXPLORE SOLUTIONS. OUR

TRAINING AND CONSULTING WORK BUILDS UNDERSTANDING AND CAPACITY TO

PROMOTE ANTIRACTISM AND GENDER JUSTICE. QUR POLICY ADVOCACY PROMOTES

COLLABORATION AND POLICY CHANGES WITHIN IRS LIMITS FOR 501(C)(3)

ORGANTIZATIONS, AND QOUR SYSTEMS CHANGE WCRK SEEKS TO ADDRESS SYSTEMS AND

STRUCTURES THAT CREATE CHRONIC DISPARITIES FOR CERTAIN POPULATIONS AND

GENDERS.

EXPENSES $298,741. INCLUDING GRANTS OF $0. REVENUE £2,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023
LHA 332211 11-12-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Emplover identification number

YWCA GREENWICH, CONNECTICUT, INC. 06-0646992

EXPENSES § 1,272,976, INCLUDING GRANTS OF $ 6,405. REVENUE § 1,136,116.

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

THE ASSOCIATION HAS ONE CLASS OF MEMBERS. ANY PERSON AGED 15 OR_OLDER WHO

SUBSCRIBES TO AND UPHOLDS THE MISSION MAY JOIN THE ASSOCIATION AS A VOTING

MEMBER. THE BYLAWS WERE AMENDED DURING THE YEAR TO REMOVE ANY GENDER

IDENTITY REQUIREMENTS FOR VOTING MEMBERS AND MEMBERS OF THE BOARD OF

DIRECTORS.

FORM 950, PART VI, SECTION A, LINE 7A:

ANNUALLY, ALL YWCA MEMBERS RECEIVE BALLOTS WITH THE NAMES QF THE PEQPLE WHO

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

COMMITTEE. THOSE WHO ARE NOMINATED FOR A SECOND YWCA BOARD TERM AND THOSE

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

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

MEMBERSHIP MEETING.

FORM 950, PART VI, SECTION A, LINE 7B:

MEMBERSHIP MUST APPROVE AMENDMENTS TO BYLAWS THAT MIGHT IMPACT AFFILIATION

WITH YWCA USA, AMENDMENTS TO THE ARTICLES OF INCORPORATION, THE MERGER OR

DISSOLUTION OF THE ENTITY, AND ANY REORGANIZATION THAT MIGHT IMPACT

AFFILTIATION WITH YWCA USA.

FORM 590, PART VI, SECTION B, LINE 1l1B:

THE MEMBERS OF THE AUDIT COMMITTEE WILL RECEIVE A COPY, REVIEW, AND APPROVE

THE COMPLETE FORM 990 WITHOUT SCHEDULE B - SCHEDULE OF CONTRIBUTORS, AND

ANY CALCULATIONS THAT RELY ON SCHEDULE B DATA. THE FORM 980, EXCEPT FOR

SCHEDULE B, IS PROVIDED TO THE FULL BOARD QF DIRECTORS. SCHEDULE B OF THE

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule © (Form 890) 2023 Page 2
Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, INC. 06-0646592

FORM 9350 HAS NOT BEEN SHARED WITH ANY OF THE COMMITTEES OF THE BOARD NOR

THE FULL BOARD TQ PROTECT DONOR ANONYMITY. SCHEDULE B IS REVIEWED BY SENIOR

MANAGEMENT AND THE CHAIR OF THE BOARD OF DIRECTORS.

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

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

NAMES OF ORGANIZATIONS ON WHOSE BOARDS THEY SERVE, ALL KNOWN POTENTIAL

CONFLICTS OF INTEREST, AND ANY ACTIVITY OR OUTSIDE INTEREST THAT MAY APPEAR

TO CONFLICT WITH THE BEST INTEREST OF YWCA GREENWICH, INCLUDING INVOLVEMENT

WITH A CURRENT OR POTENTIAL YWCA VENDOR, GRANTEE OR COMPETING ORGANIZATION.

CONFLICTS ARE DETERMINED AND REVIEWED BY THE BOARD OF DIRECTORS. THE PERSON

WITH THE POTENTIAL OR ACTUAL CONFLICT MUST ABSTAIN FROM VOTING ON THE

MATTER .

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

LINE 15A: THE PRESIDENT AND CEQ'S COMPENSATION REVIEW WAS PERFORMED BY THE

CHAIR AND THE VICE CHAIR OF THE BOARD OF DIRECTORS AND APPROVED BY THE

BOARD OF DIRECTORS. THE PROCESS INCLUDED THE USE OF DATA FROM A CEQ

COMPENSATION STUDY CONDUCTED IN 2021 BY AN INDEPENDENT COMPENSATION

CONSULTANT USING THE FORM 990'S OF OTHER ORGANIZATIONS, COMPENSATION

STUDIES, SURVEYS, AND OTHER MARKET COMPARABLE DATA. THE CEQO'S COMPENSATION

REVIEW WAS LAST PERFORMED IN JUNE 2024 AND WAS CONTEMPORANECUSLY

DOCUMENTED.

LINE 15B: THE PRESIDENT AND CEO REVIEWS THE CHIEF FINANCIAL OFFICER'S AND

CHIEF ADVANCEMENT OFFICER'S COMPENSATION ANNUALLY. AN INDEPENDENT

COMPENSATIQON CONSULTANT CONDUCTED A COMPENSATION STUDY FOR SENIOR

MANAGEMENT AND KEY EMPLOYEES IN 2021. COMPENSATION REVIEWS FOR THE CHIEF
332212 11-14-23 Schedule O (Form 980) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

YWCA GREENWICH, CONNECTICUT, INC. 06-0646932

FINANCIAL OFFICER AND CHIEF ADVANCEMENT OFFICER WERE LAST CONDUCTED IN JUNE

2024.

FORM 9390, PART VI, SECTION C, LINE 19:

THE YWCA MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE FINANCIAL

STATEMENTS AND FORM 950 ARE ALSO AVATLABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE WHICH IS RESPONSIELE FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF THE INDEPENDENT ACCOUNTANT. THE

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

332212 14-14-23 Schedule O (Form 990) 2023
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