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Department of tha Traasury
Internal Revenue Servica

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private fou

2949306007211 0

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

nd.
P> Do not enter social security numbers on this form as it may be made publicﬁ
P Go to www.irs.qov/Form990 for instructions and the latest information. /

Vo

OMB No 1545-0047

ions)

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

2018 andending JUN 30,

SEP 1,

2019

B Check if C Name of orgamzation D Employer identffication number
apphcable
[Je%mes’ | _YWCA USA, INC.
change Doing business as 13-1624103
:2'1'1';?-'1 Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Feal | 1020 19TH STREET NW, SUITE 750 202-467-0801
trad™ City or town, state or province, country, and ZIP or foreign postal code G_Grossrecapts § 23,015,640.
fmended] WASHINGTON, DC 20036 H{a) Is this a group retum
fabplea- | £ Name and address of principal officer ALEJANDRA Y. CASTILLO for subordinates? [ Ives No
pendnd | SAME AS C ABOVE . /] | H(b) are all subordinates included? [ lves [_INo
| Tax-exempt status 501(c)(3) D 501(c) ( )< (insert no.) :] 4947(a)(1) or If "No," attach a list. (see instructions)
J Website: pr WWW . YWCA .ORG \ Y, / H(c) Group exemption number P

L Year of formation: 19 07| m State of legal domicite: NY

K_Form of organization. Corporation | ] Trust [ ] Association [ ] Otherp> |

[Part1] Summary

o| 1 Brefly describe the organization's mission or most significant actvites, SEE SCHEDULE O
2 RECEIVEDN
g 2 Check this box P E:] if the organization discontinued its operatiors o pe5e6-al-morethan ug s net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) :r) 2] 3 16
g 4 Number of independent voting members of the govermning body (Part e 1prC 1 9 20]9 (Of') 4 16
9 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2 24 5 37
.‘g 6 Total number of volunteers (estimate if necessary) OG DEN UT 6 0
S| 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 ! 7a 0.
<! b Net unrelated business taxable income from Form 990-T, hine 38 7b 12,174.
Prior Year Current Year
o] 8 Contnbutions and grants (Part VIll, line 1h) 4,234,869. 5,333,334.
g 9 Piogram service revenue (Part Vill, ine 2g) 104,460. 233,130.
21 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,418,648. 2,057,499.
[ 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, Sc, 10c, and 11¢) -22,214. -11,811.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 7,735,763. 7,612,152.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 617,142. 1,074,033.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,210,375, 2,803,367,
2] 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 690,279.
w( 947 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,125,982. 5,246,390.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,953,499. 9,123,790.
19 Revenue less expenses Subtract line 18 from line 12 -217,736. -1,511,638.
5 Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, line 16) 70,095,069. 67,696,380.
% 21 Total habilities (Part X, ine 26) 1,560,990. 1,381,953.
2 Net assets or fund balances Subtract line 21 from line 20 68,534,079. 66,314,427.

2

[ Part II [ Signature Block

U_rLer penatties of perwry%ﬂare
tide, correct, and complqt

s return, In: |ng companymg schedules and statements, and to the best of my knowledge and belief, it 1s
er tl offlc IS d on all information of which preparer has any knowledge

< /
(rsggn ature of DHIC / Date / /
Here ANm{z: CASTILLO, CEO /2/77 /2.9l
N Type or print name agd title ~ , h
= Print/Type preparer's name Preparer's signature Wﬂ%\ Date l(':heck D PTIN J
¢ Paid DANIEL O'SHEA DANTEL O'SHEA [12/06/19] P00957510
< Preparer |Frm'sname g COHNREZNICK LLP Firm’s EIN b 22-1478099
&S UseOnly |Frm'saddressp. 7501 WISCONSIN AVENUE, SUITE 400E
AN BETHESDA, MD 20814 Phoneno.301-652-9100

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

Yes D No
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Form 990 (2018) YWCA USA, INC. 13-1624103  page2

[Part il | Statement of Program Service Accomplishments

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

1

Brefly descnbe the organization's mission

YWCA IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN, AND
PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY FOR ALL.

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

prior Form 990 or 990-EZ27? DYes No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No

If “Yes," descnbe these changes on Schedule O.
Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 4 ’ 1 9 8 I} 3 8 O e including grants of § 9 6 8 ’ 03 3 o ) (Revenue )
LOCAL INITIATIVES: PROVIDES SUPPORT TO LOCAL YWCA ASSOCIATIONS TO

FURTHER MISSION IMPACT AND BUSINESS VITALITY, INCLUDING: CAPACITY
BUILDING TRAINING, SERVICES AND RESOURCES; CONFERENCES AND REGULAR
NETWORKING; ORGANIZATIONAL SUSTAINABILITY AND GROWTH INITIATIVES;
SIGNATURE OUTCOMES AND MODEL PROGRAMS, AND FUND AND FRIEND-RAISING
COLLABORATIONS AND OPPORTUNITIES.

4b

(Coda ) (Expenses $ 1 ’ 2 7 6 7 3 3 7 . including grants of § ) (Revanue $ )
COMMUNICATIONS: BUILDS UNIFIED CORPORATE IDENTITY AND VISIBILITY.

CONVEYS MISSION, PROGRAMS AND SERVICES OF YWCA USA WITH INTENTIONAL AND
COORDINATED EFFORTS.

(Code ) {(Expenses $ 1 ,92 8 ’ 935. including grants of § )} (Revenues )
ADVOCACY: IDENTIFIES, EDUCATES, AND MOBILIZES MEMBERS AND SUPPORTERS ON
CRITICAL LEGISLATIVE AND PUBLIC POLICY ISSUES AND GOVERNMENT FUNDING TO
ENSURE THE INTERESTS OF YWCA USA ARE REPRESENTED BEFORE CONGRESS, THE
WHITE HOUSE AND GOVERNMENT AGENCIES.

4d Other program services (Describe in Schedule O )

(Expenses § 20819970 including grants of $ 106,000-) {Revenue $ 247,593.)
4e__Total program service expenses P 7,612,649.

Form 980 (2018)

832002 12-31-18
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Form 990 (2018) YWCA USA, INC. 13-1624103 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? | "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrrendowments? |f "Yes, * complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable o o
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 i "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 f "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 if “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xi and XiI 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school descnbed in section 170()(1)}A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? Jf "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? jf “Yes " complete Schedule | Parts [ and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) YWCA USA, INC. 13-1624103 Page 4
[ Part IV ] Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf “Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete

Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 2002? |f "Yes, " answer hnes 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transachon with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il 27 X

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

e
a A current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? [f "Yes," complete Schedule L, Part IV 28c X
23 Dia the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, tustorical treasures, or other similar assets, or qualified conservation
contnbufions? if “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes" to ne 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)? Jf "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? |f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 38
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) - YWCA USA, INC. 13-1624103 Page
[PartiVi] Statements Regarding Other IRS Filings and Tax Compliance ontinued) .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

37 bl

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 980-T for this year? jf "No" to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibrted tax shelter transaction at any time duning the tax year?
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
] fal

£33
5
beisss

7 Orgamzations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d I \i“‘ﬁf %;f%%;‘\“ ff‘xm
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualtfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the FE i{v'j@? P
sponsonng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. Q-ﬁ‘;}‘"’ %{;vﬁc i
‘a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
‘b Did the sponsoning organization make a distribution to a donor, donor adwisor, or related person? 9b
.10  Section 501(c){7) organizations. Enter %Z:;%’:;
a Inihation fees and capital contnibutions included on Part VIII, ine 12 10a &%,},ﬁ%
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b 33:: 5
11 Section 501(c)12) organizations. Enter gfi}; 5
a Gross income from members or shareholders 11a N%

(5%
L,
>

b Gross income from other sources (Do not net amounts due or paid to other sources aganst

amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
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 Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

==

SR

»

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization I1s licensed to i1ssue qualified health plans 13b i "4'?5 £

¢ Enter the amount of reserves on hand 13¢ @%‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation in Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? | X

If "Yes," see instructions and file Form 4720, Schedule N. ) : *@?{ %
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X

If "Yes," complete Form 4720, Schedule O AR RN

Form 990 (2018)

832005 12-31-18
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Form 990 (2018) YWCA USA, INC. - 13-1624103  Pageb
|§B§ﬂ&y~|"l Governance, Management, and Disclosure gy, each "Yes" response to lines 2 through 7b below, and for a “No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check i Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a
If there are matenial ditferences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware durning the year of a significant diversion of the organization’s assets?

4}

oo ]s |w
»

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

P

8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: Ny
a The goveming body? . 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's maihng address? jf “Yes " provide the names and addresses in Schedule Q 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code:)

Nxﬁx 5]

Yes | No
10a Did the organization have lccal chapters, branches, or affillates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
‘b Describe in Schedule O the process, If any, used by the organization to review this Form 980 f«?l’ *;“
12a Did the organization have a wnitten conflict of interest policy? Jf "No," go to Ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consnstently monitor and enforce comphance with the policy? f "Yes, " descnbe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction pollcy'7

kit

Al

sCaltal la B Lot

<

e

15 Did the process for determining compensation of the following persons include a review and approval by independent

i
N

<

persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply.
D Own website |:] Another's website Upon request [—__] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
ELISHA RHODES - 202-467-0801
1020 19TH ST NwW, #750, WASHINGTON, DC 20036
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) YWCA USA, INC. 13-1624103  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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 all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- tn columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of “key employee "

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

® List all of the organization’s former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title Average | o cfegks:f:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(ist any g the organizations compensation
hours for | & - B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| = | 3 A and related
below El2l.1E128 = organizations
wme) |Z|E|E|5|EE[ S
(1) SYLVIA HILL FIELDS 1.00
CHAIR X X 0. 0. 0.
(2) BETH MCCAW 1.00
VICE-CHAIR X X 0. 0. 0.
(3) PAM STEGORA AXBERG 1.00
TREASURER X X 0. 0. 0.
(4) REGINA MALVEAUX 1.00
SECRETARY X X 0. 0. 0.
(5) SHEILA CARNICELLI 1.00
DIRECTOR X 0. 0. 0.
(6) JULIET CHOI 1.00
DIRECTOR X 0. 0. 0.
(7) KATHERINE COMPAGNI 1.00
DIRECTOR X 0. 0. 0.
(8) VICTORIA DINGES 1.00
DIRECTOR X 0. 0. 0.
(9) TINA HERRERA 1.00
DIRECTOR X 0. 0. 0.
(10) SHANNON ISOM 1.00
DIRECTOR X 0. 0. 0.
(11) LAURA JENNINGS 1.00
DIRECTOR X 0. 0. 0.
(12) ROBERTA "BOBBI" LIEBENBERG 1.00
DIRECTOR X 0. 0. 0.
(13) RITA MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(14) SANDRA PHILLIPS ROGERS 1.00
DIRECTOR X 0. 0. 0.
(15) NANCY RACETTE 1.00
DIRECTOR . X 0. 0. 0.
(16) PIA WILSON-BODY 1.00
DIRECTOR X 0. 0. 0.
(17) ALEJANDRA Y. CASTILLO 50.00
CEO X 295,078. 0. 18,043.
832007 12-31-18 Form 990 (2018)
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Eorm 990 (2018) YWCA USA, INC. 13-1624103 Page8
[Parﬁl—lﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E} (F)
Name and title Average (do not cigf::f;‘man one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a duector/trustes) from from related other
(st any g the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below RN gg’ 5 organizations
(18) MARIE THERESE DOMINGUEZ 50.00
CHIEF STRAT & OPS OFFICER (INCOMING) X 26,024. 0. 0.
(19) CASEY HARDEN 50.00 :
CHIEF STRAT & OPS OFFICER (OUTGOING) X 97,065. 0. 21,077.
(20) ELISHA RHODES 50.00
SR, DIRECTOR - OPERATIONS X 102,488. 0.] 22,972.
(21) CATHERINE BEANE 50.00
VP - PUBLIC POLICY & ADVOCACY X 146,829. 0.] 12,383.
(22) REBECCA HINES 50.00
VP - MEMBER SERVICES X 136,929. 0.| 26,847.
{23) RITA RYDER 50.00
MEMBER SERVICES TEAM X 110,648. 0. 25,859.
(24) TYCELY WILLIAMS 50.00
VP - DEVELOPMENT X 155,144. 0. 18,925.
1b Sub-total » | 1,070,205. 0.] 146,106.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d_Total {(add lines 1b and 1c) »| 1,070,205. 0.{ 146,106.
2 Total number of Individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ? f}_ by "‘"‘?‘% :"ﬁi
line 1a? Jf “Yes; " complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization f*g%:ﬂ }j"?; “~'?‘” 1
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indidual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services Ty 5 L ’:W’;f*-j
rendered to the organization? Jf *Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatlon' from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (C)
Name and business address Description of services Compensation
VSA PARTNERS, 600 WEST CHICAGO AVE, SUITE
250, CHICAGO, IL 60654 CONSULTING SERVICES 618,850.
RAFFA, PC, 1899 L STREET NW, SUITE 850, ACCOUNTING & HR )
WASHINGTON, DC 20036 SERVICES 451,112.
LA PIANA CONSULTING, 5858 HORTON STREET,
SUITE 272, EMERYVILLE, CA 94608 CONSULTING SERVICES 174,867.
MRW SYSTEMS, INC., 531 OLD WESTMINSTER
PIKE, SUITE 103, WESTMINSTER, MD 21157 MANAGED IT SERVICES 113,354,
2 Total number of independent contractors (including but not limited to those listed above) who received more than S SN ’f@?‘f" ’”5;%’”&33??2:
$100,000 of compensation from the organization P> 4 i x%’i&?’”ﬁ‘?@f %b’\f’%%f‘
Form 990 (2018)
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Form 990 (2018) YWCA USA, INC. > 13-1624103 Page 9
#| Statement-of Revenue '

Check if Schedule O contains a response or note to any line in this Part viil D
o S AR R e (A) (B) (€ (D)
‘ *”«?%«g?& inid HER R %,»f Ty Total revenue Related or Unrelated Revenue excluded
3 Qi &’35’-‘% S i &
;@‘ﬁ St e e
S
1a

'y

B
TR
Z‘%f % exempt function business from tax under
NS

ok

LAy t
S 100
e ey revenue revenue S

Federated campaigns 1a ;
b Membership dues 1b 2,438,324, [¥
¢ Fundraising events 1c
d Related organizations 1id
e
f

Govemment grants (contributions) 1e
All other contributions, gifts, grants, and \ 2y
similar amounts not included above 1] 2,895,010, [Lines

Noncash contributions included in lines 1a-1f $ - 9 . 400 %
h_Total. Add lines 1a-1f | 4

Business Code =
MEETING & CONFERENCES R 900099 233,130,

ontributions, Gifts, Grants o

am Service
eyenue

Pro%r
lo =0 a0 oo

. . v

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
RN i other similar amounts) ’ > 1,261,989, 1,261,989,
- 4 Income from investment of tax-exempt bond proceeds »

. ‘5  Royslties . |-
' . (i) Real () Personal
Gross rents 135,625,
Less rental expenses 161,899.

e
233130, [EER e A e R B | S AR

Lo A i 25

Rental income or {loss) -26,274.

Net rental ncome or foss) © | -
Gross amount from sales of (i) Securities (i) Other 3”3:53; ;;ﬁ‘:%’g ’;ﬁé{g g&%}?g‘ .
: " assets other than inventory | 16,033,883, i &&%é‘é‘?% G %?2? 2
’ #, b Less cost orother basis ?:;i}ég‘@“ sl
and sales expenses - 15,238,373, %‘%*3&
¢ Gain or floss) 795,510, g
Net gain.or {loss) ’
8 a Gross Income from fundraising events (not e 2 "?g%*%{f
ke

% {;
including $ of R

0 a6 oo

contnbutions reported on line 1¢) See
Part IV, ine 18 a
b Less direct expenses b
Net income or {loss) from fundraising events
9 a Gross income from gaming activities See
Part tV, ine 19 a
Less direct expenses
Net income or (loss) from gaming activities >
! 10 a Gross sales of inventory, less retums ~”
and allowances a 8,580,
b Less cost of goods sold 3,216.
¢ Net income or (loss) from sales of inventory | 2

Miscellaneous Revenue Business Codelk
OTHER INCOME 900099

Other Revenue

o

1

All other revenue .
Total. Add lines 11a-11d - > 9,099, B e N
12 Total revenue. See instructions » 7,612,152, R 247,593, 0.] 2,031,225,
832009 -12-31 18 . } Form 990 (2018)
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Form 990 (2018) YWCA USA, INC. 13-1624103 page10
[PartiIX’| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule Q contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e()/(‘genses Progfa(rr?)sewlce Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses _expenses
1 Grants and other assistance to domestic orgamizations j’”“r 0 ,,ti’
and domestic governments. See Part IV, line 21 968,033. 968,033.
2 Grants and other assistance to domestic
indiwiduals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign S
indwiduals See Part IV, tines 15 and 16 106,000. 106,000. Ju
4 Benefits paid to or for members
5- Compensation of current officers, directors,
trustees, and key employees 441,071. 363,497. . 51,598.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 1,884,195. 1,556,492. 107,029. 220,674.
8 Penston plan accruals and contributions (include
sectton 401(k) and 403(b) employer contributions) 105,045. 83,212. 9,774. 12,059.
9 Other employee benefits 202,941. 160,762. 18,880. 23,299.
10 .Payroll taxes 170,115. 134,758. 15,828. 19,529.
11 Fees for services (non-employees)

a ‘Management

b Legal 20,383. 16,838. 1,158. 2,387.

¢ Accounting 262,790. 262,790.

d Lobbying

e Professional fundraising services. See Part IV, line 17 ?‘2%&%’%&&3& ‘i{ii,;éiﬁl? Ay Aeia

f Investment management fees 220,770. 220,770.

g Other (If ine 11g amount exceeds 10% of ine 25,

column (A) amount, list ine 11g expenses on Sch 0.) 2,416,953. 2,183,927. 95,743. 137,283.
12  Advertising and promotion 172. 172.
13 Office expenses 167,204. 126,295. 5,848. 35,061.
14 Information technology
15 Royalties
16 Occupancy 174,464. 144,121. 9,910. 20,433.
17 Travel 305,320. 287,615. 4,182. 13,523.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 884,115. 832,848. 12,1089. 39,158
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance B
24  Other expenses. Itemize expenses not covered B!

above. (List miscellaneous expenses in hne 24e. If hne |,

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule Q.) RN ;

a EQUIPMENT AND MATINTENAN 1 1 5 6 2

b STIPENDS

¢ WORLD YWCA DUES

d INCOME TAXES 3,653, 3,653.

e All other expenses 139,772. 66,118. 6,725. 66,929.
25  Total functional expenses. Add lines 1 through 24e 9,123,790. 7.,612,649. 820,862. 690,279.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare > [:] if following SOP 98-2 (ASC 958-720) N
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) YWCA USA, INC. 13-1624103 page 11
[;Part;X ;| Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X |:|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,882,591.| 1 1,778,493.
2  Savings and temporary cash investments 1,217,074.| 2 2,375,628.
3 Pledges and grants recewvable, net 320,850.( 3 1,415,165.
4 Accounts recevable, net 160,071.| 4 194,114.
5 Loans and other receivables from current and former officers, directors, *p; ] éﬁé‘gﬁ ,{’;é%%"fm "‘”\? w:é?‘”f“ Q(;?Q:‘g‘?@%%jz |
trustees, key employees, and highest compensated employees Complete %‘ f{?*' SRR v i x”ﬁ%ﬁf G
Part Il of Scheduie L .
6 Loans and other recevables from other disqualified persons (as defined under '?‘ y%:tﬂ:,q 55 :?jw :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting S«%{&:‘” ‘}i o gﬁg i
employers and sponsoring organizations of section 501(c)(S) voluntary i"\%@. S 2% i < ‘”%f%}fd )
@ employees’ beneficiary organizations (see instr) Complete Part It of Sch L 6
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use 17,015,
9 Prepaid expenses and deferred charges 78,072.
10a Land, buildings, and equipment cost or other : c;: 5;:5‘
basis Complete Part VI of Schedule D 10a 7,114,211. A e L >
b Less accumulated deprecation 10b 4,595,765. 2,605,44 0 2,518, 44 6
11 Investments - publicly traded securities 61,262,347.| 11 56,810,194.
' 12 . Investments - other secunties See Part IV, line 11 2,526,608.] 12 2,483,477.
13 . Investments - program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 1 25,776.| 15 ) 25,776.
1€  Total assets. Add lines 1 through 15 (must equal line 34) 70,095,069.] 16 67,696,380.
17  Accounts payable and accrued expenses 1,341,827.{ 17 1,304,529.
18 Grants payable R 18
19 Deferred revenue 18,160.] 19 1,658.
20 “Tax-exempt bond kabilities
21 +Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 +«'Loans and other payables to current and former officers, directors, trustees,
;:-’ ‘key employees, highest compensated employees, and disqualified persons
E Complete Fart Il of Schedule L
A 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 201,003.{ 25 75,766.
26__ Total liabilities. Add lines 17 through 25 1,381,953.
Organizations that follow SFAS 117 (ASC 958), check here P> and {1@%‘3 . x‘gﬁ“h j
0 complete lines 27 through 29, and lines 33 and 34. 3 2% 4 g{\:& e ‘. ;%"‘{"“ 2
@ [ 27 Unrestncted net assets . 57,52 3 3 14.] 27 5 4, 1 66,285.
7‘: 28 Temporarly restricted net assets 4,410,206.] 28 5,547,583.
% 29 Permanently restnicted net assets 6,60 0 5 59.| 29 6, 6 0 0 559. ,
E Organizations that do not follow SFAS 117 (ASC 958), check here P> ] R 3 e
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds
# 1 31 Paid-in or capital surplus, or land, building, or equipment fund
; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 68,534,079.| 33 66,314,427.
34 Total habilities and net assets/fund balances 70,095,069.| 34 67,696,380.
Form 990 (2018)
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Form 990 (2018) YWCA USA, INC.

13-1624103

Page 12

Part:Xl.| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xt

[ ]

1 Total revenue (must equal Part VI, column (A), line 12) 1 7,612,152,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,123,790.
3 Revenue less expenses Subtract ine 2 from line 1 3 -1,511,638.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 68,534,079.
5 Net unrealized gains (losses) on investments 5 -708,014.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances {(explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 66,314,427.

|§E§§r:'t§)(||| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 890 |:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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
D Separate basis [:] Consolidated basis [::] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
X Separate basis D Consolidated basis [:] Both consolidated and separate basis

c If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
' Form 990 (2018)
832012 17-31-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 20 1 8

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.ublicﬁ

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. -Inspection

Name of the organization Employer identification number
YWCA USA, INC. 13-1624103

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box)

(I
]
Cl
(I

[4)] S WN -

0 00 R0 O

10

i1
12

00

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

A school described in section 170{b}{1}{A}{ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170{b) 1){A)(1n).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust descnbed in section 170(b)(1){(A{vi). (Complete Part Il )

An agncultural research organization described in section 170{b){1){AXix) operated in conjunction with a land-grant college

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

university

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

An organmization organized and operated exclusively to test for public safety See section 509(aj}{4).

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

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

r_] Type I. A supporting organization operated, supervised, or controlled by its supported organtzation(s), typically by giving

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

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

contral 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 Ill 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 D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll

Enter the number of supported organizations I

functionally integrated, or Type lil non-functionally integrated supporting organization

f
g Prowvide the following information about the supported organization(s)
(1) Name of supported {n) EIN (iii) Type of organization Ié“’{)ﬁ?“:\[g’[gf:'lgo'gﬂﬁlrﬁa, {v) Amount of monetary {vi) Amount of other
| 10 your governing document’ |
organization (described on lnes 1-10 support (see instructions) | support (see instructions
g above {see instructions)) Yes No pport § ) [support{ )
Total . M

LHA For Paperwork Reduction Act Notice, see the Instr

13211206
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Schedule A (Form 990 or 990-E7) 2018 YWCA USA,

INC.

13-1624103 page?2

I"Pgmi;t,ﬂﬁl Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(|v7 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 quahfy under Part lll If the organization
fails to qualify under the tests Iisted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 3458068.| 3709706.] 4114336.| 4234869.| 5333334.20850313.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3458068 . 3709706 .| 4114336. 4234869 5333334.[20850313.
5 The portion of total contributions |2 f:?* ﬁégf;‘“"é\; G -M :g_,}i}% @M%%g
by each person (other than a Tl y ;
govemmental unit or publicly
supported organization) included Gl :
on line 1 that exceeds 2% of the 5 'é“‘i%,ﬂ”ﬁ{zx%
amount shown on line 11, o E?‘%@ Ty
column (f) X 8 R 8 X : 756,180.
6 Public SUPPOrL. Subtract hno 5 from e 4| " i A A H e e 1200941 33.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 3458068.]| 3709706.]| 4114336.) 4234869.[ 5333334.20850313.
8 ' Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties,
and income from similar cources 1682216.| 1639804.[ 1447251.| 1643834.| 1041219.] 7454324.
9 Nzt income from unrelated business
. activities, whether or not the
* business is regularly carned on
10  Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part VI ) 2,903. 4,723.] 14,808. 9,314. 9,099.| 40,847.
11 Total support. Add lines 7 through 10 %" ’5’?’:’?\' Y sl z‘??"f&’ia%?i;;"“’ e @%,@’il?;[ WlEEi R R8345484.
12 Gross receipts from related activities, etc (see instructions) 629,085.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5()1 €)3)
organization, check this box and stop here » r__]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column {f)) 14 70.89 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 68.95 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018.

b 10% -facts-and-circumstances test - 2017.

»[X]
»[ ]

If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 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

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - | 2 l

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 YhCA USA, INC. 13-1624103/ page 3
|?Part Iﬂ;‘| Support Schedule for Organizations Described in Section 509(a)(2)

qualify under the tests listed below, pledse complete Part Il.)
Section A. Public Support \ /

Calendar year (or fiscal year beginning in) p»> (a) 2013\ (b} 2015 {c) 2016 {d) 2017 (e} 2018/ {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants *) h
2 Gross receipts from admissions,

merchandise sold or services per-

formed, or facilities furmished in

any activity that is related to the /
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

e

5 The value of services or facilities

furnished by a govermmental unit to \

the organization without charge
6 Total. Add lines 1 through 5 \ /
7a Amounts included on lines 1, 2, and >(

3 received from disqualified persons

D Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year /] \\
¢ Add lines 7a and 7b / \
8 Public support. (Subtract fine ¢ from hing 6 . / ~\ Uy T
Section B. Total Support / \
Calendar year (or fiscal year beginning in) > (a) 2014 {b} 3615 {c) 2016 \ {d) 2017 {e) 2018 (f} Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b / ) \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain

s |/ \
13 Total su(pp)g:t. (Add lines 9, 10.c, 11, and 12) / L
14 First five years. If the Form 990 is f { the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organl}ion,

check this box and stop here 7 | [:l
Section C. Computation of Pyblic Support Percentage \
15 Public support percentage forzdw (line 8, column (f), divided by line 13, column {f)) 15 \ %
16 Public support percentage frafn 2017 Schedule A, Part lll, line 15 16 \ %
Section D. Computation gf Investment Income Percentage \
17 Investment income percenftage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 \ %
18 Investment income percgntage from 2017 Schedule A, Part lll, Iine 17 18 \ %
19a 33 1/3% support tests/- 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 192, and line 16 1s more than 33 1/3%, and

line 18 1s not more;{han 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 YWCA USA, INC. . 13-1624103 pPages

|;R'a!§t»§,|),(f‘| Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? jf “No," descnbe in Part VI how the supported orgamizations are designated If designated by
class or purpose, describe the designation If historic 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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if "Yes," descnbe in Part VI 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? [f "Yes," explamn in Part VI what controls the organization put in place to ensure such use

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

.+ supported organization? Jf “Yes, " descrnibe in Part VI how the organization had such control and discretion

. desprite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination

. under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explan in Part VI what controls the organization used

. to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes .
5a [Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"
. answer (b)) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN

¢ numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,

7 (i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

i was accomplished (such as by amendment to the organizing document)

b Type | 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 prowision of services or facilities) to
anyone other than (i) its supported organizations, () iIndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f “Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes,* complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or {2))? If "Yes, " provide detarl in Part V1.

b Did one or more disquakfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

q,u
Ex7

g ;‘a\yun
;;é;g‘pq kg Tadin

10a

supporting organizations)? /f "Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I%%%ﬁ ;
—determine whether the organization had excess business holdings.) . 10b
832024 10 11-18 ' Schedule A {Form 990 or 990-EZ) 2018
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[RartIV.[ Supporting Organizations (confinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descrbed in (a) or (b) above? jf "Yes" to a. b. or ¢. provide detail in Part VI.

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? jf "No," descnbe in Part VI how the supported orgarization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

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

on

——supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? jf *No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

v ___ the supported organization(s).

'+ Section D. All Type lll Supporting Organizations

o 1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
y=ar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

- orgarization'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 etther (i) appointed or elected by the supported
. organization(s) or (if) serving on the goveming body of a supported organization? f "No, " explain in Part VI how
the orgarization mamntained a close and continuous working relationship with the supported orgarization(s)
3 B’y reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times duning the tax year? jf "Yes," describe in Part Vi the role the organization's
d

No

| A
T »“‘ég’f:,

£t ]

——supported organizations played in this regar
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test duning the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 pelow
b D The organization is the parent of each of its supported organizations Complete line 3 pelow

¢ [_] e organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activties Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

b Did the activities described in (a) 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," explain in Part V1 the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes * describe in Part Vi the role plaved by the organization in this regars

832025 10-11-18 '
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Schedule A (Form 990 or 990-E2)2018 YWCA USA, INC. 13-1624103 pages
[Part:Vs{| Type ll Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons .
1 I:__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See mstructlons All
other Type lil non-functionally integrated supporting orqganizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income {A) Pror Year {optional)

Net short-term capital gain

Recoveres of prior-year distnbutions

Other gross iIncome (see instructions)
Add hnes 1 through 3
Depreciation and depletion

Qe W IN =

AL AN S

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

-]

maintenance of property held for production of income (see instructions)

-

. 7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

. . (B) Current Year
Section B - Mimmum Asset Amount ) (A) Pror Year (optlonal)

Sn

i

RO T
1 Aggregate fair market value of ali non-exempt-use assets (see 3 SR

N instructions for short tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

a
b
¢ Fawr market value of other non-exempt-use assets
d
e

Total (add ines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other . ”@*’gwﬁ'ﬁ% il gﬁ*ﬁ%@w«j
, factors {explain in detail n Part Vi) J’bni«u'z*im;&aii * “&»ﬁ@‘%&%&%ﬁ
N 2 Acquisition indebtedness applicable to non-exempt-use assets 2
' 3 Subtract line 2 from line 1d 3

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

N see instructions) ., 4
yov ! . 5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
LN . 6 Multiply ine 5 by 035 6
N ' . « 1___Recoveries of prioi-year distrnibutions 7
B [REN 8 Mimmum Asset Amount (add line 7 to line 6) 8
: o R R (‘;ﬂ%‘ "‘WZ'%
Section C*- Distributable Amount g%&:g % Current Year
| 1 Adjusted net income for prior year (from Section A line 8, Column A) 1 3 ST
2 Enter 85% of line 1 2 lEEey “%%
3 Mimimum asset amount for prior year {from Section B, line 8, Column A) 3 %ww& ﬁmre«*
__4__Enter greater of lne 2 or ne 3 a [T g
5 Income tax imposed in prior year 5 %%ﬂiﬁﬁ’fqﬁz‘Jé »:/‘*j
6 Distributable Amount. Subtract line 5 from line 4, unless subject to gﬁp &{ 2
emergency temporary reduction (see instructions) 6 uﬂéf;l;’«w i

7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 930 or 990-EZ) 2018
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_Schedule A {Form 990 or 990-E7) 2018 YWCA USA, INC. 13-1624103 pPage7
[[Part:Vi:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part V1) See instructions )
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive B
{provide details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W N[O | | W

(i) (i} (ini)
Section E - Distribution Allocadtions (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 . Amount for 2018

B B R R
&3 Q ,;f;;’ i ‘:«g;,“gsg LJ&%

1 Distnbutable amount for 2018 from Section C, ine 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2018 2
__a_From 2013 %ﬁ% w@%ﬁ“ ."
b_From 2014 &%%%u%f ;‘fi‘@é?“;{ﬁ
¢_From 2015 AR f}f?»“’}‘zf“" e
d_From 2016 ST e ;
‘e_From 2017 e )c":\*m I L ”ﬁ""’!
f Total of lines 3a through e Fi:“\;?v %:‘ r%ﬁi“wgz it *m a“g &&%S“‘:@{m %&’%ﬁﬁ%ﬁ
. q Applied to underdistnbutions of prior years S ..gfs:?ff 2 { e BT i:f’?*@;i
h Applied to 2018 distributable amount MR
i Carryover from 2013 not applied (see instructions) ?\‘w@“;ﬁ* Dot
{* Remainder Subtract ines 3g, 3h, and 3i from 3f
4 ,‘ Distributions for 2018 from Section D, :"“;‘E‘ ,;M 3 ”"n’%"i»u’%%‘:%
. v lne 7 $ S m“ ‘%6 o ]
a. Applied to underdistributions of prior years ('x'%’%* % §E‘&mr§§% 4 M*ég‘é?fg. :Am

5 Lﬁ?g’ l{g@:ﬁ’f :
RS

b’ Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions
7 Excess distributions carryover to 2019. Add hnes 3
and 4c
8 Breakdown of line 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

?ngm'{" o

=
SR 1

1,%*%5: X ﬁm,
b

BEe
%
o

s
e

o Q0 ||
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Schedule A (Form 990 or 990-2) 2018 YWCA USA, INC. 13-1624103 pages

I:Pa[‘tVI» I Supplemental Information. Prowide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part i, line 12,
Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
{See instructions )

SCHEDULE A, PART I1II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2014 AMOUNT: §  2,903.
2015 AMOUNT: §  4,723.
2016 AMOUNT: §  14,808.
2017 AMOUNT: §  9,314.
2018 AMOUNT: §  9,099.
832028 10-1:~18 20 Schedule A (Form 990 or 990-EZ) 2018
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.SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasiry P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization Employer identification number

YWCA USA, INC. 13-1624103

[PartI-A] Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

1
2
3

Provide a description of the organization's direct and indirect political campaign activities in Part IV
Political campaign activity expenditures | &
Volunteer hours for political campaign activities

{Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes [:] No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV

{Part1-C| Complete if the organization is exempt under section 501 (c), except section 501{c)(3).

1
2

3

Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527

.exempt function activities >3
Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b >3
Did the filing organization file Form 1120-POL for this year? i E] Yes D No
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-EZ) 2018 YWCA USA,

INC.

13--1624103 Page2

|.‘P,,Aa;§“til*[%?| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check P |:] if the filing organization belongs to an affiliated group (and hist n Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P :] if the filing organization checked box A and "hmited control” provisions apply.

Limltfi on Lobbying Expenditures org(:rluzgltr:gn‘s (b) Affli?tt:g group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence pubhc opinion {(grass roots lobbying) 13,571.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 138,166.
¢ Total lobbying expenditures (add lines 1a and 1b) 151,737.
d Other exempt purpose expenditures 8,972,053.
'e Total exempt purpose expenditures (add lines 1c and 1d) 9,123,790.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 606 ’ 190.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: ;gﬁ’é%}g?&z? i%%%}é V‘i} ¢
) Not over $500,000 20% of the amount on line 1e ey A e &32% fl‘*b;‘? i
X Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 2}3%?‘& e A :
f Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 X@g‘éﬁi koo
Over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000 ;%i%?%?‘ y
N Over $17,000,000 $1,000,000 ¢ ‘%}" :
f’J g Grassroots nontaxable amount (enter 25% of Iine 1f)
'i - h Subtract hne 1g from line 1a. If zero or less, enter -0-
* i ‘Subtract line 1f from line 1¢. If zero or less, enter -0-
Jlj. . 1 |f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 472G
3, reporting section 4911 tax for this year?
:{;' ' 4-Year Averaging Period Under Section 501(h)
;,J {Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
” See the separate instructions for lines 2a through 2f.) )
fi ; ’ Lobbying Expenditures During 4-Year Averaging Period
:’ °
N or f.scgla;‘::rjabreé?ral:ung " (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} Total
arty —-
L 2a Lobbying nontaxable amount 459,168. 497 ,721. 547,675. 606,190.] 2,110,754.
. b Lobbying celing amount s ?%ﬁﬁi{t‘%@%’? 5 T
: (150% of line 2a, column(e)) Sy ’“:’%ﬁ ke 3,166,131.
¢ Total lobbying expenditures 21,665. 46,776. 38,056. 258,234.
d Grassroots nontaxable amount 136,919. 527,689.
e Grassroots celling amount %ﬁ%ﬁ&‘%@@’é
(150% of line 2d, column (&) 5 Misf&iifw&&ﬁ 791,534.
f Grassroots lobbying expenditures 8,818. 18,016. 8,492. 13,571. 48,897.
Schedule C (Form 990 or 990-EZ) 2018
332042 11-03-18 ~
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_ Schedule C (Form 990 or 990-€7) 2018 YWCA USA, INC. 13-1624103 Page3
‘Part:lEBT Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on hines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount

1 Durning the year, did the filng organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? A

Mailings to members, legistators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T -~ 0 Qo 6 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

D A W Ry

i Other activihes?
j Total Add lines 1c through 11 BN BEE N
2a Did the activities in ine 1 cause the orgamization to be not described in section 501(c)(3)? a“"’w”ﬁ‘w%fv:‘ﬁg? ‘nﬁm 4
b If “Yes," enter the amount of any tax incurred under section 4912 Efé Bl %“%; gﬁ; "351; i '
c If "Yes,*enter the amount of any tax incurred by organization managers under section 4912 PR A O
If the filing organization ncurred a section 4912 tax, did it file Form 4720 for this year? mg%%%zm ?f i *\1
lkl?art III“’A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Pa’"rt B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)}(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

2 Sechion 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year

b Carryover from last year
4 ¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical :

expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions)
[RartiIVi|  Supplemental Information
Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group hst), Part ll-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2018
332043 11-08-18:
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. A .
Department of the Treasury > Attach to Form 990. open t°, pUbllc—_l
Inter nal Revenue Service PpGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YWCA USA, INC. 13-1624103

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

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

1 Total number at end of year
2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (durning year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor adwvisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? D Yes I:] No
[Part Il [ Conservation Easements. Complete if the organization answered “Yes" on Form 930, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
l:] Preservation of land for public use (e g, recreation or education) [:] Preservation of a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

[}

violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

[ g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h){4)(B)@)? Cves [INo

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

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 . » 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 » 3
b _Assets included in Form 980, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Sehedule D (Form 990) 2018

YWCA USA,

INC.

13-1624103

Page 2

[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnueq)

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

(check ali that apply)
a I_—__I Public exhibition
b D Scholarly research
c I:] Preservation for future generations

d El Loan or exchange programs

e E Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNo

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X?

Ij Yes

DNO

b If "Yes,"” explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil D
| Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ing 10
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 64,963,578, 62,548,133, 58,842 038, 56,841,836, 62,563,563,
b Contrbutions 26,757. 92,226. 67,535, 706,567, 98,433,
¢ Net investment eamings, gains, and losses 1,035,214, 5,295,249, 6,587,568, 4,179,984, -3,082,783,
d Grants or scholarsnips
e Other expenditures for facilities
and programs ] 4,811,290, 2,972,030, 2,949,008, 2,886,349, 2,737,377,
f Administrative expenses
g End of year balance 61,214,259, 64,963,578, 62,548,133, 58,842,038, 56,841,836,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quasi-endowment P> 85.02 %
b Permanent endowment P> 10.78 %
¢ Temporanly restricted endowment P 4,19 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated orgamizations 3a(i) X
(i) related organizations | 3alii) X
b If “Yes" on line 3a(i), are the related organizations hsted as required on Schedule R? 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds

| Part VI ] Land, Buildings, and Equipment.
Complete if the orgarization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, tine 10

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

1a Land 1,146,065. 1,146,065.
b Buldings 5,205,439.] 4,201,717.] 1,003,722,
¢ Leasehold improvements 63,601. 19,750. 43,851.
d Equipment 699,106. 374,298. 324,808.
e Other

Total. Add lines 1a through 1e (Column (d} must equal Form 990. Part X_column (B). line 10¢) » 2,518,446.

832052 10-29-18
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Schedule D (Form 990) 2018 YWCA USA,

INC.

13-

1624103 page3

|;,Eaf3‘?,\_(!‘![ Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ne 11b_See Form 990, Part X, line 12

(a) Description of security or category (including name of security)

(b) Book value

(c¢) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

{B8)

©

(D)

_{&

(3]

G)

{H)

Total. (Col. (b) must equal Form 830, Part X, col. (B) fine 12.) p

il e W, ,;.
¢ 4

ot B ;,( 3 T &
PR o7 At A o

{Part:Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13

T
RN

{a) Description of investment

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

{2)

(3}

(4)

(5)

(6)

{71 .

(8)

{9)

Total. (Col. (b) must equal Form 830, Part X, col. {B) line 13.) >

s M

Sk

AR g

;| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, ine 11d See Form 990, Part X, line 15

{a) Description

{b) Book value

>

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

1. (a) Descniption of hability {b) Book value P T e
(1) Federal ncome taxes
() DEFERRED RENTAL INCOME 75,766
3)
[G)]
(5)
(6)
(4]
8)
9)
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25.) > 75,766.

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll

832053 10-29-18

13211206 147227 0028797-0028797.0990

Schedule D (Form 990) 2018

30

2018.05000 YWCA USA, INC.

00287971




Schedule D (Form 990) 2018 YWCA USA, INC. 13-1624103 paged
art:X);.| Reconciliation of Revenue per Audited Financial Statements With Revenué per Return.

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

1 Total revenue, gains, and other support per audited financial statements 6,724,522,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a -708,014.

b Donated services and use of facilhities 2b 37 , 938.

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xl ) . 2d

e Add lines 2a through 2d -670,076.
3 Subtract line 2e from line 1 7,394,598,
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 220,770,

b Other (Descnbe in Part Xl ) ab -3,216.

¢ Add hnes 4a and 4b 217,554.

Total revenue Add lines 3 and de. (Ths must equal Forrm 990, Part [, ine 12.) 5 7,612,152,
[_ art: X1l | Reconciliation-of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 8,944,174.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 37 , 938. ;

b Prior year adjustments 2b :

¢ Other losses 2c

d . Other (Describe in Part Xl ) 2d 3,216. 5.

e Add lines 2a through 2d 41,154.
3 Subtract line 2e from line 1 | . 3 8,903,020.
4 Amounts mcluded on Form 990, Part 1X, line 25, but not on line 1 ;v !

a, Investment expenses not included on Form 990, Part VIil, ine 7b 4a 220,770. ':i“ s,

b Other (Describe in Part XIll) b -

¢ Addlmes 4a and 4b 4c 220 ,770-

-5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part I iine 18.) 5 9,123,790.

[(Part:Xill] Supplemental information.
Prowide the descriptions required for Part iI, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne 2, Part XI,
lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:
1

TO SUPPORT VARIOUS PROGRAMS OF DESIGNATED PURPOSES AND YWCA USA'S

MISSIONS.

PART X, LINE 2:

YWCA USA IS EXEMPT FROM INCOME TAXES AS AN ORGANIZATION DESCRIBED IN

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS NOT CLASSIFIED AS A

PRIVATE FOUNDATION. SIMILAR TO OTHER TAX-EXEMPT ORGANIZATIONS, YWCA USA IS

SUBJECT TO TAX ON ANY NET UNRELATED BUSINESS INCOME. AS A RESULT OF THE

TAX CUTS AND JOBS ACT EFFECTIVE JANUARY 1, 2018, QUALIFIED TRANSPORTATION

FRINGE BENEFITS ARE ALSO CONSIDERED UNRELATED BUSINESS INCOME. INCOME TAX

EXPENSE RELATED TO QUALIFIED TRANSPORTATION FRINGE BENEFITS WAS $4,893 FOR
832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 YWCA USA, INC. 13-1624103 pages
[Part XIIl | Supplemental Information .ont1ued)

THE TEN MONTHS ENDED JUNE 30, 2019. TAX YEARS PRIOR TO 2016 ARE NO LONGER

SUBJECT TO EXAMINATION BY THE IRS OR THE TAX JURISDICTION OF THE DISTRICT

OF COLUMBIA.

YWCA USA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS. YWCA USA RECOGNIZES INTEREST AND

PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS, IF ANY, IN MANAGEMENT AND

GENERAL ADMINISTRATIVE EXPENSES ON THE STATEMENT OF ACTIVITIES AND CHANGE

IN NET ASSETS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -3,216.

PART XI1, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 3,216.

Schedule D (Form 990) 2018
827055 10-29-18 -
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-SCHEDULE F Statement of Activities Outside the United States |—oumane 15450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury P> Attach to Form 990. @\vopsgpﬂ‘to PUth
Internal Ravenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. i’3’hs,|nspect:lon m§§
Name of the orgamization Employer identification number
YWCA USA, INC. 13-1624103

[Partl>7| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region (The following Part I, line 3 table can be duplicated if addihonal space I1s needed )

(a) Region * | (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity histed in (d) (f) Total
offices :;e;r)\lt%y%is > | ®y type) (such as, fundraising, pro- 1S a program service, expenditures
in the region | independent |gram services, mvestments, grants to describe specific type mvf:s:t?::nts
contractors
1o the reqion recipients located in the regton) of service(s) in the region In the region

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM GRANTMAKING 106,000,

3a Subtotal 0 0 106,000,
b Total from continuation
‘sheets to Part | 0|° 0 0.
¢ Totals (add lines 3a TS Sl E );"\
and 3b) 0 0 i s Ften e LR o %«&M AR 106,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Sehedule F (Form 990} 2018 YWCA USA, INC. 13-1624103 pPages
[PartIV.] Foreign Forms .

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? jf "Yes, ' the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? jf “Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) 1 ves No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? jf "ves, "
. the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? jf "Yes,* the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund

(see Instructions for Form 8621) D Yes No
5 Dud the organization have an ownership interest in a foreign partnership duning the tax year? jr "Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) [:] Yes No
6 Did the orgarization have any operations in or related to any boycotting countnes dunng the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) (1 ves No
Schedule F (Form 990) 2018
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Schedule F (Form 990)2018 _ YWCA USA, INC. 13-1624103 Pages
|’Part Vv | Supplemental Information
Provide the information required b‘y Part I, ine 2 {monitoring of funds), Part |, ine 3, column {f) (accounting method, amounts of
investments vs. expenditures per region), Part I, ine 1 (accounting method), Part 1l (accounting method), and Part lll, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

1. GRANT REQUESTS ARE MADE TO THE NOVEMBER MEETING OF THE WORLD SERVICE

COUNCIL.

2. THE WSC EXECUTIVE COMMITTEE REVIEWS REQUESTS AND DETERMINES THE AMOUNT

OF FUNDS AVAILABLE TO FUND THE REQUEST IN THIS YEAR.

3. THE GRANTS SUBCOMMITTEE OF THE YWCA'S GLOBAL RELATIONS COMMITTEE

APPROVES THE GRANT AMOUNT AND TRANSFERS THE FUNDS TO THE WORLD YWCA.

4. THE WORLD SERVICE COUNCIL EXECUTIVE COMMITTEE AND THE GRANTS

SUBCOMMITTEE RECEIVE THE REPORTS OF THE USE OF THE GRANT ACCORDING TO THE

GRANT REQUEST AND REVIEWS THE RESULTS.

5. QUESTIONS REGARDING DISCREPANCIES WILL BE NOTED AND COMMUNICATED TO

THE WORLD YWCA FOR CORRECTIVE ACTIONS.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE J Compensation Information | oMo 1ses00ar

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

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury PAttach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

YWCA USA, INC.
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 980,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems

D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence %
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees §E§g< 1
|:| Discretionary spending account [: Personal services (such as maid, chauffeur, chef) g}‘%@ i

e
3,
L7
.,

£
03

32
Y

¥,
gz(

S

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 lll to explain 1b
G

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

N
.
e

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

. s
s, establish compensation of the CEO/Executive Director, but explain in Part Il z;:‘? \:‘;‘1 g ; %{%
PRI Compensation committee Whrtten employment contract iy %’?’g S
:'d; -3 D Independent compensation consultant D Compensation survey or study %
S o [:] Form 990 of other organizations Approval by the board or compensation committee
e = 4 Durnng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
oo organization or a related organization
L a Receive a severance payment or change-of-control payment? .
;b Participate m",l or receive payment from, a supplemental nonqualified retirement plan?
u ¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of Ines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
) 5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, descrnbe in Part llI
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net eamings of

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, descnibe in Part lil

7 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnibed on lines 5 and 67 If "Yes," describe in Part lll

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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H OMB No_1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ 2 :
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. - 1Y
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public '
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

YWCA USA, INC. 13-1624103

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

YWCA IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN, AND

PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY FOR ALL.

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

GLOBAL INITIATIVES

EXPENSES §$§ 208,997. INCLUDING GRANTS OF § 106,000. REVENUE § 247,593.

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

THE MEMBERS OF YWCA USA ARE LOCAL ASSOCIATIONS AND ARE ALL PART OF THE SAME

MEMBERSHIP CLASS. LOCAL ASSOCIATIONS ELECT THE BOARD OF DIRECTORS. LOCAL

ASSOCIATIONS, UPON RECEIVING THE VOTE OF TWO-THIRDS OF THE MEMBERS, APPROVE

ANY AMENDMENTS TO YWCA USA CERTIFICATE OF INCORPORATION OR BYLAWS, MERGER,

CONSOLIDATION, OR DISSOLUTION OF THE YWCA USA AND ALL OTHER ACTIONS WHICH,

UNDER APPLICABLE LAW, REQUIRE MEMBER APPROVAL. AMENDMENT OF THE YWCA

CERTIFICATE OF INCORPORATION OR BYLAWS TO ADDRESS CHANGES IN APPLICABLE LAW

SHALL BE BY THE VOTE OF A MAJORITY OF THE MEMBERS ENTITLED TO VOTE THEREON

AT ANY MEETING OF THE MEMBERS, OR, AS PROVIDED IN THE CERTIFICATE OF

INCORPORATION, BY WRITTEN CONSENT OF THE MEMBERS ENTITLED TO VOTE THEREON.

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

SEE EXPLANATION ABOVE (PART VI, LINE 6)

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

SEE EXPLANATION ABOVE (PART VI, LINE 6)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

YWCA USA, INC. 13-1624103

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

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND PRESENTED TO THE BOARD

OF DIRECTORS PRIOR TO ITS FILING WITH THE IRS.

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

THE CONFLICT OF INTEREST POLICY IS RENEWED ANNUALLY AND IS DISTRIBUTED TO

ALL NEW BOARD MEMBERS. IT IS REVIEWED AND DISCUSSED WITH THE BOARD OF

DIRECTORS.

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

ACCORDING TO THE BYLAWS, THE FIXING OF SALARIES FOR OFFICERS REQUIRES AN

AFFIRMATIVE VOTE OF A MAJORITY OF THE ENTIRE BOARD. ALL EMPLOYEE SALARIES

ARE DETERMINED BY THE CHIEF EXECUTIVE OFFICER AND CHIEF OPERATING OFFICER.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,ID,IL, KS KY, LA ME, MD,MA 6 MI,6MS,6MT,NH,NJ,6NM,NY

OH,PA,RI,SC,TN,WA WI

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANT/PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 2,183,927.
MANAGEMENT AND GENERAIL EXPENSES 95,743.
FUNDRAISING EXPENSES 137,283.
TOTAL EXPENSES 2,416,953.
832212 10-10-18 47 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
YWCA USA, INC. 13-1624103
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,416,953.

CHANGE IN ACCOUNTING PERIOD:

THE ORGANIZATION ELECTED TO CHANGE ITS FISCAL YEAR FROM AUGUST 31 TO

JUNE 30. THIS RETURN IS PREPARED FOR THE 10-MONTH PERIOD ENDED JUNE 30,

2019.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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