EXTENDED TO MAY 15,

o 990

Depariment of the Treasury
Internal Revenue Service

2020

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

P> Do not enter social security numbers on this form as it may be made public.

P _Go to www.Irs.gov/Form980 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30,

2019

OMB No. 1545-0047

2018

Open to Public
Inspection

B g:::rcga L C Name of organization D Employer identification number
[I&%wnes’ | YWCA OF PALM BEACH COUNTY
Shange | Doing business as 59-0751935
B Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
et/ 1016 N DIXIE HIGHWAY 561-640-0050
R City or town, state or province, country, and ZIP or foreign postal code G Gross recaipls § 3,626,638,
e’ WEST PALM BEACH, FL 33401 H(a) Is this a group return
C_1688"= = Name and address of principal officer CAROLYN WILLIAMS-SMITH for subordinates? ___lYes No
P9 11016 N DIXIE HWY, WEST PALM BEACH, FL 33407 Hib} weasubordnates ormtorrl_IYes L No

| Tax-exempt status: [ 8] 501(c)(3) I__I501(c)(

Y (nsertno.) L1 4847¢a)(1yor [__T 527

J Website: p WWW . YWCAPBC.ORG

If “No," attach a list. (see instructions})
Hic) Group exemption number P

K_Form of organization: | X | Corporation [ JTrust [__J Association [__] Other P>

11 Year of formation: 197 O] M State of legal domicile: FLs

|Part 1| Summary

g | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0
£ S
§ 2 Checkthishox » || if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI Ime 1b) 4 22
8 1 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) il 5 77
g 6 Total number of volunteers (estimate if necessary) .. 6 18
g 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
: b Net unrelated business taxable income from FOrm G90-T, M€ 88 1,5 25 .o ciieooeoeeesseesessessssessssesesesen (] 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . o e — 2,681,207, 3,378,289,
2| 9 Program service revenue (Part VIll, line 2g) __ 283,972, 97,748.
% 10 Investment income (Part Vill, column (A), fines 3, 4, dnd 12,084, 290.
[
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 100, and 119) 66,728, 75,496,
12 Total revenue - add lines 8 through 11 {(must equal Part VHI, column (A), Ime 12) . 3,043,991, 3,551,823,
13 Grants and similar amounts paid (Part IX, column (A), lines 1) i 265,725, 379,852,
14 Benefits paid to or for members (Part IX, column (A) ling . 0. 0.
$ | 15 Salaries, other compensation, employee benefits (Payj IX; column (A), lines 5-10) . 2,003,251, 1,900,530,
2 | 18a Professional tundraising fees (Part X, column A dinedte), 0. 0.
I§- b Total fundraising expenses (Part IX, column (D), line 25) P>
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 936,001, 970,441.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,204,977, 3,250,923,
19 Revenus less expenses. Subtract line 18 from iNe 12 .............o.ocoovvevveerererevrirernnne -160,986. 300,900.
Tég Beginning of Current Year End of Year
£5(20 Totalassets (Part X, Ine 18) ..o 2,192,220, 2,470,376,
Zo| 21 Total liabilties (PartX, NS 26) _.___.........cooooeesomesemrresoseosoo oo 211,775. 172,268,
3:’_ Net assets or fund balances. Subtract line 21 from liNe20 ... 1,980,445, 2,298,108,

—I

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signgiure of officer Date
Here CAROLYN WILLIAMS-SMITH, CFO
TYpE or print name and title
Print/Type preparer’s name Preparer's signature Uate sk || PIN
Pad  |JUAN COCUY 04/06/ 20| Granpoges %00182842
Preparer |Firm's name p TEMPLETON & COMPANY, LLP Firm's EIN ~-1918990
Use Only (Firm'saddressy, 222 LAKEVIEW AVENUE, SUITE 1200
WEST PALM BEACH, FL 33401 Phoneno.561~-798-9988

May the IRS discuss this return with the preparer shown above? {see instrisctions)

1 X ves

[ I'no

832001 12-31-18

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

Form 990 (2018)



Eorm 990 I201 8) YWCA OF PALM BEACH COUNTY 59-0751935 page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthis Part Wl ... . . . E{]

4

Briefly describe the organization's mission:

YWCA IS DEDICATED TO ELIMINATING RACISM, EMPOWERING WOMEN AND
PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL., YWCA PROVIDES
HOUSING AND COUNSELING FOR ABUSED WOMEN AND CHILDREN, CHILDCARE FOR

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

PHOT FOMMB90 07 900EZ? ___.....ovtvtoesoro oo oesesetesee st e Xves [ Ino
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section §01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 13 9 290. Including grants of $ } (Revenue$ )
HARMONY HOUSE——PROVIDE EMERGENCY AND TEMPORARY SHELTER TO ABUSED WOMEN
AND CHILDREN WHO ARE VICTIMS OF DOMESTIC VIOLENCE, ALONG WITH REFERRAL
SERVICES, CASE MANAGEMENT AND OUTREACH SUPPORT .

4b (Code ) (Expenises $ 79 3 035. muludlngg'a‘nls ols ) {Revenue § 97 7 748 e )
CHITD CARE DEVELOPMENT- —PROVIDE CERTIFIED AND DEVELOPMENTALILY
APPROPRTATE CHILD CARE SERVICES /FOR “ECONOMICALLY DISADVANTAGED AND
ABUSED CHILDREN. GROUP AND INDIVIDUAL INSTRUCTLONS ENHANCE CULTURAL
AWARENESS, SOCIAL SKILLS PRAC'I'ICAL LIFE, SENSORY PERCEPTION AND BASIC
PRESCHOOL EDUCATION. . O

4c  (Code: ) (Expenses $ 16,487, Inaluding grants of $ } (Reverue $
YOUTH PROGRAM-—EMPOWER GIRLS TO PURSUE AND TAKE CHARGE OF THEIR LIVES,
BECOMING ACCOUNTABLE, RESPONSIBLE AND PRODUCTIVE CITIZENS IN THIS
SOCIETY. THE PROGRAM PROVIDES MENTORING AND LEADERSELP SKILLS THAT WILL
ENHANCE SELF-ESTEEM AND DEVELOP LEADERS FOR TODAY.

4d  Other program services {Describe in Schedule O.)
(Expenses $ 9,511, including grants of $ 379,952 *) (Revenue$ 8,192 D)

4e_ Total program seivice expenses P 2,958,323,

Form 990 (2018)
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Form 990 (2018) YWCA OF PALM BEACH COUNTY 59-0751935 page3
[Part V[ ChecKlist of Required Schedules

Yes | No
1 Is the organization described in sectlon 501 {c)(3) or 4947(a)(1) (other than a private foundation)?
£*Yes," complete SChEQUIB A ... _............cocoereeee 1/ X
2 Is the organization required to complete Schedule B, Schedule of Contributor 2 | X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
nublio office? if "Yes, " complete Schedule G, 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 G, Partl ... .o 4 X
& Is the organization a section 501(c)(4), 501 (c)(5), or 501(c}(B) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f "Yes," complete Schedule C, Parttff | 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
brovide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If "Yes," complete Schedule D, Partlf, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SONEAUS D, PEI ...ttt s et e .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide cradit counseling, debt management, credit r,e'f)'a'lr, or debt negotiation services?
Ir*Yes, " complets SChedUle D, PRIV ..o b 9 X
10 Did the organization, directly or through a refated organization, hold assets in tem';;dra}ily'restricted endowments, permanent
endowments, or quastendowments? /f *Yes," complate Schedule D, Part v Y o e e eeee oo 10 X
11 I the organization’s answer to any of the following questions is "Yes," then corfiplete Schedule D, Parts VI, VIl, Vill, X, or X
as applicable. Ll
a Did the organization report an amount for land, buildings, and equipment in i"arf X, line 107 If "Yes," complete Scheduls D,
ARV ettt oo Haf X
b Did the organization report an amount for investments - other securfties in F;a& X,-' line 12 that is 5% or more of its total
assets reported in Part X, line 162 f *Yes, " complete Schedule O, PartViI* ! ... 11b X
¢ Did the organization report an amount for investments - progr'aiﬁ {érated1'lr'1 Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedyte D, Part Vil 1ic X
d -Did the organization report an amount for other assets in Part X, fine 15 that i
Part X, line 167 /f 'Yes,* complete Schedule D, Part L S 11d X
e Did the arganization report an amount for other liqbil'rtleé in Part X, line 257 I "Yes, " complete Schedule D, Part X i1e X
f Did the organization’s separate or consolidated ﬂh_aﬁ_cial staign'i:ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schediuie D, Patx 1| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes," complete
SCHECUE D, PSXIGNGXI] ...t oo 12a) 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 1 2a, then completing Schedule D, Parts X and Xi! is optional | . . . 12b X
13 Is the organization a school described in section 1700XINAYY? If *Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employess, 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 mors? /7 'Yes,” complete Schedule £, Parts 1and IV, ................c.c.oooeeeoeeeoooooo 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If *Yes,” complete Schedule F, Parts fiand tv . 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule £, Parts tand v | 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
golumn (), lines & and 1167 If *Yos, * complete Schedule G, Part ... ... 17 X
18  Did the organizatlan report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1o.and 8a? If "Yes, complete Schedfe G, PArt __.._..........c......ooooooeosoo 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,”
COMPIEts SOREAUle Gy P ___.........occooeoeeoeeeseeeeceeeeoeoeoeeoeoeooeoeooeoeeese 19 X
20a Did the organization operate one or more hospital facilities? /7 *Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statementsto thisreturn? . 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1% /f "Yes, " complete Schedule |, Parts tand it | /oo 21 X

832003 12-31-18
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Form 90 (2018) YWCA QOF PALM BEACH COUNTY 59-0751935 paged

Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f *Yes," complete Schedule |, Parts 1 and e, 2 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, trustess, key employees, and highest compensated employees? If "Yes," complete
SOREAUIS U ........coeoe s e necess s meses e st 0 k2888t et £ ettt et e ettt 23 | X
24a Did the organization have 4 tax-exempt bond Issue with an eutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b through 24d and complete
SChedule K If N, QOO e B8a e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY LAXOXEMPLDONUS? | iiimtoiieee et eees et becsse et e es e s s e s oo oot e e e e+t ee e eeeseeese oo 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes," complete Schedvle L, Part! .~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, " complete
SONBAUIE Ly PR T | _||__.\_\oooooooeee oo ees oo e eee s oot eeee oo 26b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, dirgctors, trustees, key employees, highest compensated employees, ar disqualified persons? If "Yes,"
COMPIOIE SCHEAUIE L, PAITIT ||| _..\\\oooooeeeeeeoseeseeeeeesessees st e oo oo ee oo 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? If "Yes," complete Schedule L, Part lll . - e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons) ) : N
a A current o former officer, director, trustee, or key employee? if "Yes," complete Schedule LPathV 28a X
b Afamily member of a current or former officer, director, trustee, of key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a eurrent or former officer, director, trustee or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Sghedu/e LyPatIVY e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contrlbutions? If *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONAIbUtiONS? If *YeS," COMPIEts SCHEAUIE M ..,........c.. oo seeess s seseeeee s eesesssese e 30 X
31  Did the organization liquidats, terminats, or dissolve and cease operations?
If 'Yes," complete Schedule N, Part! - et s es e e e ke e et e 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f "Yes, * complste
SCROTUIE N, PAITI | ........cccccccccmmmerererese s ees s sss e e seeses s eses e e es e ere e e oo oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? If "Yes," complete Schedule R, Part/{ . .. . 33 X
84  Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part Il, I}, or IV, and
L 34 X
85a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,* complete Schedule R, Part V, fipe2 | . 35b
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUlo By Part Vi N0 2 ||| ||| ... .......cooeeecooreor oo eesoeeeeeeeseeoeeeesesteseese oo e oo eseeeeeeeeeee oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f 'Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O oo s | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line inthis PartV ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1ia 21
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 prize WINNers? ... 1c | X

832004 12-31-18
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Form 990 (2018} YWCA OF PALM BEACH COUNTY _ 59-0751935 page5
| Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisretumn 2a 77
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? |2l X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ... ...
3a Did the organization have unrelated business gross Income of $1,000 or more during theyear? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? 4a X
b if "Yes," enter the name of the foreign country: | 2
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any timeduring thetaxyear? .. ... ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_____ 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? ...~ 6a X

b |If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax dedUGHIDIE? | | oo
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for uoods and services provided to the payor? { 7a | X

6b

b If "Yes," did the organization notify the donor of the value of the goods or servlces provnded? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10file FOrM 82827 ... it sieiee e essee s reveseaseenana 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year '
e Did the organization recaive any funds, directly or indirectly, to pay Premiums o pér'sonal benefitcontract? | ... 7e X
f Did the organization, during the year, pay premiums, directly or |nd1rectly, ona personal benefit contract? 7f X
g It the organlzation received a contribution of qualifisd intellectual propérty, dld the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars, boats, alrfplanes, or othgr vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsaring organizations maintalning donor advised Iunds D;d a donor advised fund maintained by the
sponsoring organization have excess business holdlngs ‘at any time durlng R YOaI T e 8
9 ,
a Did the sponsoring organization make any laxable dlstnbﬁtmns under SECHON 40667 Oa
b Did the sponsoring organization make a distribution’ to a donor donor advisor, or related person? o Sh
10  Section 501(c){7) organizations. Enter: : -
a [nitiation fees and capital contributions included on Part VIIl Ilne e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dug or received oM thML) | ..o censesscee s e 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 In lisu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |Lﬂ1 I
13 Saction 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more thanonestate? .. .. ... .~ 13a

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

organization is licensed to issue qualified healthplans . . ... 13b
¢ Enter the amount of reservesonhand ... bt ettt b bt r e e e san e te s s s e e et et e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
5 Isthe orgamzatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNGINE YEA? . .. .. .o oo see s eeseeees s es oo 15 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 income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) YWCA OF PALM BEACH COUNTY 59-0751935 Ppage6
Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See instructions.

Check if Schedule O contains a response ornote to any NG i this Part VI oo e (X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year o 1a 22
If there are material differences In voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committes, explain In Schedule ©.
b Enter the number of voting members included in line 1a, ahove, who are independent ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, OF KOY @MPIOYEET | .. .. ... ... ..ooooeoeeeeeeeeeeoe oo oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management companyor otherperson? .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? ... 5 X
6 Did the organization have Members or SIOCKNOIIBIS? .. ... ..cccooermreoeeereioensoeeeeesresee oo ooeoeeeee oo oo eeeseeosee 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVOIMING DOGY? ... ....coiuuieeeeceeceeeecos s e eereeeseeeeefereesessetse st et oot eeoeeeeeeeee e 7a | X
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 X
8  Did the orgarization contemporaneously document the meetings held or written actions undertaken duung the year by the following:
a The govemning body? . ... oo AR 8a | X
b Each committee with authority to act on behalf of the goveming body? . s | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Sohédule O ... . 9 X
Section B. Policies (7his Section B requests information about poI/CIes not requlred by the internal Revenue Code.)
Yes | No
10a Did the orgamzatlon have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent W|th the organizatlon s exempt purposes? 10b
11a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of mterest pohcy? If "No,* go 1O INE 18 e 12a] X
b Were officers, directors, or trustees, and key employees requilred to dlsclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently ménitor and enforce compliance with the policy? If "Yes,” describe
i1 SCHEAUIE O BOW HS WS GOME ...t s s 12¢| X
13 ‘ 13 | X
14 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... 160 [ X
If "Yes® to line 15a or 16b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
XAl Oty AUl e VAT e ——eeeeee e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
gxempt status with respect to such amaREeMeNtS? ..o e, 1160

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > FLi

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website IX' Upon request Other {expfain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P~
CARQLYN WILLIAMS-SMITH - 561-640-0050
1016 N DIXIE HIGHWAY, WEST PALM BEACH, FL 33401

832008 12-31-18 Form 990 (2018}




Form 990 (2018 YWCA OF PALM BEACH COUNTY . 59-0751935  page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Part VIl . i ]
Section A, Officers, Directors, Trustees, Key Employses, 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- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Farm 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 organizatior’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacily 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.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B) (C) (2] (E) (F}
Name and Title Average | o1 c,igfmg‘man one Repottable Reportable Estimated
hours per | box, untess person Is bath an compensation compensation amount of
week officar and a dicectorfirusted) |+ from from related other
(list any § the organizations compensation
hoursfor | = b} | - organization (W-2/1099-MISC) from the
refated g g B .| (WerogeMisc) organization
organizations| £ | 2 glg ) - .o and refated
velow |E|£€]. £ |28« organizations
i) |5[5|8|5 |88 E
(1) KALINTHIA DILLARD 5.00 ’
PRESIDENT X 1x) - ¢. Q. 0.
{2) THERESA LEPORE 1.00 ST
IMMEDIATE PAST PRESIDENT X X% 0. 0. 0.
(3) SHARON RINEHIMER 1.00] .|.. 1
18T VICE PRESIDENT x| [X]- 0. 0. 0.
(4) SUSAN ROTHMAN 1.007 | 4
2ND VICE PRESIDENT X)X 0. 0. 0.
(5) JANE BLOOM 1.001- T [~
TREASURER i XX 0. 0. 0.
(6) TRIXY WALKER 1,00}
SECRETARY X X 0. 0. 0.
(7) THERESA AGRICOLA 0.50
DIRECTOR X 0. 0. 0.
(8) WHITNEY BALDWIN 0.50
DIRECTOR X 0. 0. 0.
(9) SHEILA CARNICELLI 0.50
DIRECTOR X 0. 0. 0.
(10) DENISE COTMAN ALBRITTON 0.50
DIRECTOR X 0. 0. 0.
{11) SHARON DALEY 0.50
DIRECTOR X 0. 0. 0.
{12) DR, FABIANA DESROSIERS 0.50
DIRECTOR X 0. 0. 0.
{13) NAN GALLAGHER 0.50
DIRECTOR X 0. 0. 0.
{14) TONI MASTRULLO 0,50
DIRECTOR X 0. 0. 0.
{15) HENRIETTA MCBEE 0.50
DIRECTOR X 0. 0. 0.
{16) BARBARA MCDONALD 0.50
DIRECTOR X 0. 0. 0.
(17) CHRICHET MIXON 0.50
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) YWCA OF PALM BEACH COUNTY 59-0751935 page8
| Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
A (B) ©) (D) E) "
Name and title Average (do not cfi‘c’f;’gggmm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/irustes) 'rom from related other
(istany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 2 | 3 § (W-2/1099-MISC) organization
organizations| & g g |5 and related
below |S151, |2]5g], organizations
L HEHH
{18) DEBRA ""DEBBIE"" PIESCIK 0.50
DIRECTOR X 0. 0. 0.
(19) DANA JOY SCHACK FISHER 0.50
DIRECTOR X 0. 0. 0.
(20) DR, CHELLY TEMPLETON 0.50
DIRECTOR X 0. 0. 0.
{21) JACQUELINE UNDERWOOD 0.50
DIRECTOR X 0. 0. 0.
(22) LINDA WARTOW 0.50
DIRECTOR X . 0. 0. 0.
{23) CAROLYN WILLIAMS-SMITH 40,00 1.
CFO X 0. 0. 0.
{24) SUZANNE TURNER 40.00 2R E
EX-OFFICIO CEO AXl. 106,644, 0. 0.
1o Sub-total reeeesesnes R 106,644, 0. .
¢ Total from continuation sheets to Part VIl, Section A . ) 5 0. 0. 0.
d_Total {add lines 1b and 1c) - 106,644. 0. 0.
2  Total number of individuals (including but not limited to those Ilsted above) who received mare than $100,000 of reportable
compensation from the organization : 1
. . Yes | No
3  Did the organization list any former officer, dlrector or trustea key employes, or highest compensated employee on
ling 1a? If "Yes, " complete Schedule J for SUCH INGIIGUEL _.....__......c.ooooomeemcrooooeeoeooo 3 | X
4 For any individual listed on line 1a, is the sum of reportablé compensatlon and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual | 4 X
§  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
fendered to the organization® If "Yes, ' complete Schedule J for SUCh PEISON ..o 5 X

Section B, Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) {B)

Name and business address NONE Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensatien from the organization -

832008 12-31-18

Form 990 (2018)



Form 990 (2018) YWCA OF PALM BEACH COUNTY 59-0751935 Page9
| Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl .......ooiiiiieemioeioeeoeoeoeeoeeoeeeoeeeoe s [:]
n (& () Revenug:g(cluded
Total revenue Related or Unrelated from tax under
exempt function business sections
revenue revenue 512-514
ﬂlg 1a Federated campaigns , 1a 52,828.
58| b Membershipdues . .. 1b 6,750,
-E isi 24,6772,
g( ¢ Fundraisingevents . 1c s
G8| o Relatedorganizations 1d
g.g e CGovernment grants (contributions) [tef2,099,819.
.g‘g t Allother contriutions, gits, grants, and
a5 similar amounts not included above 1[l,194,220.
Eg € Noncash contributions included in lines a-1f: $ 8 [ 0 9 0 L]
S| h Total Addiinestatf . e P 13,378,289,
Business Cad
8 | 2a CONTRACT SERVICES 6247100 82,773, 82,773.
'Eg b PROGRAM SERVICE FEES 624100 14,975, 14,975,
33| .
EE d
f Allother program servicerevenue | KRN
9 Total. Addlines2a@f . ... > 97,748,
3 Investment income (including dividends, interest, and S
other similar amounts)...__..... ..o, > 115,543, 15,543,
4 Income from investment of tax-exempt bond proceeds e
§  ROVAIIES .....ocooiiiiee e rensesssass s | D
{i) Real (i) Personal
6a Grossrents . .. ..
b Less:rentalexpenses T
¢ Rental income or (loss) .. i
d Net rental income or (foss) ..o o >
7 a Gross amount from sales of (i) Securities {.. (i) Other ™ -
assets other than inventory ‘ EEES
b Less: cost or other basis L
and sales expenses . 15,253,
¢ Gainor(loss) ...
d Net gain or (loss) -15,253. -15,253.
@ | 8 a Gross income from fundraising events (not
g including $ 24,672, of
é contributions reported on line 1¢). See
5 Part IV, 1€ 18 ..., afl26,866.
g b Less: direct expenses b| 59,562,
¢ Netincome or (loss) from fundralsing events ............. > 67,304. 67,304.
9 a Gross income from gaming activities. See
Part}V, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .............._.. »
10 a Gross sales of inventory, less retums
andallowances .. ... a
b Less:costofgoodssold . b
¢ _Netincome or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Cod
11 a MISCELLANEOUS INCOME 900099 8,192, 8,192,
b
¢
d Allotherrevenue . .. .
© Total. Addlines 1a-11d ... > 8,192,
12 Total revenus. Seeinstructions .o » [3,551,823. 105,940, 0.] 67,594,
832009 12-31-18 Form 980 (2018)




Form 990 (2018) YWCA OF PALM BEACH COUNTY 59-0751935 page10
art tatement of Functiona Xpenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note 0 any [INe in this Part IX ... e s scecesses e sesseceseeenssncenses L]
Do not Inciude amounts reported on lines 6b, Total é)‘?pgenses Prog ragla)service Managéﬁ)ent and Funrsg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ne22 . 379,952, 379,952,
3 Grants and other assistance to foreign
organizations, foreigh govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to orformembers ... .
§ Compensation of cutrent officers, directors,
trustees, and key employees ... 194,456, 175,745. 12,762, 5,949.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3(B)
7 Othersalariesandwages . . 1,411,739.] 1,278,964, 92,879. 39,896,
8 Pension plan accruals and contributions (include y
section 401(k) and 403(b) employer contributions) 54,633, "49,376. 3,586. 1,671.
9 Other employee benefits 57,273, 52,153, 3,787. 1,333.
10 Payrolltaxes ... 182,429.] " 165,194, 11,996. 5,239.
11 Fees for services (non-employees); ’ i
a Management | ...,
b Legal .
¢ Accounting -
d Lobbying . .......ccccvimimii e
e Professlonal fundralsing services. See Part IV, ling 17
t Investment managementfess ... ... .. .
g Other. (If ling 119 amount exceeds 10% of line 25, T
column (A) amount, list ling 11g expenses on Sch 0.) . 119,201. 107,167, 9,297, 2,737.
12  Advertising and promotion . .. ~ iy
13 OFfiCe OXPONSOS . .. ... 40,300. 33,193, 6,419. 688,
14 Information technology !
15 Royalties | ...
16 Qccupancy . 141,902. 122,726. 12,941, 6,235.
7 TOVEl .o 24,457, 23,538, 863. 56.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ., .. 19,0890, 15,237, 3,853.
20 Interest
21 Payments to affiliates 19,217, 16,393. 2,824,
22 Depreciation, depletion, and amortization . 120,277. 115,797, 4,480.
23 Insurance ... ORI 55,462. 46,079. 9,210. 173.
24  Other expenses. [temize expenses not covered
above. (List misceltaneous expenses in line 24e. If line
24 amount gxceeds 10% of line 25, column (A)
amount, list lina 248 expenses on Scheduls 0.)
a REPAIRS AND MAINTENANCE 125,437, 114,888, 10,062, 487.
b FOOD 74,995, 63,255, 2,328. 9,412,
¢ ASSISTANCE TO INDIVIDUA 68,895, 68,895,
d TELEPHONE/ADVERTISING 64,304. 56,164, 6,406, 1,734,
e All other expenses 96,904, 73,607, 18,158. 5,139.
25  Total functional expenses. Add iines 1 through 24e 3,250,923, 2,958,323, 211,851. 80,749,
26  Jolnt costs. Complete this line only if the organization

reporied In column {B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack hera » if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018) YWCA OF PALM BEACH COUNTY 59-0751935 page 11
{ Part X | Balance Sheet

Check if Schedule O contains a response or note to anyline N TIS PAM X ... sessensesesesennscnsessecsesssnstroraes L]
{A) {8)
Beginning of year End of year
1 Gash-noninterestbearing ... 33,967.] 1 58,410,
2  Savings and temporary cash investments 24,848.[ 2 24,945,
8  Pledges and grants receivable,net | 601,322.] 3 372,367,
4 Accounts receivable, DBt ... oo 4
6 Loans and ather receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete ‘
Part 10T SChEdUIB L . | ..\....ooooeece e e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(%)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(©) voluntary
4 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
8 [ 7 Notesandloans receivable, et | .. ... ..o et 7
< 8 Inventories forsaleoruse, . ... ... 8
9  Prepaid expenses and deferred charges ... 25,754.] 9 32,406.
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D . | 10a 2,647,503,
b Less: accumulated depreciation 10b 1,686,355.]".1,048,070.] 10c 961,148,
11 investmants - publicly traded securities . . . S S 386,210 11 931,904,
12 Investments - other securities. See Part IV, line 41 | 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Otherassets. See Part iV, lne 11 72,049.1 15 89,196.
16 __Total assets. Add lines 1 through 15 {must equal line 34) __ 2,192,220.] 15 2,470,376,
17 Accounts payable and accrued expenses . 211,775.[ 17 172,268,
18 Grants payable .............cooovoveeeorerensenecerrenronn, 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to current and former officers, dlrectors trustees,
E key employses, highest compensated employees, and dlsquallfed persons.
k! Complete Part Il of Schedule L. . " Srnsereeestgnsbonss oo eeees e 2
< |23 Secured mortgages and notes payable to unrelated thlrd parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SENedUIB D ettt 25
|26 Total liabilities. Add lines 17 through25 ... R 211,775 2 172,268,
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
@ complete lines 27 through 29, and lines 33 and 34, .
g 27 Unrestricted netassets . 1,753,457.| 27 1,711,905.
& |28 Temporarily resticted net assets 176,988, 28 536,203.
Y |29 Permanently restricted net assets 50,000.] 29 50,000.
@ Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34,
£ |30  Gapital stock or trust principal, or current funds ... 30
g 31  Paidn or capital surplus, or land, building, or equipmentfund . ... 31
B |32 Retained earnings, endowment, accumulated income, or other funds 32
Z a3 Total net assets or fund balances .. ... . 1,980,445.[ a3 2,298,108,
34 Total liabilities and net assets/fund balances 2,192,220.] a4 2,470,376,
Form 990 (2018)

832011 12-31-18



Form 990 (2018) YWCA OF PALM BEACH COUNTY 59-0751935 page12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany line INthis Part X1 oo o s

OO ONOGO H WN =

-t

Total revenue {must equal Part VIII, column (A), line 12}

3,551,823,

Total expenses (must equal Part 1X, column (A), line 25)

3,250,923,

Revenue less expenses. Subtract line 2 from line 1

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

300,900,

1,980,445,

16,763,

Donated services and use of facilities

INVESIMENEEXDENSES |, . . oottt ee e e

Prior pericd adjustments

1
2
3
4
Net unrealized gains (0sses} on INVESIMENES .. . i 5
6
7
8
9

Other changes In net assets or fund balances (explain in Schedule Q) ... ..~

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ............................................................................................................................................. 10

2,258,108,

2a

3a

Accounting method used to prepare the Form 990: [:I Cash Accrual (:' Qther

If the organization changed its method of accounting from a prior year or checked "Qtﬁg'ar." explain in Scheduls O.

Wetre the organization’s financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a hox below to indicate whether the financial statements for the year were comp|led or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis ] Consolidated basis ] Both consohdated and ssparate basis

Were the organization's financial statements audited by an independent accountanf‘? ______________________________________________________

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

consolidated basis, or both;
x] Separate basis ] Consolidated basis [ Both consolldated and separate basis
If "Yes" fo line 2a or 2h, does the organization have a committeg that assumes responsnblllty for oversight of the audit,

review, or compilation of its financial statements and selectiof) of an |ndependent aooountant? _ e,

If the organization changed either its oversight process or se!ect|on process ‘during the tax year, explain in Schedule O,
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133% . . . . . 44N b iaat b e bt et snE e Ae T bas st ean et rten e R essts e tem b enees st esteeaetnen sesams e

If "Yes," did the organization undergo the required audit or audnts? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe dny steps taken to undergo such audits ...

Yes | No

2a X

2| X

2| X

ga| X

3| X

832012 12-31-18

Form 890 (2018)



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support W

Complete if the organization Is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

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

Internal Revanu Servica P> Go to www.irs.gov/Form890 for instructions and the latest information, Inspection

Name of the organization Employer identification number
YWCA OF PALM BEACH COUNTY 59-0751835

|Part]

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

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

hON

141

0 o

. Dméam

10

Dh

12

A church, convention of churches, or assoclation of churches described in section 170{b){1)(A)(i).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
Ahospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A){iv). (Complete Part 1))
Afederal, state, or local government or governmental unit described in section 170{b){ 1){A)}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1)}{A}(vi). (Complete Part Il.)
A community trust described in section 170{b}{1)(A)(vi). (Complete PartIl) |
An agricultural research organization described in section 170{b){#){A)ix) operated in conjunction with a land-grant college
or university or a non4and-grant college of agricutture {see instructions). Enter the name, city, and state of the college or
university; b
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutrons membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptlons 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 busrnesses acquired by the organization after June 30, 1976.
See section 509(a)(2). (Complate Part I1).) .
An organization organized and operated exclusively to test for publrc safety See section 509{a)(4).
An organization organized and operated exclusivsly 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 suppomng organrzatlon and complate lines 12e, 12f, and 12g.

Type |. Asupporting organization operated, supervrsed 6r Gontrolted by its supported organization(s), typically by giving

the supported organization(s) the power to regu!arly appornt or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B,

Typse 1. A supporting organization supervrsed or controlled In connection with its supported organization(s), by having

control or management of the supporting orgamzatton vested in the same persons that control or manage the supported

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

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

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

¢ [ Type lIi functionally integrated. A supporting orgahization operated in connection with, and functionally integrated with,

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

f Enter the number of supported organizations

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

g Provide the following information about the supported organization{s).
(i} Name of supported {i)) EIN {iii) Typs of organization i n(l ")ouslﬂ g‘?ef%?r’:'T?j&'l'":felﬁaw (v) Amount of monetary {vi} Amount of other
organlzation {described on lines 1-10 T No support (sea Instructions) | support (see instructions)

above (ses instructionsl) Yes

Total

{HA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832023 10-31-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 890 or 990E7) 2018 YWCA OF PALM BEACH COUNTY
[Part Il [ Support Schedule for Organizations Described in Sections 1

59-0751935 Page 2
TOEYANT and TOBDAW

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iil. If the organization

fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf =~
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . .
& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oM ()

6 Public support. subtract line & trom fine 4.

(a) 2014

{b) 2015

{c) 2016

(d) 2017

{6) 2018

{f) Total

2,310,821,

2,383,748,

2,994,248,

2,681,207,

3,378,289,

13,748,313,

2,310,821,

2,383,748,

2,994,248,

2,681,207,

3,378,289,

13,748,313,

13,748,313,

Section B. Total Support

~

.

Galendar year (or fiscal year beginning in) p»
7 Amounts fromlined .. ... .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaltles,
and income from similar sources

9 Net income from unrelated business

(a) 2014

{b) 2015

(c)261s

(d) 2017

{e) 2018

(f) Total

2,310,821,

2,383 748.| .

2,994,248,

2,681,207,

3,378,289,

13,748,313,

1,802.

5,631, .

7,965,

12,082,

40,023,

15,543.

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain : A o
or loss from the sale of capital . -
assets (Explain in Part Vi) . 35,377.]. 1,920. 7,447,
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, ete. (see INStructions) ... 12 l
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization Cheok this DOX A0 S0 O O it et n e masasesensnsnn e eenecennssernsas e
Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2018 (line 6, column (f} divided by line 11, column () ... 14 99,23 %
16 Public support percentage from 2017 Schedule A, Part Il line 14 ... 15 99.33 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .| ... ... ...
b 33 1/3% support test - 2017. if the organlzation 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, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part Vi how the organization
meats the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 0% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, of 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoited organization ... .
18_Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 980-EZ) 2018

8,192.] 66,674,
13,855,010,

1,151,018.
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Schedule A (Form 990 or 930-E7) 2018 YWCA OF PALM BEACH COUNTY 59-0751935 Pages
- %upport §cﬁeii ule for Organizations Described in Section 509(@)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

ualify under the tests listed below, please complete Part |I.
Section A. Public Support
Calendar year (or fiscal year beginnlng in) p» {(a) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admisslons,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross racelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

8 Total. Add lines 1 through 6 .........

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

b Amounts included on lines 2 and 3 recaived
from othar than disqualified persons that

excead tha graater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. gt
Section B. Total Support

Galendar year (or fiscal year beginning in) (a) 2014 - {b) 2615 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6 . .,

10a Gross income from interest, :
dividends, payments recelved on ' v
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

cAddlines10aand10b .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or [oss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Acd tines 9, 10c, 11, and 12)

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

ChECk this DOX @Nd STOP NOIE .. i i ittt e enscs e s meta e s ceeeeacascaeesenseese seaeensnsenssnenensnnsensesonsissessenes |
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ) ... 15 %
16 _Public support percentage from 2017 Schedule A Part{ll, lins 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10¢, column (f), divided by line 13, colurn () 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 ... . e 18 %
19a 33 1/3% support tests - 2018, If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ...
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890£2) 2018 YWCA OF PALM BEACH COUNTY 59-0751935 pages_
[Part IV ] Supporting Organizations

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have 4an IRS detérmination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part V| how the organization determined that the supported

organization was desciibed in section 509(a){1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) beiow. 3a

b Did the organization confirm that each suppotted organization qualified under section 501(g){4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,* describe in Part VI when and how the

organization mads the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use, 3¢

4a Was any supported organization not organized in the United States ("foreign supporied organization")? If
"Yes,* and if you checked 12a or 12b in Part J, answer {b) and (g} below. e o
b Did the organization have ultimate control and discretion in deciding whether_t6 make gréhts to the foreign
supported organization? If "Yes," describe in Part VI how the organization had uch control and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(g)(1) or (2)? #f “Yes," exolain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was i/sﬁd exclusively for section 170(c)(2)(B)
PUIPOSES. -
6a Did the organization add, substitute, or remove any suppor’ged organizations during the tax year? ff *Yes,"
answer (b) and (c) below (if applicable). Also, provide detall In Part Vi, Including () the names and EIN
numbers of the suppodéd organizations added, substitufed or re'moved,' (i) the reasons for each such action;
(i5) the authority under the organization's organizing documeht authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), ba
b Type | or Type i only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? - &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) Its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in saction 4958(c)(3)(C}), a family member of a substantial contributor, or a35% controlled entity with

4a

tegard to a substantial contributor? /f "Yes," camplete Part | of Schedlule L (Forr 990 or 990-E2), 7
8 Did the organization make a loanto a disqualified person (as defined in section 4858) not described in line 72
If "Yes," compiete Part | of Schedule L (Form 990 or 990-E2), 8

8a Was the organlzation controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f *Yes,* provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f *Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI. 9c

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 alt Type Ill nonfunctionally integrated

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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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|_Supporting Organizations onsnued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in {b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 1ib
¢ A35% controlled entity of a person described in {2) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the pawer to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one Ssupported organization,
describe how the powers to appoint and/or removs diraciors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type 1l Supporting Organizations L

Yes | No

1 Wers a majority of the organization's directors or trustees during the tax year also a majorrty of the directors
or trustees of each of the arganization's supported organization(s)? /f "No, " descrlbe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or marnaged
the supported organization(s). v 1

Section D. All Type lll Supporting Organizations ‘ e

N T Yes | No
1 Did the organization provide to each of its supported organizat[ons by the Iast day of the fifth month of the ‘
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently flleé das of the date of notification, and (jii) coples of the
organization's governing documents in effect on the date of notmcatlon to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees eﬂher () appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supponed organization? /f *No, " explaln in Part VI how
the organization maintained a close and continuous work/ng relarlonsh/p with the supported organization(s). 2
8 By reason of the relationship described in (2), did the orgamzatwn s supported organizations have a
significant voice in the organization's investment pohcues and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations, Complete line 3 below.
[ The organization supparted a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and {b) below. Yes | No
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 PpUIposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Dld the activities described in (a) constitute activities that, but for the organlzation’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? if "Yes," expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,* describe in  Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-£7) 2018 YWCA OF PALM BEACH COUNTY

59-0751935 pages

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi ) See instructions. All

other Type llf non-functionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

O OO [N [

OO [ O b

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

7 Other expenses (see instructions)

I

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

|16

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1g, 1b, and 1¢)

o120 ||

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets .+~ "

.lﬁ"

[+

Subtract line 2 from line 1d

(A

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amadnt,
see instructions) Lo N

Net value of non-exempt-use assets (subtract line 4 from line3) - °

Multiply line § by .035

~N S|

Recoveries of prior-year distributions

[}

@iNjO ||

Minimum Asset Amount (add line 7 to line 6)

Section G - Distributable Amount B !

Current Year

Adjusted net income for prior year (from Section A, ling 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in ptior year

[Z R RN [N [ R

DO & (W IN[=

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

6

e[infrlgmy temporary redugtion (see instructions)

-~

instructions).

Check here if the current year is the organization's first as a non-functicnally Integrated Typs (Il supporting organization (see

$32026 10-11-18
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art Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ontinued)

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 purpasss of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add fines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See Instructions.

9 _ODistributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

- -0 ool B[]

0 (i (iii}

i - It'but" llocati ee instructi ibuti Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 5018

1__Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). Ses instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e 5

Applied to underdistributions of prlor years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

—'":rl(n-*mn.oc'm“

E-N

Qoo |

Schedule A (Form 990 or 990-EZ) 2018
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l Eal't 9' l Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part lll, fine 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part v, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

g:p?r?,g;ﬁ E,)me Treasury P Go to www.Irs.gov/Form890 for the latest information.

Internal Ravanue Service

Name of the organization Employer identification number
YWCA OF PALM BEACH COUNTY 59-0751935

Organization type{check one):

Fiters of: Section:

Form 890 or 990-EZ DZ' 501(e)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a privaté foundation

Ooooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Geheral Rule and a Special Rule. Sea instiuctions.

General Rule

] For an organization filing Form 990, 990-E2, or 990-PF that réceived, durfng the year, contributions totaling $5,000 or more (in money ot
property) from any one contributor. Complete Parts | and, II. Seé Instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 601(c)(3) filing Fbgm'geo or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v)), that checked Schgdyré A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions ofthe greater of {1) $5,000; or (2) 2% of the amount on (j) Form 890, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |,

] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 890-EZ that received from any one contributor, duting the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts i {entering "N/A" in column (b} instead of the contributor name and address),
I, and I,

|:] For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the pants unless the General Rule applies to this organization because it received nonexclusively
teligious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part [V, line 2, of its Form 990; or ¢heck the box on line H of its Form 990-EZ or on its Form 990-PF, Part{, line 2, to
certify that it doesn’t meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 880-PF) (2018)
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Page 2

Name of organization

YWCA OF PALM BEACH COUNTY

Employer identification humber

59-0751935

Part |

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed,

(a) {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

1l | THE CORNELIA T. BAILEY FOUNDATION

515 N. FLAGLER DRIVE, SUITE 260

$

933,113,

WEST PALM BEACH, FL 33401

Person
Payroll |:|
Noncash |:|

(Complete Part il for
noncash contributions.)

(a} (b)

No. Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person D
Payroll 1]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No, Name, address,; and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person ]
Payroll [:l
Noncash [ |

{Complete Part | for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP +4 ~,

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll E:I
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person l:]
Payroll [
Noncash [ )

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll [
Noncash [ |

{Complete Part Ii for
noncash contributions.)

823452 11-08-18
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Page 3

Name of organization

Employer identification number

YWCA QF PALM BEACH COUNTY 59-0751935
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

o b) FMV (or(z)stimate) ()

rom i
Pan | Description of noncash property given (Sea instructions.) Date received

{a)

No. () FMV (or(:)sﬁmate) (d)
from , .
Pl Description of noncash property given (See instructions)) Date received

(a)

No. (b) @ (@
from Description of noncash property given FMv !or est@ate) Date received
Part| (See instructions.)

(a) (c)

No. (&) . : (d)

Lo FMV (or estimate}
from
Pt Description of noncash property leen (See Instructions.) Date recelved
(a)

No. (b) (e . (d}
from Description of noncash property given Fg‘ v (or eshmate) Date received
Part | , {See instructions.)

{a) ()
No. {b) (d)
. FMV (or estimate)

from

Pr:rt | Description of noncash property given (See instructions,) Date received

823453 11-08-18
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Page 4

Name of organization

YWCA OF PALM BEACH COQUNTY

Employer identification number

59-0751935

“Part Exclusively religious, charitable, etc., contributions to organizations described In section 801(c)(7), (8), or (10) that total more than $1,000 for the year
from any one gontributor, Complste columns {a) through {e} and the following line entry. For organizations

completing Part M, enter the total of exclusively religious, charitable, sto., contributions of $1,000 or less for the year, (Enter thisinfo. once.) ’ $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
lf’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
é?rl{l' (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. o .
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lg?r’tnl (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee

823454 11-08-18

Schedule B (Form 980, 990-E2, or 990-PF) (2018)



OM8 No. 1546-0047

SCHEDULE D Supplemental Financial Statements —AN40
{Form 990) P Complete if the organization answered "Yes"” on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h, to Publi
Dapartment of the Treasury » Aﬂach to Form 990 Open to Public
Internal Revenus Seryice _P-Go to www.irs.gow/Form990 for Instructions arid the latest information. Inspection
Name of the organization Employer identification number
YWCA OF PALM BEACH COQUNTY 59-0751935

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste i the

organization answered "Yes" on Form 990, Part IV, line 6,

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

1 Totalnumberatendofyear . . ... ...
2 Aggregate value of contributions to (during year)
8 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear . . ... ... .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . [Cves [Clne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPOrmissible Private BEMEMt? i i oo e e sene et st e neccnscnscnsenseneeenec o nsenssensessess L] Yes [:' No
Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).”
Preservation of land for public use (e.g., racreation or educatlon) E,ré:sehgation of a historically important land area
Protection of natural habitat 'Pre'servation of a certified historic structure
Preservation of open space S i
2  Complete lines 2a through 2d if the crganization held a qualified conservatlon contnbutlon in the forrn of a conservation easement on the last

day of the tax year. ] Held at the End of the Tax Year
a Total number of conservation easements . ... . " e 2a
b Total acreage restricted by conservation easements - 2b
¢ Number of conservation easements on a cettified historic structure mcluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06 ancl not on a historic structure
listed in the National Register | | ... ... . e 2d
3 Number of conservation eassments madified, transferred released exﬂngulshed or terminated by the organization during the tax
year p .
4 Number of states where property subject to conservation ea'sement is located p»
& Does the organization have a written policy regardinb the periodfc monitoring, inspection, handling of
violations, and enforcement of the conservation easements it’hélds? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I:_l Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting,'hahdling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th)4)(B) (i)
and section 1700NANBIA)? ................... e et ettt Cves [ no

9 InPart Xill, 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 arganlzation’s financial statements that describes the organization's accounting for
conservation easements.

- 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,
historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in FOrm990, Part X ..o, | )

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 reperted under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIL e 1 |, > S
b_Assetsincluded in Form 990, Part X ... )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 YWCA OF PALM BEACH COUNTY 59-0751935 page2
[Part M [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] public exhibition
b [ Scholarly research e
G Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part X!l
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
%o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves
l Part1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21.

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

d L__i Loan or exchange programs
|:| Cther

l___lNo

E:‘No

ONFOIM OG0, PAEXT ||| (oot caeeeeseeeees et st e e e e oo et Yes
b If *Yes," explain the arrangement in Part Xill and complete the following table:
Amount

© BeginNING BAMANCE | .. ...\ e s e ee oot s e e e ees e, ic
d Additions during the year 1d
€ Distributions dUNGthE YBAI ................coiirremrrreesere e sss e eoseneees e eeseeeeess e ses et s srssse e 1o
FOENAINGBAIANGE || .ot eee s e e sea e sest e ettt eeeeseeoe oo if

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or cusfodral account liability? . . . LIves L] No
b_If "Yes " explain the arrangement in Part XlIl. Check hers if the explanation has béer Qrovxded onPart XHI . iireieiisiiessesnse ]

I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
(a) Current year {c) Two years back | (d) Three years back | {e) Four years back

{b) Prior'year
1a Beginning of year balance S
Contributions | _...........coovmeicicrinrenns
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..o
f Administrative expenses
g Endofyearbalance . . ... :
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P . %
b Permanent endowment p» ‘% .
¢ Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations ____ 3a(l)
(i1} related OIGANIZANIONS ... .....co.ccomiiiviiir et eeo s s ee e eeee oot eeeeeee s sttt ee e e ees oo oot e s oo e e 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . L3b
4 __Describe in Part Xlll the intended uses of the organization’s endowment funds.
— Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

c o oo

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

1a Land 103,000. 103,000.
1,294,125, 829,018, 465,107,
62,884, 62,884, 0.
1,000,289, 794,453, 205,836,
187, 205. 187,205,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. . ... > 961,148,
Schedule D (Form 990) 2018

832052 10-29-18



Schedule D {Form 990) 2018 YWCA OF PALM BEACH COUNTY 59-0751935 page3
Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gneluding name of sacurity) {b) Book value (c) Method of valuation: Cost or end-of-year matket value

(1) Financial derivatives . ... . . ...
(2) Clossly-held equity interests
(3) Other

A
=)

(&)

0}

(3]

()

(S)]

{H)
Total. (Gol. (b) must equal Form 890, Part X, col. (B) line 12.) >
|Part VIII| Investments - Program Related.

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

(1) .
2

(3} '

(4)
(8}

{6}

(7

(8)

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets. S
Complets if the organization answered "Yes" on Form 99(5,‘ Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description - .~ (b) Book value

(1
(2)
3
4
(8)
(6)
(7)
(8)
()

Total. (Column (b) must eqtial Form 990, Part X, COL{B) € 150 ooooooooovvoooeeeoeoeeeeeoeeeeseeeeseseessssses s |
[Part X | Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 890, Part X, line 25.
1. (a) Description of liability (b) Book value
{1} Federal income taxes
@
&)
4
(8}
(6}
()
@
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. .. . »
2. Liability for uncertain tax positions. In Part Xill, 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
Schedute D (Form 990) 2018
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Schedule D (Form 990) 2018 YWCA OF PALM BEACH COUNTY
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on ling 1 but not on Form 990, Part Vili, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XHl.)
Add lines 2a through 2d

{DQ.OU'D”

4 Amounts included on Form 890, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vi, line 7b
b Qther (Dascribe in Part Xlll.)
¢ Addlinesdaanddb . ...

Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part /, line 12))

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

1 3,643,401,

2e 91,578,
3 3,551,823,

4c O.
5 3,551,823,

] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities
b Prior year adjustments .. ... e
¢ Otherlosses .. ...
d
e

Other (Describe in Part XI11.)
Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIll.)
€ Addlines 4aand db | . ...

1 3,325,738,

L LT T I B S T F TR Y T S PO TU Rt

e 74,815.

3 3,250,923,

ac 00

5 3,250,923,

5 Total expenses. Add lines 8 and 4c. (This must equal Form 990 Partl line'18)
| Part XIIII Supplemental Information.

Provide the descriptions required for Part ], lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A TAX-EXEMPT, NOT-FOR~PROFIT CORPORATION UNDER

INTERNAL REVENUE CODE (TIRC) SECTION 501(C)(3).

ACCORDINGLY, NQ PROVISION

FOR INCOME TAXES HAS BEEN MADE IN THE FINANCIAL STATEMENTS. THE

ORGANTIZATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND IS NO

LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS FOR YEARS BEFORE 2016.

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS 15, 253.
FUNDRAISING EXPENSES 59,562.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 74,815,

832064 10-20-18
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Schedule D (Form 990) 2018 YWCA OF PALM BEACH COUNTY

59-0751935 pages

art Xlil] Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS 15,253,
FUNDRAISING EXPENSES 59,562,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 74,815,

PART III, COLUMN A

(A) TYPE OF GRANT ASSISTANCE: THE YWCA PROGRAMS ASSISTED VICTIMS OF

DOMESTIC VIOLENCE WITH GAS, BUS PASSES, FOOD AND RELOCATION WHICH INCLUDES

UTILITY DEPOSITS, RENT ASSISTANCE, FURNITURE NEEDED TO MOVE INTO NEW

LOCATION, EDUCATION, DAY CARE, IMMIGRANTS waﬁfFILING FEES FOR

CITIZENSHIP, SECURING COPIES OF BIRTH CERTIFICATES, ETC.

832066 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

(Form @90 or 990-EZ)| Complete if the organization answered “Yes" on Farm 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury D> Attach to Form 990 or Form 990-EZ, Open to Public

nternal Revenus Service P _Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
YWCA OF PALM BEACH COUNTY 59-0751935

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

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

a l:l Mail solicitations e Salicitation of non-government grants
b I:I Internet and email solicitations f l:l Solicitation of govemment grants
c I:l Phone solicitations o} D Special fundraising events

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

pis |- v) Amount paid
(i) Name and address of individual . 10 Die {iv) Gross receipts tg %or retaineg by) (V? Armount paid
or entity (fundralser) (i} Activity havacustody | . activit fundraiser | to (or retained by)
Y canivbutions?, Y listed in col. {i) organization
Yes | No
TOAL it e e oot en e e et e et ca et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 YWCA OF PALM BEACH COUNTY

Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000

59-0751935 page2

of fundraising event contiibutions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
HARMONY RUN FOR THE (add col. (a) through
HOUSE LUNCHEROSES ANNUAL 1
col. (¢))
° (svent type) {event type) {total number)
3
£
(3
8|1 Grossrecelpts .. 99,239, 35,691, 16,608, 151,538.
2 Less: Gontributions ... . . 17,243, 7,404. 25, 24,672,
3 Gross income (fine 1 minus line2) ... 81,996, 28,287. 16,583. 126,866.
4 CashprizeS . .. ..o
5 Noncashprizes | . .. ...
8
5|6 Renttacitycosts ... 731, 240. 971.
d N _
B17 Foodandbeverages . ... 21,758, 11,232, 6,603. 39,5983,
5 &
8 Entertainment . .
9 Otherdirectexpenses . .. 13,430. 4,887, 681. 18,998,
10 Direct expense summary. Add lines 4 through 9 in column (<) et 59,562,
11_Net income summary. Subtract line 10 from line 3, column {d) ... ieihenireentnsaanisnin i s | 2 67,304.
Part Il | Gaming. Complete if the organization answered "Yes" on Form €90, Part IV line 19, or reported more than
" $15,000 on Form 890-EZ, line 6a. i
© . | (b) Pull tabsfinstant ! {d) Total gaming (add
3 (@) ET'"W? bingo/progressive bingo {c) Other gaming | {a} through col. (¢))
H
o
1 Grossrevenue ...
pl2 Cashprizes . . . .
g
L% 3 Noncashprizes .. ..o
B .
£ |4 Rentfacilitycosts . ...
[a}
8§ Other direct expenses ...
L Yes % [[_Ives % |L_|ves %
6 Volunteerlabor ... ... No [ Jno [ o
7 Direct expense summary. Add lines 2 through 8 in column (d) ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o iiiiereseoeeveereerseana »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... L Ives L _INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... L Tves L _Ino

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 YWCA OF PALM BEACH COUNTY 59-0751935 pages
I_-I No

11 Does the organization conduct gaming activities With NONMEMBEIS? ... ...............ocerroorrrooerssemssooesooso oo [ ves
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charftable GAMING? | ... ...t ss s str et st e ser s ses et eeeee Clves Tlno
13 Indicate the percentage of gaming activity conducted in;
& The organizalion's TAGHIIY || ..._.........coo.oieiiiiieiiee e ts st s ot e s s et eese s ent e nees e 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. |—_—| Yes (I No

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

Name P>

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation p $

Description of services provided P

[ pirector/officer ] Employee - 1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cves Llno

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » 3 ‘
{Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, calumns (i) and (v); and Part It], lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G {Form 990 or 990-E7) YWCA OF PALM BEACH COUNTY 59-0751935 page4
| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
832084 D4-01-18



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
{Form 900) Governments, and Individuals in the United States 20 1 8
Complete if the organizati ed "Yes" on Form €90, Part IV, line 21 or 22,
Depariarent of the Treazury P Attach to Form ©90, Open to Public
Inteenal Roveaus Barvica P> Go to www.rs.gov/Formgo0 for the |atest information. Inspastion
Narne of the arganization . ’ Employer fdentifioation number
YWCA OF PALM BEACH COUNTY 58-0751935
| Part] { General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantees' sligibility for the grants ar assistance, and the selection
critaria used to award the grants or assistance? [dves [X]nNo

2 Desariba in Part iV the organizalion's procedures for monttoring the use of grant funds in the United States.
| Partit | Grants and Other Assistance to Domestio Organizations and D tio Gover ts. Complete if the arganization answered "Yes' on Form 990, Part IV, line 21, for any
resipiant that received mare than $5,000. Part Il can be duplicated if additional space is needsd. L

1{a) Name and address of drganization {b) EiN (o) IRC saction (d} Amount of | (e) Amount of i Methad of {g) Desoription of {h) Purpose of grant
or govarnmant {f applicable) cash grant nop-oasﬁ. M }’;i;v‘:’ np(rz?:g' noncash assistance or assistance
agmstancg . 'otﬁer) '
2 Enter fotal number of section 501(c)(8) and govemmant organizations listed intheline 1table ... .~ »
8 __Enter total number of other organizations [isted In the line I table ........ NPT . | 4
LHA  For Paperworl Reduction Act Notice, sea the Instructions for Form 990. Schedule | {Form 990) (2018)
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Schedule | {Form 890} (2018
| Partill | Grants and Other Ass

YWCA OF PALM BEACH COUNTY

59-0751935 Page 2

1ce to D tic Individuals. Complete If the arganization answerad *Yes* on Form 990, Part IV, fine 22,

Part llf can ba duplicated if additional space is needed.

)

{a) Type of grant or assistance (b} Number of | (e} Amount of  |(d) Amount of non- (e& Mathed of valuation

recipients cash grant cash assistance | (pook, FMV, appraisal, other)

{f} Description of noncash assistance

THE YWCA PROGRAMS

539 378,727, 1,235,FHV

. .

parttv| Suppi

tal Infor

Provide the information required in Part }, live 8; Part lIl, columin (b): and any other additional informatlon.

832102 11-02-18
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SCHEDULE J Compensation Information ' OMB o, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Gomplete if the organization answered "Yes" on Form 990, Part IV, line 23.
Oepariment of the Treasury P Attach to Form 920 Open to Public
Internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YWCA OF PALM BEACH COUNTY 59-0751935
[Parti | Questions Regarding Compensation
Yes | No
fa Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items cheqk’ed online1a? . . ... . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensatlon of the organization’s
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part n.
Compensation committee 1 Written emp!oyment contract
Independsnt compensation consultant Compensatioh survey or study
Form 990 of other organizations Appmval by the board or compensation committee
4 During the year, did any petson listed on Form 990, Part VII, Sectlon A hne 1a with respect to the filing
organization or a related organization: i
a Receive a severance payment or Change-0fControl PaYMEN D . e 4a X
b 4b X
¢ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applib‘able amounts for each item in Part lll.
Only section 501(c}(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . .. ... Sa l(__
b Any related organization? 5b X
If "Yes" on line 5a or b, describe In Part |II.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
@ THO OIGANIZANONT . .......ooscccescrvavtsseeees oo sesre s sss s e et e st et e 6a X
b ANy related OFGANIZANONT |, ... ... o ooocieroer s eeeeeeaeese e eeeeesees oo st eoe e+ e e oo oo e oo oo oo eee e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on ines 5 and B If "Yes,” dESCHIDE N PRILIL,._............ooc.cooocoeceeen oo oeesseeeese s st ese s 7 X
8  Were any amounts reported on Form 890, 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," describeinPartl . . . 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
_Regulations section S3A9EB-BONY ..o i i st seaecanas 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 290) 2018
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Scheduls J (Form 890) 2018 YWCA OF PALM BEACH COUNTY 59-0751935 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Gompensated Emplaveas. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Scheduls J, report compensalion from the organization on row §) and from related organizations, described in the instructions, on row ).

Do niot list any individuals that eren't listad on Form 890, Part VII.

Note: The sum of columns (B){)-(if) for each listed individual must equal the total amount of Form 990, Part VI, Saction A, line +a, applicabls column (O} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxatle |(E) Total of catumns| (F) Compenasation
other deferrad benoefits [=)0R @] in eolumin (B)

{i) Basa (i) Bonus & (i) Other compensation reported as deferred
(A) Name and Title sompensation incantive teportable P :n prior Form 680
compensation compensation

(1) SUZANNE TURNER m| 106,644, 0. 0. 0. 0. 106,644, 0.
EX-OFFICIO CEO i 0. 0. 0, 0. 0. 0. 0.

{ii

E=

E

=
=

=

=
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@

=B

=

=3

E

Schedule J {(Form 290} 2018
832112 10-28-18



Schedule J {Form 990) 2018 YWCA OF PALM BEACH COUNTY 59-0751935 Page3
] Partlll ISupp!ememal Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 68, 6b, 7, end 8, and for Part I1. Also complete this part for any additional information.

Schedule J (Form g90) 2018

832113 10-26-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ L—°§’6’ii5§’

{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 9980-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 990-EZ, Open to Public
Internal Revenue Seivice P> Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
YWCA OF PALM BEACH COUNTY 59-0751935

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. YWCA PROVIDES HOUSING AND

COUNSELING FOR ABUSED WOMEN AND CHILDREN, CHILDCARE FOR DISADVANTAGED

CHILDREN AND VARIQUS HEALTH AND EDUCATIONAL PROGRAMS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

DISADVANTAGED CHILDREN AND VARIOUS HEALTH AND EDUCATIONAL PROGRAMS.

oo

FORM 990, PART III, LINE 2, NEW PROGRAM QERVICES:

THE YWCA ADDED TWO NEW PROGRAMS: WOMENS HEALTH INSTITUTE AND RACIAL

JUSTICE TINSTITUTE.

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

RACIAL JUSTICE, WOMEN'S HEALTH INSTITUTE-~-ENCOURAGE JUSTICE AMONG RACES

AND PROMOTE FEMALE HEALTH IN THE COMMUNITY.

EXPENSES $ 9,511. INCLUDING GRANTS OF § 379,952, REVENUE § 8,192.

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

MEMBERSHIP IS OPEN TO ANY WOMAN OR GIRL TWELVE (12) YEARS OF AGE OR OVER

WHO IS COMMITTED TO THE MISSION OF THE YWCA. PAYMENT OF DUES IS REQUIRED

EXCEPT THAT ALL EMPLOYEES OF THE YWCA SHALL BE CONSIDERED MEMBERS AS A

BENEFIT OF THEIR EMPLOYMENT.

FORM 890, PART VI, SECTION A, LINE 7A:

IN ANY PROCEEDING IN WHICH VOTING BY MEMBERS IS CALLED , BEACH MEMBER FIFTEEN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 950 or 990-E2Z) (2018)
832211 10-10-18




Schedule O (Form 990 or 980-E2) (2018) Page 2

Name of the organization Employer identification number
YWCA OF PALM BEACH COUNTY 59-0751935

YEARS OF AGE OR OLDER, IN GOOD STANDING, SHALL BE ENTITLED TO CAST ONE

VOTE. THE VOTING MEMBERS, ACTING IN ACCORDANCE WITH PROVISIONS OF THE YWCA

OF PBC BYLAWS, SHALL BE RESPONSIBLE FOR THE FOLLOWING:

A. VOTE ON QUESTIONS AFFECTING MEMBERSHIP IN THE YWCA OF THE USA.

B. ELECT THE ASSOCIATION BOARD OF DIRECTORS TO WHOM DELEGATE RESPONSIBILITY

FOR THE DIRECTION OF THE ASSOCIATION.

C. PARTICIPATE IN MEMBERSHIP MEETINGS.

D. DISCHARGE SUCH OTHER RESPONSIBILITIES AS ARE SET FORTH IN THE YWCA OF

PBC BYLAWS.

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

FORM 990 IS REVIEWED BY THE BOARD OF.DIREC%ORS.

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

THE BOARD REVIEWS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

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

LINE 15A - COMPENSATION PROCESS OF TOP OFFICIAL

CEQO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL COMPENSATION IS REVIEWED

BASED ON COMPARABLE COMPENSATION IN THE MARKET.

LINE 15B - COMPENSATION PROCESS FOR OFFICERS

OTHER OFFICERS OR KEY EMPLOYEES COMPENSATION IS REVIEWED BASED ON

COMPARABLE COMPENSATION IN THE MARKET.

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

WWW.YWCAPBC.ORG
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 890-E7) (2018) Page 2

Name of the organization Employer identification number
YWCA OF PALM BEACH COUNTY 59-0751935

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

FORM 980 IS AVAILABLE FROM THE ORGANIZATION UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE YEAR.

832212 10-10-18 Schedule O (Form 290 or 990-EZ) (2018)



Form 8868

(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return,

Department of the Treasury
P> Go to www.irs.gov/Form8868 for the latest Information.

Internat Revenus Service

Application for Automatic Extension of Time To File a

OMB No. 1545-1708

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extenslon request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no coples needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file Income tax retumns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flloby the YWCA OF PALM BEACH COUNTY 59-0751935
dua date for | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
v, 1 1016 N DIXIE HIGHWAY
instiuctions. |- City, town or post office, state, and ZIP code. For a foreign address, see lnslructlons
WEST PALM BEACH, FL 33401 M
Enter the Return Code for the return that this application Is for (file a separate application for each POt e l 0 | 1 |
Application Return | Application ’ Return
Is For Code [lsFor . Code
Form 990 or Form 990-EZ 01 Form §90- T (Corporation) 07
Form 990-BL 02 Form 1041-A. 08
Form 4720 (individual) 03 ‘] Form 4720 (other than Individual) 09
Form 990-PF 04_"JForm 5227 .. 0
Form 990-T (sec. 401(a) or 408(a) trust) 05 IForth 6069 11
Form 890-T (trust other than above) < 08 ", fForm 8870 12
CAROLYN WILLIAMS SM. TH ’
® Thebooks areinthecareof p 1016 N DIXIE HIGHWAY WEST PALM BEACH, FL 33401
Telephone No.p» 561-640-0050 ' Fax No. p»
¢ |f the organization does not have an office or place of busmess in the Uniited States, check this box | 4 ]

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

hox P [ 1. iitisfor part of the group, check this box D ‘and attach a list with the names and EINs of all members the extension is for.

2020

1 Irequest an automatic 6-month extension of time until MAY 15,
the organization named above. The extension is for the organization's return for;
» [ calendar year or
» tax year beginning JUL 1, 2018

,andending JUN 30,

2019

 to file the exempt organization return for

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return

Change in accounting period

D Final retum

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See Instructions,

3a $ 0-

b | this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any priot year overpayment allowed as a credit.

3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8463-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18
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