rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginnin

B Check if applicable:

C Name of organization

;and ending

D Employer identification number

Address change  §.
D Name change -~ i
D Inifial retumn ¢

Final return/
ferminated

D Amended return 3
D Application pending

C T YWCA OF EASTERN UNION COUNTY ,= INC.

P T

Bonng busmess mst ¢ F
Numbsr and street (or P G box.if mail is not adiver
11319'E. JERSEY STREET

City or town, state or province, couniry, and ZIP or foreign postal code

ELIZABETH NJ 07201
Name and address of principal officer:

KATHRYN LYNCH

1131 E. JERSEY STREET

B 1A
-355-1995

4,468,193

G Gross receipts$

H(a) Is this a group refum for subordinates? D Yes Izl No

DYes DNo

H(b} Are all subordinates included?

ELIZABETH NJ 07201 If "No," attach a list. See instructions
i Tax-exempt status: Iil 501{c}(3) |—| 501(c) ) (insert no.) I_I 4947(a)(1) or I_I 527
J  Website: YWCAUNI ONCOUNTY - ORG H{c) Group exemption number
K__Form of omanization: | X Comoraion | | Trust | | Association [ | omer [L Yeur of iomaton: 1920 | m Swte of legal domicie: N
. Partl Summary
1 Briefly describe the organization's mission or most significant activites: .
8 . THE YWCA 1S DEDICATED TO THE ELIMINATION OF RACISM AND THE EMPOWERMENT OF
g _WOMEN, AND PROMOTING PEACE, JUSTICE, FREEDOM AND DIGNITY FOR ALL. . . . .
5 0
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assefs.
o8 | 3 Number of voting members of the goveming body (Part VI, lineta) 3| 17
8| 4 Number of independent voting members of the governing body (Part VI, linety 4 17
§ 5 Total number of individuals employed in calendar year 2023 (Part V, line 22 5 | 71
E € Total number of volunteers (estimate if necessaryy .~~~ 6 34
7aTotal unrelated business revenue from Part VIIl, column (C), ine¢ 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 ... ... ... ... ... ... ... . ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine th) 4,603,915 4,371,670
g 9 Program service revenue (Part VIIl, line2g) 100,951 2,610
& | 10 Investment income (Part VIll, column (A), lines 3, 4,and7) 9,682 53,685
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9, 10¢, and 11e) 91,120 18,192
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . 4,805,668 4,446,157
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 33,150 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,234,789 2,426,566
21 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 34,166
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,051,519 1,336,807
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 3,319,458 3,763,373
19 Revenue less expenses. Subtract line 18 fromline 12 1,486,210 682,784
H Beginning of Current Year End of Year
88 20 Total assets (PartX, fne16) 7,095,755 8,577,623
<] 21 Total labilites (Part X, lne2ey 471,542 1,270,624
25 22 Net assets or fund balances. Subtract line 21 fromfine20 T 6,624,213 7,306,999

Part Il Signhature Block

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

Sign Signature of officer I Date
Here KATHRYN LYNCH DEP. EXEC DIRECTOR

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid DIANE TESTA, CPA DIANE TESTA, CPA 11/15/24 | seffempioyed | P01398867
Preparer Firm's name BKC 7 CPAS I PC Firm's EiN 2 2 - 3 2 9 9 8 7 4
Use Only 39 STATE ROUTE 12 STE 2

Firm's address FLEM:INGTON s NJ 0 8 8 2 2 Phone no. 9 0 8 - 7 8 2 - 7 9 0 0
May the IRS discuss this return with the preparer shown above? See instructons .~~~ ‘El Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 o023
DAA




Form 990 (2023) YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:

THE YWCA IS DEDICATED TO THE ELIMINATION OF RACISM AND THE EMPOWERMENT OF

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ?
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
seNiceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 382,201 including granis of $ 5,000 ) (Revenue $ 18,307 )

4d Other program services (Describe on Schedule O.)
(Expenses $ 2,657,897 including grants of $ ) (Revenue $ )
4e Total program service expenses 3,384,138

DAA Form 990 (2023)




Form 990 (2023) YWCA OF EASTERN UNION COUNTY, INC., 22-1487399 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 s the organization required to c0mp|ete Schedule B, Schedule of Contnbutors’? See _
3 Did the orgamzatlon engage in. dlrect or indirect polltlcal bampalgn actmt '
candidates for public.office? If *Yes,”complete Schedule!G;.Part! . ~~._.= - .7 : X
4 Section 501{c){3) organizations. Did the organization engage in Iobbylng actwltles or have a section 501(h) E ks
election in effect during the tax year? If “Yes,” complete Schedule C, Partst 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Parti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes,” complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Partiv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartVv 10 1 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI | 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVvitf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets .
reported in Part X, line 16? if "Yes,” complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX He| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XI 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 12a, then completing Schedule D, Parts Xi and XJi is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I “Yes,” complete Schedule F, Parts lfandtv 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? if “Yes,” complete Schedule F, Parts ilfandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? if "Yes," complete Schedule G, Parti 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Hl ... ... .. ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H 20a X
b If “Yes to line 20a, did the organization attach a copy of its audited financial statements to this reum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts Tand H ... . . . .. . . . . ... .. ... ... ... . ... 21 X

DAA Form 990 (2023)




Form 990 (2023) YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 4
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 If “Yes,” complete Schedule I, Parts | and lil 22 X
23 Did the organlzatlon answer “Yes to Part Vi, Sectlon A Ilne 3 4 _or 5 about compensatlen of the

X
24a Did the orgamzatlon have a tax-exempt bond issue wrth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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? If “Yes,” complete Schedule L, Part | 25a X

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

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

or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

“Yes,” complete Schedule L, Part IV o 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti A X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? i “Yes,”

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ifi,

or IV, and Part V, line 1. 34 X

35a Did the organization have a controlled entity within the meaning of section 512(0)(13y2 35a X

b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. ............... ... ... . . . . 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv . . .. .. . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 37
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings 10 Prize WINNEIS ? ... ... ..t iiiiiiiii.... 1c

DAA Form 990 (2023)



Form 990 (2023) YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 5
_PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 71
b X
3a L
b 7
4a At any tnme dunng the caJendar year did"the orgamzatlcm have an mberest m, or 2, signature +] (,,.ether authonty ovex,w w'
a financial account in a foreign couniry (such as a bank account;-securities account, or other financial account)? X
b If “Yes enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If“Yes” fo line 5a or 5b, did the organization file Form 8886-12 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 . 7c
d If“Yes indicate the number of Forms 8282 filed during theyear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies =~ 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 due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor fanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject fo the section 4968 excise tax on net investment income? . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resulf in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)



Fo

rm 990 (2023) YWCA OF EASTERN UNION COUNTY, INC. 22-1487399

Page 6

Part VI

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the gove(nir{QKl;ad 2t the end inlig_taf year
If there are material differences in veting rights among members of the goveming bedy, of
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization deiegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees fo a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? | ga | X
b Each committee with authority to act on behalf of the goveming body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing_address? /f “Yes,” provide the names and addresses on Schedule O ... ... .. .. .. . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..........._ .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘No,"go to line 13 12a | X
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this wasdone 12| X
13 Did the organization have a written whistieblower policy? . 131X
14 Did the organization have a written document retention and destruction policy? a1l X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with a taxable entity during the year? 16 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed NJ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website lzl Another's website @ Upon reguest D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the fax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
KATHRYN LYNCH 1131 E. JERSEY STREET
ELIZABETH NJ 07201 905-355-1995
DAA Form 990 (2023




Form 990 (2023} YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all ¢ persons requwed to be Ilsted Report compensatlon for the calen&ar year endmg with or Wi withifnthe
organization's fax year. - -~ 5, o

o List all of the orgamzatlons current officers, dlrectors trustees: (v hether in wdualgox os?amzatlons) regardless
compensation. Enter -0-in coliittins (D)’ (E)™and (F) if'no compensa’uon Was p3id. P

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A B Position D £
Name( ar)1d title Av(ere:ge é:; n;:l:::t;ﬁrns\g;ei?:;: r;en Repgrt)abl_e Repf:rt)abl.e Estimat::) amount
o, | oo mo s o | perston Pkt Sk
(list any 2212182173 I8&| & organization (W-2/ organizations (W-2/ from the
hours for 21218 |a 5 E 1098-MISC/ 1099-MISC/ organization and
related %i g' _g g: = 1098-NEC) 1099-NEC) related organizations
organizations = g R g g
below a| 5 e | 8
dotted line) 8l g 2
® g
(H)KAREN GEER
. 40.00
EXECUTIVE DIRECTOR 0.00 |X X 152,627 0 0
(2 KATHRYN LYNCH
. 40.00
DEP. EXEC DIRECTOR 0.00 X X 112,749 0 0
(3) KATE COSCARELLI
I 1.00
MEMBER AT LARGE 0.00 [X 0 0 0
(4) RACHEL DIKOVICS
R 1.00
MEMBER AT LARGE 0.00 | X 0 0 0
(5 LA'TESHA ELAINE | GASBY
R, 1.00
MEMBER AT LARGE 0.00 [X 0 0 0
(6) SHAHRZAD HEIDARY
N 1.00
MEMBER AT LARGE 0.00 [X 0 0 0
N LISA HISCANO
B 1.00
MEMBER AT LARGE 0.00 X 0 0 0
(8) ANN JANSON
R 1.00
MEMBER AT LARGE 0.00 [X 0 0 0
(9)ARETHA JOHNSON
. 1.00
PRESIDENT 0.00 [X X 0 0 0
(10) LAURA JOHNSON
R 1.00
VICE PRESIDENT 0.00 | X X 0 0 0
(11) JEAN LACHOWICZ
S 1.00
MEMBER AT LARGE 0.00 | X 0 0 0

Form 990 (2023)
DAA




Form 990 (2023) YWCA OF EASTERN UNION COUNTY,

INC.

22-1487399

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%]
Position
A) (8) (do not check more than one D E) (3]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week T = = from the from related compensation
- (list any ;;3 = % E é% 5‘1 organization gfW-2/ organlzahonr-QNZl from the
. |~ hours.for ga|-E4.8 g |SE&L P o /ﬂlOSSMISCI PP P 1099MISCI B e , organizagion and
- related g5].9 1.3 EZ L R 1099-NEC) gt anizations
organizations _":é‘ PR AN -8 U<
- _— Below ‘\:% 3 g ___$ :7§, o
dotted fine) ol 5 : ﬁ%
(12) E. DENISE PEOPLES
a2 1.00
MEMBER AT LARGE 0.00 |X 0 0
(13) CAROLINA ROZEWSKI
A 1.00
TREASURER 0.00 | X X 0 0
(14) LUZ SANTANA
U8 1.00
MEMBER AT LARGE 0.00 (X 0 0
(15) CLAUDIA SCHIAVONE
sy 1.00
MEMBER AT LARGE 0.00 | X 0 0
(16) NIDA SHEIKH
a8) L 1.00
MEMBER AT LARGE 0.00 |X 0 0
(17) NANCY SHERIDAN
an 1.00
MEMBER AT LARGE 0.00 |X 0 0
(18) JEMIA KINSEY | SINGLETON
a8 1.00
MEMBER AT LARGE 0.00 |X 0 0
(19) HAWAITAN THOMPSON-EPPS
a)y 1.00
MEMBER AT LARGE 0.00 | X 0 0
b Subtotal ... 265,376
¢ Total from continuation sheets to Part VII, Section A ... . .
d Total (add lines tband ¢} ... ... . ... ... 265,376
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
IOVIJUBE 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... . . . . .. . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us¥ness address Descn'ptio(n %f services Comp(en)saﬁon

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

DAA

Form 990 (2023)



Form 990 (2023) YWCA OF EASTERN UNION COUNTY,

INC.

22-1487399

Part Vill

Statement of Revenue
Check if Schedule O contains a response or note o any line in this Part VI

(A}
Total revenue

(B)
Related or exempt
function revenue

€}
Unrelated
business revenue

(]
Revenue excluded
from tax under
sections 512-514

£8 1a Federated campaigns _ ~  © | 1a| T T "
gé b Membership dues .. . .."|1b
g< ¢ Fundraising events =~~~ ic
©.8 d Related organizations 1d
sEl e Govemment grants (contribuions) 1e 3,854,715
g‘f f Al other contrbutions, gifts, grants,
5 g and similar amounts nof included above .. ...... 1f 516,955
-gs g Noncash contributions included in
= fnes 1a1f | 1g [$ 55,989
8§ h Total Addlnesta~tf.. .. ... 4,371,670
Business Ccde
@ | 22 . APPLICATION FEES ... ... 900099 2,610 2,610
= b
3 A
£ «a
gl e
f All other program service revenue ... ... ... ... .. ..
g Total. Addlines2a-2f.....................oooooviviiiiiiieii.... 2,610
3 Investment income (including dividends, interest, and
other similar amounts) 16,440 16,440
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... . .. ...
(i) Real (i) Perscnal
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rental inc. or (loss) 6¢c
d Netrental income or (I0SS) ...... ... i
7a Gross amount from (i) Securities (i) Other
sales of assefs
other than inventory | 7@ 37,245
8] b Less: costorother
§ basis and sales exps. | 7b
&| ¢ Gainor(oss) | 7c 37,245
é d Netgain or (I0SS) ... . oo 37,245 37,245
& | 8a Gross income from fundraising events
(not including $ o
of contributions reported on line
1c). See Part IV, e 18 8a 23,510
b Less: direct expenses 8b 22,036
¢ Net income or (loss) from fundraising events .. .................. 1,474
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales ofinventory ................ ...
» Business Code
Sol1la OTHER NCOME 16,718 16,718
88 b .
g9 o
é’ d Allotherrevenue .. ... ............... ... ... ... .
e Total. Add lines 1Ma—11d ... ... ... .. iiiiiiiiii i, 16,718
12 Total revenue. See instructions . ... ... 4,446,157 19,328 53,685

DAA

Form 990 (2023)



Form 990 (2023)

YWCA OF EASTERN UNION COUNTY,

22-1487399

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill. -

(R)

Total expenses

(B)
Program service

(€}
Management and
ey

general S

1

10
11

Q@ o0 Q 0 U o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and o&erassnsﬁance fo mmesuc organri;aﬁéﬁ-é‘ E

and domestic govemméét;ﬁge Part IVling 2. = 7
Grants and other assistance to domestic
individuals. See Part IV, line 22
Granis and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
Other employee benefts
Payroll taxes

Fees for services (nonemployees):
Management

Lobbying .
Professional fundraising services. See Part 1V, fine 17
Investment management fees
Other. if line 11g amount exceeds 10% of line 25, column

{A) amount, fist fine 11g expenses on Schedule O)
Advertising and promotion

Offce expenses T

Travel ........................................
Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meefings

Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
~ PROFESSIONAL FEES

Total functional expenses. Add lines 1 through 24

(D)

1,968,829

1,930,499

21,

803

16,527

67,932

62,704

4,

259

969

216,020

212,593

2,

949

478

173,785

169,020

3,

050

1,715

91,991

91,991

58,625

58,

625

150

129

18

218,251

120,205

98,

046

29,791

17,211

1,

748

10,832

56,957

53,593

2,

716

648

231,567

227,074

3,

853

640

11,457

9,982

1,

244

231

230

197

28

89,081

89,081

96,927

92,463

3,

826

638

135,749

135,

749

68,476

68,476

67,061

64,758

1,

877

426

40,596

40,596

139,898

133,566

5,

278

1,054

3,763,373

3,384,138

345,

069

34,166

@ 6 0 o0 T o

N[N

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 2023)



Form 990 (2023) YWCA OF EASTERN UNION COUNTY, INC., 22-1487399 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote o any lineinthisPart X ... ... . ... |_|_
(A) (B)
Beginning of year End of year
1 1,764,372
2 =
3
4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3B) 6
@| 7 Notes and loans receivable, net 7 43,549
< 8 Inventones for sale OF U 8
9 Prepaid expenses and deferred charges 15,399] o 37,998
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,916,543
b Less: accumulated depreciaon 10b 701,965 3,852,548/ 10¢c 6,214,578
11 Investments—publicly traded securites 336,925] 11 33,658
12 Investments—other securities. See Part IV, ne 11 . 12
13 Investments—program-related. See Part Vv, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lne 11 32,3111 15 32,679
16 Total assets. Add lines 1 through 15 (mustequal line 33) ............................. 7,095,755] 16 8,577,623
17 Accounts payable and accrued expenses 74,160] 17 211,478
18 Grants payable . 18
19 Deferred O N 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
—' {23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third pares 324,999 24 846,260
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 Schedule D 72,383 25 212,886
26 _Total liabilities. Add lines 17through 25 ... ......... . ...\ ... 471,542 26 1,270,624
Organizations that follow FASB ASC 958, check here Izl .
g and complete lines 27, 28, 32, and 33.
|27 Net assets without donor restricions 6,398,400] 27 7,112,659
@ 28 Net assets with donor restricons 225,813/ 28 194,340
'§ Organizations that do not follow FASB ASC 958, check here D
l-: and complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 6,624,213] 32 7,306,999
33 Total liabilities and net assets/fund balances ... ... ... .. 7,095,755] 33 8,577,623

DAA

Form 990 2023)



Form 990 (2023) YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any ling inthis Part X1 ... ... ... .. El_
1 Total revenue (must equal Part VIll, column (A), line 12) 4,446,157
2 Total expenses (must equal Part IX, column (A), line 25) 3,763,373
3 Revenue I€ss expenses, Subtractline 2 from ling 1 _ 682,784
4 Net assets-orfund bélaﬁge"s'fat‘;bégiﬁﬁihwg of year (mus  eqi 6,624,213
5 Net unrealized gains (losses) on -ihvestments ___________ .:. :
6 Donated services and use of facilifies o 6
7 Investment expenses .. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue©) 9 2
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2. c0lumn B)) 10 7,306,999
~Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthis Part X0 ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash IE Accrual El Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basis, or both.
Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes’ to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, Subpart F? 3a| X
b If “Yes.” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .................. ... .. ... 3| X

DAA

Form 990 (2023



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization - - ::j = /‘Eﬁﬁﬁpyer identification number

YWCA OF - EASTERN UNION CQU i o ‘

Partl __ Reason for Public Charity Status. (All_of s must leterth
The orgamzatlon is not a private foundation because it is: (For lines 1 through 12 check only one box.)

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

A school described in section 170(b}{1)}{(AXii). (Attach Schedule E (Form 920).)

A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Glty, and SERIET
5 D An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in
section 170(b){1){A)iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170{(b)}{(1}{A)(v).

7 z An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b){(1}{(A)(vi). (Complete Part Ii.)

2
3
4

8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carnry 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d D Type 1l 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 atfentiveness
requirement (see instruciions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Iil
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations l:'

g Provide the following information about the supported organization(s).

(¢}

o

(i) Name of supported (ii) EIN (i} Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support {see
above (see instructions}} document? instructions}) instructions)
Yes No
A)
(B)
€}
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990) 2023

DAA




Schedule A (Form 990) 2023

YWCA OF EASTERN UNION COUNTY, INC. 22-14873

99

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part lll._If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or-fiscal year beginning in)

1

6

(@) 2019

(b) 2020 (e} 2021 (d) 2022 A=, (e) 202

Gifts, grants, contributions, and = = _ SR , S
membership fees:received: (Do not - : E S &
inciude any “unusual grants.”) 3,438,729

" R

‘4,051,251

v

3,833,695

4,603,915

3

4,37%,670

{f) Total

= 20,299,260

Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

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

Total. Add lines 1 through 3

3,438,729 4,051,251 3,833,695 4,603,915

4,371,670

20,299,260

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

Public support. Subtract line 5 from line 4 .

20,299,260

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

(a) 2019 (b) 2020 {c) 2021 (d) 2022

{e) 2023

{f) Total

Amounts from line 4

3,438,729 4,051,251 3,833,695 4,603,915

4,371,670

20,299,260

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

16,290 13,091 8,281 9,415

16,440

63,517

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. ... ... . . . . . ..

Total support. Add lines 7 through 10

20,362,777

Gross receipts from related activities, etc. (see instructions)

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

285,942

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2022 Schedule A, Part Il ine 14
33 1/3% support test — 2023. 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

33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 163, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

99.69 %

89.72 %

ES
L1

L

[
[]

DAA
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Schedule A (Form 990) 2023 YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {orfiscal year beginning in) (a) 2019 {b) 2020 {c) 2021
1 Gifs gmn@,;:oonméuﬁdns, and meﬁﬁershm foes / 2 / TR “ R
recefved. (Do not inciude any “unusualgrants") . .5;  : B ‘; N l

2, (e) 2023 (A Total
P T o

(d) 2022 -

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is related fo the
organization’s {ax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under secfion 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract fine 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in}) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2023 (line 8, column (f), divided by line 13, cobrn ¢ 15 %
16 Public support percentage from 2022 Schedule A, Part il line 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (®p 17 %
18 Investment income percentage from 2022 Schedule A, Part I, linet7 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ................... D

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 192, 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 .. .. ... .. ... .. .. D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complete Part V.)
Section A. AlI ~Supportmg Orgamzatlons I

No

1 Are allof the atgamzanon sugpoﬁeg “organizations listed. by name-inithe/organization's goveming -
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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? if
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? if “Yes,” explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1. 6

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?.
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below; the govemmg body ‘of a supported orgamzatlon’? N < F
b A family. member of a‘peréon descnbed on iing’ 11a above’) T :
¢ A35% control!ed ,entlty of:a personkdescnbed on line 11a, onr 1b abovellf*"k,s "0 it
provide detail in Part VI,

Yes No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control

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

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? #f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type Il Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supporied a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s aciivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activiies described on line 2a, above, constitute activities that, but for the organization’s
involvenent, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its Supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes No

2a

2b

3a

3b

DAA
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Schedule A (Form 990) 2023

YWCA OF EASTERN UNION COUNTY, INC.

22-1487399 Page 6

PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

T

(B) Current Year
(optional)

1_ Net shor-term capital gain__~ g
2 Recoveries of prior-year distributions_~ ]
3 Other gross income {(see instructions)
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short iax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assefs 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6 Muliiply line 5 by 0.035. [
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 __Adijusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see insfructions). 6
7

Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2023 YWCA OF EASTERN UNION COUNTY, INC.

22-1487399 Page 7

Part V Type Ul Non-Functionally Integrated 509(a}(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform actnnty that dlrectly fﬁrthers exempt purposes of supported

organizatiens, in excess of i mcome from activity

Amounts paid i0 acquire exempt-use assets

Adminjsirative expenses paid ta accomplish exempt purposes nf suipperied o

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N [on | (W

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 _ Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i {ii) {iii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, iine 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From2020..................................

From 2021

From 2022

o a0 |T |

Total of lines 3a through 3e

_ g Applied to underdistributions of prior years
h

Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

Excess from 2019

Excess from 2020 ..........................

Excess from 2021

Excess from 2022

o a0 jo|v

Excess from 2023

DAA
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Schedule A (Form 990) 2023 YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, 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 insiructions. _
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- OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2023
Depariment of the Treasury . N .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organlzatlon Employer identification number

YWCA OF EASTERN UNION COUNTY
Organization type (check: one) R

Filers of: Section:

Form 990 or 990-EZ Iz' 501(c) 3 )} (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 poiitical organization

Form 990-PF D 501(c)}(3) exempt private foundation
I:‘ 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), 1i, and IIl.

D 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
confributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 930-PF. Schedule B (Form 990) (2023)

DAA




Schedule B (Form 990} (2023) PAGE 1 OF 5 Page 2
Name of organization Employer identification number
YWCA OF EASTERN UNION COUNTY, INC. 22-1487399

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
No. L+ " "Name, address, and ZIP +47 “contributions " Type oficentribution
g 5 T A T % A Ry
Payroll
............................................................................................. 6,003 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
........................................................................................... 82,434 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(@ (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................... 26,000 | Noncash
............................................................................ (Compiete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroli
........................................................................................... 25,000 | Noncash
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b) {c) d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
S Person
Payroll
........................................................................................... 24,795 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T TP RURPR Person
Payroli
............................................................................ 2 0 T 0 5 0 Nonca5h

{Complete Part |l for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 2 OF 5

Page 2

Name of organization

Employer identification number

YWCA OF EASTERN UNION COUNTY, INC. 22-1487399
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ B N R e, O A R
No. - " “Name, address, and ZIP +4° ‘Total ‘contributions . Typé oficentribution
PrL = L% e : 4 Y
T S O SO
Payroll
............................................................................ $ ........20,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
............................................................................ $.......18,000 | Noncash
____________________________________________________________________________ (Complete Part 1i for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
B LR PRP Person
Payroll
............................................................................ $ .........16,000 | nNoncash
............................................................................ (Complete Part il for
noncash contributions.)
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1O Person
Payroli
............................................................................ $.......15,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............................................................................ $......13,000 | Noncash
____________________________________________________________________________ {Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 Person
Payroll
$ 12,500 Noncash

(Complete Part il for
noncash confributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 3 OF 5

Page 2

Name of organization

YWCA OF EASTERN UNION COUNTY,

INC.

Employer identification number

22-1487399

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) T : B by = (c) (d)
No. S _~__Name, address, and ZJP + ntributions Type of: a;ltgbutlon
A3 JOS R S Person =
Payroll
........................................................................................... 10,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
........................................................................................... 10,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
(a) (b) (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | Person
Payroll
........................................................................................... 10,000 | Noncash
..................................................................... (Complete Part 1l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroli
........................................................................................... 10,000 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT Person
Payroll
............................................................................................. 8,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
6,660 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 4 OF 5 Page 2

Name of organization

YWCA OF EASTERN UNION COUNTY, INC.

Employer identification number

22-1487399

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ N R L A N L
No. ‘ Name, address, and ZIP +4 Typ€ oficentribution
SHEE i e e T
A =
OO (Complete Part Il for
noncash contributions.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
............................................................................................. 5,050 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................................................................................. 5,000 | Noncash
............................................................................ {(Complete Part If for
noncash contributions.)
(@ (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
............................................................................................. 5,000 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................................................................................. 5,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli
5,000 Noncash

(Complete Part 1l for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 5 OF 5 Page 2

Name of organization
YWCA OF EASTERN UNION COUNTY, INC.

Employer identification number

22-1487399

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) o - - ‘, . ». - e, (b) =
No. o R ‘Name, address, and ZIP +4°
25 | [T T Person ¢
Payroli
............................................................................................. 5,000 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | Person
Payroli
............................................................................................. 5,000 | Noncash
............................................................................ (Complete Part II for
noncash confributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2T Person
Payroll
............................................................................................. 3,000 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Person
Payroll
............................................................................................. 5,000 | Noncash
............................................................................ (Complete Part Il for
noncash coniributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ Nonca8h
............................................................................ (Complete Part Il for
noncash coniributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

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

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

Name of the orgamzatlon Employer identification number

YWCA OF -EASTERN " UNION" COU'N'I‘Y,»"

Part 1 - Organizations Maintaining Donor Adyis ed Funds or Q;het;Slmllar Funds or Ag&guntgw
Complete if the organization answered “Yes”.on Form 990, Part IV, line 6.

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

Aggregate value atend 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 legal control? D Yes D No
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 impermissible private benefit? . ... D Yes D No
Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

AN
>
@
«Q
a3
@
&
5
=
()
=}
«Q
o
2
73
g
3
e
c
=
=
@
<
@
L
3

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage resiricted by conservation easements . 2b
¢ Number of conservation easements on a ceitified historic structure included on line2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)B)M? ... []ves []no
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part il 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue staiement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part Vili, line 1 $

(ii} Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VIl line 1 S
b Assets included in Form 990, Part X .. e iiiiiiiiiiiiiiii.... $
For Paperwork Reduction Act Notice, see the Instructions for Form 9380. Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023 YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research ~ S B e
c Presenvation-for future generations A
4 Provide a description of the:organization’s colléctions and explain-how they farther the, organization’s exempt pumgse;
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, irustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [] No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount

Beginning balance 1c

-0 o0
2
Q.
=3
[*]
3
w
Q
c
=
=
«
-
3
4]
<
®
[\
=
-
Q

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? I:l Yes No
b_If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIII
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d} Three years back {e) Four years back

1a Beginning of year balance =~
b Contributions

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designaied or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations? 3a(i)

(i) Related organizations? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 _Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vil Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Beok value
{investment) {other) depreciation
tfatend 140,700 140,700
b Buidings 5,582,911 344,091 5,238,820
¢ Leasehold improvements ==
d Equpment 1,128,515 293,457 835,058
eOther .. ... . 64,417 64,417
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . ... 6,214,578

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 3
Part VIl Investments — Other Securities

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

(1) Financial aéhVauves i T [ e

Total (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

)
2
3)
4)
5)
{6)
4]
8
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

]
2
3
4
{5)
6
N
8
)]
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities

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

line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2) CONTRACT ADVANCES 112,867
(3) PAYROLL LIABILITIES 83,279
(4) T&E CONTROL ACCOUNT 16,740
©)]

®)

@)

8

©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part XIll, provide the fext of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 4
Part XI Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,446,157

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on invesiments 7
Donated services and use of faciities ©
Recoveries of prior year.grants -

Other (Describe in Part XIIL.)

caoogcal®

w
[92]
=
o
=3
Y
Q
5":
®
N
o
g
3
?
@
-

w

4,446,157

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

Other (Describe in Part XIil.} 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part I, fine 12.) .. .. .. ... .. ... .. ... .. 5 4,446,157

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,763,371

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

-y

oo

Add lines 2a through 2d 2e

(DD.GU'DN

3  Subtract line 2e from line 1 3 3,763,371

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b 2

c Add lines 4a and 4b ...................................................................................................... 4c 2
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 3,763,373
Part Xlll Supplemental Information
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additionai information.
~PART X - FIN 48 FOOTNOTE

(ASC) TOPIC 740, ACCOUNTING FOR INCOME TAXES, RELATED TO UNCERTAIN INCOME

. .TAX PROVISIONS, WHICH PRESCRIBES A THRESHOLD OF MORE LIKELY THAN NOT, FOR
. TAXING AUTHORITIES. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

Schedule D (Form 990) 2023
DAA




Schedule D (Form 990) 2023 YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) O G rganiaation entored more than $15,000 on Form 990,67, line 6. " " 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
| 22, 1487399
Part I i s T TN v nSz-d TS ~ 7

1 Indicate whether the orgamzatlon ralsed funds through any of the followmg actlvrtles Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |_—_| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii) Did fund- {v) Amount paid to (Vi) Amount paid fo
" s raiser have . . . .
{i) Name and address of individual . - custody or {iv} Gross receipts {or refained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i iiiiiiiiiiiii.....

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990} 2023
DAA



Schedule G (Form 990) 2023  YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
- - = (d) Total events
TWIN F facdigol. @) through
__(event type) p! {c))
o - i
§ 1 Gross receipts 23,510 23,510
2 lLess: Contributions
3 Gross income (line 1 minus
lne2) ... 23,510 23,510
4 Cash prizes = -
§ Noncash prizes
@ | 6 Rentfaciity costs
@i | 7 Food and beverages
B
g .
& | 8 Entertainment
9 Other direct expenses 22,036 22,036
10 Direct expense summary. Add lines 4 through 9 in colubn @y 22,036
11 Net income summary. Subtract line 10 from line 3, column {(d) ............... ... ... ... .. 1,474
Part Hl Gaming. Complete if the organization answered “Yes” on Form 990, Pait IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b} Pull tabsfinstant . {d) Total gaming (add
g (@} Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c}))
S
14
1 Gross revenue .
@ | 2 Cash prizes
g« MesPESS
]
u% 3 Noncash prizes
3
%’ 4 Rentfacility costs
5 Other direct expenses
| |Yes % | |Yes % Yes = %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column {(d)

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

DAA

Schedule G {(Form 990) 2023



Schedule G (Form 990) 2023  YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming? .. ... .. .
Indicate the percentage of gaming activity conducted in:
The organization’s facmty

An outside facilty " [T -

Enter the name and:address of the person who prepares the argamzatlon,ﬂs(gamlpgglspga eyem eboo;(s and
records:

Does the organization have a coniract with a third party from whom the organization receives gaming

TVENUET i [J ves [Jno

If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
If “Yes,” enter name and address of the third party:

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] ves [INo

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 $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public
Department of the Treasury Attach to Form 990. . . [flspection
Infemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization - wow = 4 7 K@Emg!pyer identification number
— _ YWCA OF 'EASTERN “UNION COUNTY, INC. ™ ™ ' 22-148737
Part |  ‘ Questions Regarding Compensation - * 7 . ; 2

R

No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, 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 Healih 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 Ili to
explain 1b

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

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iii.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: )
a Receive a severance payment or change-of-control payment? 4a

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

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

Only section 501(c){3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? 6a

If “Yes” on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lii 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lll 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)2 . . . . .. i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 996) 2023
DAA
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(SF%I:IED;&;E M Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
ﬁ,f:;r;ng:v:;:gesgs?::'y Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open To Public
Inspection

Name of the organization . bt o T

. YWCA OF. EASTERN UNION- commr,

WEmgloyer identification number

Part | Types of Property

22 14@@"99 7

@ © @
Check if Nurmber of contributions or Nancash confribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl fine 1g noncash confribution amounts
1 Ant—Works ofat
2 Art—Historical treasures
3 Ait—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =~~~
8 Intellectual property =
9  Securiies —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
Stmdures .........................
14  Qualified conservation
contributon —Other
15 Real estate —Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectbles
18 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artfacts =~~~
23  Scientific specimens
24  Archeological arfifacts
25 Oter (/FOOD/GC'S ) | X | 1550 55,989
26 Other( )
27 Other{ . )
28 Other ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
mntnbUtionS? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribulions? 32a X
b If “Yes,” describe in Part II.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 YWCA OF EASTERN UNION COUNTY, INC. 22-1487399 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
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SCHEDULE b Supplemental Information to Form 990 or 990-EZ | —OME No. 15450047

{Form 990) Complete to provide information for responses to specific questions on 2023
Form 930 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service- . v Gorto www.irs.gov/Form990 for the latest information. Inspection

Name of the organization- == ™™ R EGE T, gy E oy, A 2

_YWCA OF EASTERN UNION CODNTY.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 330, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

YWCA OF EASTERN UNION COUNTY, INC. 22-1487399

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA



4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2023
Attach to your tax return.
Department of the Treasury ; . _ ) . Aftachment
Intemnal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Identifying number

_____YWCA OF EASTERN UNION COUNTY, INC: 1487399
» =, E:

Business or activity-tor whlch this form felates £
INDIRECT DEPRECIATIGN‘ f w; g
Part 1 Election To Expense Certain Property Under Sectlon 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see nstuctons) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
§ _ Doller limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marvied filing separately, see instructions ........... 5
6 {a) Description of property {b) Cost (business use only} {c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of ine 5orfine8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Fom4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . 12
13 __ Carmryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 I 13 l
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instuctions 14 21,733
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (inciuding ACRS) ... ... .\ i 16 67,346
Part 1ll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... . ... ... . . . . ﬂ
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o {b} Month ar]d year {c} $asis _for depreciation {d) Recovery ' o .
{a) Classification of properly placed in (businessfinvestment use i {e) Convention {f) Methed {g} Depreciation deduction
service only-see instructions) period
1%a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount fom fine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enfer
here and on the appropriate iines of your return. Parinerships and S corporations—see instructions ................... 22 89,079
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263A costs ................................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)

DAA THERE ARE NO AMOUNTS FOR PAGE




12662 YWCA of Eastern Union County, Inc.

221487399 Federal Statements
FYE: 12/31/2023

f ”\09sh-E(TY g T

Code . _ ~ Descrpion - 7. _-Amount:
PETTY CASH ¢ $ 700
CASH (NORTHFIELD BANK 50800625 112,906
CASH (NORTHFIELD BANK ACCT 508 571,358
CASH (NORTHFIELD BANK 50800540 944,661
CASH (NORTHFIELD BANK RAFFLE A 20,720
PAYPAL, ACCT ID CJ29TXJ5954KY 87,021
CASH PEAPACK-GLADSTONE BANK -6 27,006
TOTAL $ 1,764,372 $ 0
Savings - EQY
Description Amount
CASH (UNION COUNTY SAVINGS BAN $ 107,932
TOTAL $ 107,932
Accounts payable - EQY
Description Amount
ACCOUNTS PAYABLE (SYSTEM) $ 163,151
ACCRUED LIABILITIES 46,909
AP PREPOST 1,418

TOTAL S 211,478




