Hailed “’IZ 5’/,5/

IRS e-file Signature Authorization OMB No. 1545-1675

rom S879-EQ for an Exempt Organization

For calendar year 2013, or fiscal year beginning_ OCT' 1 2013, andending _ SEP 30 2014
Department o the Traasury P> Do not send to the IRS. Keep for your records. 20 1 3
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
CENTRAL: MASSACHUSETTS, INC. 04-2105873
Name and title of officer

LINDA CAVAIOLI

EXECUTIVE DIRECTOR
Part ! Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on fine 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 checkhere B»[X] b Total revenue, if any (Form 990, Part VIll, column (A), ine 12) 1b 5,896,377,
2a Form 990-EZ checkhere P[] b Total revenue, if any (Form 990-EZ, line Q) . ... ... 2b
3a Form 1120-POL check here [P I:' b Total tax (Form 1120-POL, line22) . ... . ... .. ... . ... 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P [:] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
lauthorize STOWE & DEGON, LLC toentermyPIN[___ 05873 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

!:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the returns disclosure consent screen. : / o
' - - 4
Officer's signature = %TUMLJ—J A OAAT Date P é'; / 2.5 / S
J - [ La

J

[Partlll] Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 04473601608 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERQ's signature p= /»/ 0</ M / Date b & / / ?//5/

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
323051
10-01-13
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990 Return of” ‘rganization Exempt From Inc "me Tax o
Form Under section 501(c), 52/, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B Check i |c Name of organization D Employer identification number
el | YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
change. | CENTRAL, MASSACHUSETTS, INC.
Dyh_aa_rp\ze Doing Business As _04-2105873
Fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[z~ | ONE SALEM SQUARE 508-791-3181
ren | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6,451,161.
’?8,‘,’:""" WORCESTER, MA 01608 H(a) Is this a group retum
Per™ | E Name and address of principal officer LINDA CAVAIOLI for subordinates? [ Jves [XINo
ONE SALEM SQUARE 7 WORCESTER 7 MA 0 1 6 0 8 H(b) Are all subordinates included?DYes [:] No
I_Tax-exempt status: [ X] 501(c)(3) [ 1 501(c)( )< (insertno.) [ 1 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)
J_Website: pr WWW . YWCACENTRALMASS . ORG 1 H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [:l Other? = | :Eu@'@f formation: 1 8 8 5] M State of legal domicile; MA

[Part 1| Summary YR

g 1 Briefly describe the organization’s mlsst oF; mtﬁi slgrﬂﬁcam ac:tn.utles WOMEN i_§i GﬁB_.S?WTH AND LEADERSHIP
c { : A |
g 2 Check this box P D if the organlzat:on dlscontlﬁued 1t$~operaﬁons Orﬂ'spbsed of more than 256% of its net assets.
3| 3 Number of voting members of the goven;lhgbody EF'aﬂWk fineta) 3 27
2 4 Number of independent voting membersn&‘ﬂ’idgnkam\'ng body (Part VI, line1b) .. . 4 27
@ | 5 Total number of individuals employed in calendar year2013 (PartV,line2a) . 5 288
£ | 6 Total number of volunteers (estimate if necessary) . 6 200
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 545.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) ... . 752,822. 798,041.
219 Program service revenue (Part VIl ine 2g) 4,759,725.] 4,872,902.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 172,720. 158,056.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 74,868. 67.378.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ......... 5,760,135, 5,896,377.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 25,000. 20,370.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 4,401,414. 4,439,904.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... . 0. 0.
'é’ b Total fundraising expenses (Part IX, column (D), line 25) P> 133,201.
U117 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 1,539,250. 1,524,178.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 5,965,664. 5,984,452,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -205,529. -88,075.
Eg Beginning of Current Year End of Year
25|20 Totalassets (Part X, liNe 16) ... ...t e 5,358,443. 5,358,981.
S| 21 Total liabilities (Part X, ine 26) .. ..., 1,244,107. 1,330,214,
=Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 4,114,336, 4,028,767.
]—P_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, 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.

I
Sign } Signature of officer Date
Here LINDA CAVAIOLI, EXECUTIVE DIRECTOR
Type or print name and title H
Print/Type preparer's name Preparer‘}s% Date i(f:heck [j PTIN
Pait  [PAUL, F. GILLIGAN C/19/l | PO1346861
Preparer |Firm'sname p STOWE & DEGON, LLC Firm'sEINp 04-3379904
Use Only | Firm's address 95A TURNPIKE ROAD
WESTBORQUGH, MA 01581 Phoneno.508-983-6700

May the IRS discuss this retum with the preparer shown above? (see instructions) ... Yes D No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




IR"e-file Signature Authorizatior OMS No. 1545-1878

rormn 3879-EO or an Exempt Organization

For calendar year 2013, or fiscal year beginning  QCT 1 ,2013,andending _ SEP 30 2014 20 1 3
Department o the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> _Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
CENTRAL MASSACHUSETTS, INC. 04-2105873
Name and title of officer

LINDA CAVAIOLI o 6

EXECUTIVE DIRECTOR e ([R5 W :

[Partl | Type of Return and Retum information. Wrole Dallars Gniy), . L.

Check the box for the retum for which you af@sing this Form 8828E0 and en‘lQrfhéégph‘c'able akount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amolnt bn that line faritie raturn bejhg filed'with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -8}, But, if yau epitered - bnithe retumn, then enter -O- on the applicable line below. Do not complete more
than 1 line in Part I. v A\ e

1a Form 990 check here P> b Totéﬁ%véhue, if any (Form 990, Part VIIl, column (A), line 12) 1b 5,896,377.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) . . ... ... . . 3b
4a Form 990PF checkhere P-[_| b Tax based on investment income (Form 990-PF, Part Vi, line5) ... 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
lauthorize STOWE & DEGON, LLC to enter my PIN[_ 05873 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature p» Date P

[Partlii] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ o 4473601608 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%'gé For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
]
10-01-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2013) CENTRAI, } SSACHUSETTS, INC. 04-2105873 Page2
[ Part il ] Statement of Program Servi.. Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthis Part Il ... .. |XI

1 Briefly describe the organization’s mission:
THE YWCA CENTRAL MASSACHUSETTS IS DEDICATED TO ELIMINATING RACISM,
EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY

FOR ALL.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 0r 990-EZ? . e [lves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ... ... DYes IK] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 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 $ 6 7 8 z 0 7 3 e including grants of $ ) (Revenue $ 4 8 1 I 2 0 7 . )
HEALTH PROMOTION SERVICES: PROVISION OF RECREATION AND HEALTH PROGRAMS
FOR FAMILIES IN THE CENTRAL MASSACHUSETTS AREA

4b  (code: ) (Expenses $ 2,321L163o including grants of $ ) (Revenue $ 2,843,666- )
CHILDCARE: PROVISION OF QUALITY CHILD CARE SERVICES AT FIVE LOCATIONS
FOR CHILDREN AGES 1 MONTH THRQOUGH 14 YEARS

4c (Code: )(Expensess 1,569,588- including grants of $ 20,370- ) (Revenue$ 1,916,474. )
DOMESTIC VIQOLENCE SERVICES: PROVIDE SHELTER AND COUNSELING SERVICES TO
WOMEN IN NEED IN CENTRAL MASSACHUSETTS AND NORTH CENTRAL MASSACHUSETTS

4d Other program services (Describe in Schedule O.)

(Expenses $ 5 0 4 z 0 4 6 o including grants of $ ) (Revenue $ 5 6 1 I 2 9 7 -)
4e Total program service expenses P> 5,072,870,
Form 990 (2013)
332002
10-20-13
2
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2013 CENTRAL 7" 'SSACHUSETTS, INC. ) 04-2105873  Page3
| Part IV | Checklist of Required Scheu...es
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEte SCROUUIB A . . _._................ooooooooeoeeee oot 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributor® . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... .. ..o 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Parthll 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? /f "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, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCROAUIE D, Pat lll ... ........ooooooeooeeeeeee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. e, 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIT VI e e e ettt et et e et et e e e e e eee e 1a| 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 167 If "Yes," complete Schedule D, Part VIl ... . ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl . 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 167 If "Yes," complete Schedule D, Prt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANAXI ... oo ee e ee e ee e eee et r e ee oo (122 X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@Nnd IV | .. ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 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 llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il __................cccoooommimieoeeeeeeeeeeeeeeeeeeeeeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2013) CENTRAL )} 3SACHUSETTS, INC. 04-2105873 Page4
[ Part IV | Checklist of Required Schea..as (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll .. . 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule I, Parts land lll . ... . ... oo 2 | X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes," complete
SCREAUIE J .............cooeeee e e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 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 0 iN€ 258 . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tx-eXeMPt DONAS? || || ettt oo eee oo 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)4) 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
SCREAUIE Ly PAITI ||| ... ..ot e e e ee e es oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete SeheduUle L, Part 11 e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... .. . ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCREAUIE M. || ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, Part | | .. ... et eee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I || | oottt ettt ettt e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part Vi lIN@ T ...ttt ee et ee e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . . . 35a X
b If "Yes" to line 353, 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, line 2 . . . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in@ 2 || . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... a8 | X
Form 990 (2013)

332004
10-20-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2013) CENTRAL " "3SACHUSETTS, INC. i 04-2105873 Page5
| Part V| Statements Regarding Othe. (RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . ... ...~~~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a ﬁ
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings t0 Prize WINMEIS? ... .. ... oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 288
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? 5a X
b 5b X
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX AeAUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
10Mile FOMM B2B27? et ettt e eee e ee e oo e e e oo en e ee e e ee e 7c X
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 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 1L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e i1b
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 thanone 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
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning 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 in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2013 CENTRAL " SSACHUSETTS, INC. i 04-2105873 Page6
- Governance, Management, «..d Disclosure For each *Yes* response to lines 2 t.uugh 7b below, and for a "No" response

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

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

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 27
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 27
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 delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. .. . 3 X
4 Did the organization make any significant changes to its govemning 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 Didthe organization have members or stockholders? .. . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning bodY? .. .. .. ... e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | . e | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | 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? If "Yes, " provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 goveming body before filing the form? 11a X
b Describe in 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 toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule Ohow thiswasdone . ... ... . 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ..o 15a X
b Other officers or key employees of the organization ... ..., 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 lz] Another's website Upon request [:l Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

YWCA OF CENTRAL MASSACHUSETTS - (508)767-2505
ONE SALEM SQUARE, WORCESTER, MA 01608

332006 10-20-13 Form 990 (2013)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2013) CENTRAL ) 1SACHUSETTS, INC. : 04-2105873  Page?
|Part VII[ Compensation of Officers, D.. sctors, Trustees, Key Employees, Highes. compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .~ D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) © (D) (E) (F)
Name and Title Average | . cfezfﬁ'gg than one Reportabl.e Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | £ | 5 Z (W-2/1099-MISC) organization
organizations g = g 5., and related
below |2 § AHEE organizations
line) HEIRE IR
(1) LINDA LOOFT 1.00
BOARD PRESIDENT X X 0. 0. 0.
(2) JOYCE AUGUSTUS 1.00
BOARD TREASURER X X 0. 0. 0.
(3) MICKI DAVIS 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(4) ETEL CAPACCHIONE 1.00
BOARD CLERK X X 0. 0. 0.
(5) DEBORAH BITSOLI 1.00
BOARD MEMBER X 0. 0. 0.
(6) SONYA ATHERLY 1.00
BOARD MEMBER X 0. 0. 0.
(7) AMANDA BAER 1.00
BOARD MEMBER X 0. 0. 0.
(8) KAREN KEMPSKIE-AQUINO 1.00
BOARD ASSISTANT TREASURER X X 0. 0. 0.
(9) MARY FEENEY 1.00
BOARD MEMBER X 0. 0. 0.
(10) JUDITH OCKENE 1.00
BOARD MEMBER X 0. 0. 0.
(11) DEBORAH GAVRON-RAVENELLE 1.00
BOARD MEMBER X 0. 0. 0.
(12) LORNA STEARNS 1.00
BOARD MEMBER X 0. 0. 0.
(13) SUSAN WOODBURY 1.00
BOARD MEMBER X 0. 0. 0.
(14) CHRISTIENNE BIK 1.00
BOARD ASSISTANT CLERK X X 0. 0. 0.
(15) MARGARETE ARNDT 1.00
BOARD MEMBER X 0. 0. 0.
(16) ROBERTA BRIEN 1.00
BOARD MEMBER X 0. 0. 0.
(17) LORI DAWSON 1.00
OARD MEMBER X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2013) CENTRAL ! "3SACHUSETTS, INC. i 04-2105873 Page8
Ert Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empivyees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (donot cfe‘éf;'ﬁig:‘than one Reportable Reportable Estimated
hours per | bo, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2| & Z (W-2/1099-MISC) organization
organizations g E ":; £ and related
b;":;” é % gg Eg %:E:’ E organizations
(18) MARY DEAN 1.00
BOARD MEMBER X 0. 0. 0.
(19) LYNNE FERACO 1.00
BOARD MEMBER X 0. 0. 0.
(20) LIISA HOLM 1.00
BOARD MEMBER X 0. 0. 0.
(21) NORA KEEFE 1.00
BOARD MEMBER X 0. 0. 0.
(22) MEGHAN MACEIKO 1.00
BOARD MEMBER X 0. 0. 0.
(23) SHEILA KING-GOODWIN 1.00
BOARD MEMBER X 0. 0. 0.
(24) LIA MCCARTHY 1.00
BOARD MEMBER X 0. 0. 0.
(25) JOYCE MCNICKLES ED,D, 1.00
BOARD MEMBER X 0. 0. 0.
(26) ALEXANDRA MONTGOMERY 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total ..., | 2 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .. [ 0. 0. 0.
d Total(addlines 1band 16} ...........ooooovorviiiiiiiiiee, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if Yes," complete Schedule J for SUCh IndIVIQUAT | . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 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) ©)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P> 0
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-28-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 CENTRAIL » "SACHUSETTS, INC. 04-2105873
rEart V|| I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emyioyees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g s organization (W-2/1099-MISC) from the
hoursfor | S| E (W-2/1099-MISC) organization
related | 5| 5 2 and related
organizations| = = £l organizations
below |S|Z|5|E[2]|=
line) EHERAEIRE
(27) GENIE-RAE RICHARD 1.00
BOARD MEMBER X 0. 0. 0.
Totalto Part VII, Section A line 1€ . i
332201
05-01-13
9
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

CENTRAIL M 1SACHUSETTS, INC.
Statement of Revenue

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

Form 990 (2013)
[ Part VIII |

04-2105873 Page9

(A) (B) © (D)
Total revenue Related or Unrelated R?}’gf?}”&%ﬂ%g?d
exempt function business sections
revenue revenue 517 - 514
-2% 1 a Federated campaigns 1a] 243,500.
53| b Membershipdues . ... . 1b 30,055,
«55— ¢ Fundraisingevents _ . .. ... . 1c
-g:_‘_i d Related organizations 1d
2‘ E e Govemment grants (contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 524,486.
g% g Noncash contributions included in lines 1a-1f: $
O8] h Total.Addlinesdatf ... | 3 798,041,
Business Cod
8 a GOV'T FEES & CONTRACTS | 624100 [2,933,638.]2,933,638.
g gl b PROGRAM SERVICE FEES 624100 [1,939,264.1,939,264.
ne c
E2
g‘% d
° e
a f All other program service revenue | .
g Total. Addlines2a2f . ... > 4,872,902,
Investment income (including dividends, interest, and
other similar amounts) ... > 51,681. 51,681.
Income from investment of tax-exempt bond proceeds P>
ROYAHIES ..o | 4
(i) Real {ii) Personal
Grossrents ...
Less: rental expenses ..
Rental income or (loss)
Net rental income or (10ss)  ...........oooeiiiciiiiii >
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 623 ,461.
Less: cost or other basis
and sales expenses 515,769.] 1,317.
Gainor(loss) 107,692. -1,317.
Net Gain o (I0SS) ........ooeeeeoeeeeeeeeeeee e, > 106,375.] 106,375.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ... .. a| 70,793.
g b Less:directexpenses ... bl 31,567.
¢ Net income or (loss) from fundraising events ... » 39,226, 39,226.
9 a Gross income from gaming activities. See
PartIV,line19 ... ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a| 6,676.
b Less:costofgoodssold ... b| 6,131.
¢ _Net income or (loss) from sales of inventory ... » 545, 545,
Miscellaneous Revenue Business Cod
11 a MISCELLANEQUS INCOME 900099 27,607. 27,607,
b
c
d Allotherrevenue . .. ... . ...
e Total. Addlines1la11d ... .. > 27,607.
112 Total revenue. Seeinstructions. ... ... ... » 5,896,377.5,006,884. 545.] 90,907.
BT Form 990 (2013)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2013) CENTRAL 1} 3SACHUSETTS, INC. 04-2105873 Pagei10
[Part IX[ Statement of Functional Exp.:ises

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(;ts anylineinthis Part IX ...............occoeioooii D
Do not include amounts reported on lines 6b, B) €
70, 8b, 9, and 105 of Part VIl Toweperses | Progansens | Magmena | P
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 20,370. 20,370.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 163,586. 14,640, 124,545. 24,401.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 3,565,588. 3,237,134. 260,379. 68,075.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 69,084. 60,068. 7,002. 2,014.
9 Otheremployee benefits . 368,099. 331,058. 28,443. 8,598.
10 Payrolitaxes ... . ... 273,547. 239,005. 28,321. 6,221,
11 Fees for services (non-employees):
a Management ...
bolegal ..., 1,106. 1,106.
¢ Accounting .. 30,607. 30,607.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 22,576. 22,576.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 51,252. 42,825, 8,427.
12 Advertising and promotion 10,912. 7,146. 3,766.
13 Officeexpenses. ... ... ... . 120,727. 108,666. 10,042. 2,019.
14 Information technology ... ... ...
15 Royalties . ...
16 OCCUPANCY ... ... iooooooooeeeee e, 622,036. 552,064. 68,236. 1,736.
17 Travel e, 22,783. 18,822. 3,777. 184.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,780. 16,058. 1,625. 97.
20 Interest ... ... 38,976. 1,504. 37,472.
21 . Payments to affiliates ...
22 Depreciation, depletion, and amortization 225,264. 217,021. 7,490. 753.
23 InSUrance ...,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a OUTSIDE AND CONTRACTED 138,389. 108,049. 30,340.
b MISCELLANEQUS 60,701. 20,012, 30,013. 10,676.
¢ PROGRAM SUPPLIES 50,908. 50,908.
d CLTENT TRANSPORTATION 40,789. 40,789.
e All other expenses 69,372. 29,556. 39,816.
25 Total functional expenses. Add lines 1 through 24e 5,984,452, 5,072,870, 778,381. 133,201.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere > [ following SOP 88-2 (ASC 858-720)
332010 10-20-13 Form 990 (2013)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

04-2105873 page 11

Form 990 (2013 CENTRAL 1" 3SACHUSETTS, INC.
| Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 2,865.! 1 2,335.
2 10,839, 2 2,312,
3 3
4 370,577.] a 481,794.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . . . . . . e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
#% | 7 Notesandloans receivable,net . ... ... .. ... .. 7
< | 8 Inventoriesforsaleoruse . . 8
9 Prepaid expenses and deferedcharges . 32,418.] o 46,164.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,198,629.
b Less: accumulated depreciation 10b 5,184,204, 3,159,808.| 10¢c 3,014,425,
11 Investments - publicly traded securities ... 1,720,796, 11 1,731,644.
12  Investments - other securities. See Part IV, line 11 61,140.f 12 80,307.
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets e, 14
15 Otherassets.See Part IV, line 11 ... 15
| 16 Total assets. Add lines 1 through 15 (must equalline 34) ... 5.,358,443.] 16 5,358,981,
17 Accounts payable and accrued expenses 315,235.] 17 290,895.
18 Grantspayable . .. . ... 18
19 Deferredrevenue | .. ... 19
20 Taxexemptbond liabilities . . . ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L ... ... .. . .. 2
= |28 Secured mortgages and notes payable to unrelated third parties 891,179.| 23 998 ,544.
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D | e 37,693.| 25 40,775.
—1 26 Total liabilities. Add lines 17 through25 ... ... ... ... 1,244,107.] 26 1,330,214,
Organizations that follow SFAS 117 (ASC 958), check here > [ X] and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NOtassets ... 3,318,894.| 27 3,246,807,
& |28 Temporarily restricted Nt @ssets ._..................cooooovrveeeeeemrninnnnssiesssee 317,069.| 28 303,587.
T |29 Permanently restricted netassets ... 478,373.] 29 478,373.
3 Organizations that do not follow SFAS 117 (ASC 958), check here B> |__]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances . . 4,114,336.| 33 4,028,767.
134  Totalliabilities and net assets/fund balances ... .. 5,358,443.| 34 5,358,981.
Form 990 (2013)
332011
10-20-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2013) CENTRAL 1~ 3SACHUSETTS, INC. ' 04-2105873 Pagei2
-Eeconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 5,896,377.
2 Total expenses (must equal Part IX, column (A), line 25) 5,984,452,
3 Revenue less expenses. Subtract line 2 fromfine . -88,075.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4,114,336.
5 Netunrealized gains (losses) on investments . 2,506.
6 Donated services and use of facilities
T INVESIMENE @XPENSES . .. . . e
8
9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (BY) ..o 10 4,028,767,
| Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 .........ocoooooeeoooo oo I:l
Yes | No

1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other

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

D Separate basis D 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 [:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

Actand OMB GIrCUIAr A133 | .ot 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3| X
Form 990 (2013)
332012
10-20-13
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o o . . ) OMB No. 1545-0047
(?:fr:i?ouol;ggﬁm Public _harity Status and Public Sug_ rt
Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
fntsmal Revenus/Savics P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization YQUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number
CENTRAT, MASSACHUSETTS, INC. 04-2105873

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)( 1{AXi).
2 [:] A school described in section 170({b){1)(A)(ii). (Attach Schedule E.)
Ahospital or a cooperative hospital service organization described in section 170{b){(1){A)jii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state:

[

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

6 [:] A federal, state, or local government or governmental unit described in section 170({b}1)A}v).

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

8 [:] A community trust described in section 170{b)(1)(A)}(vi). (Complete Part II.)

9 I_I_L] 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 Il1.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type ll c D Type [l - Functionally integrated d D Type Il - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type IlI
supporting organization, Check this DOX e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization tiv) Is the organization| (v) Did you notify the orgag‘i’;?atli%;hi?] col. | (vii) Amount of monetary
organization (described on Iines. 1-9 jncol (.|) listed in your (_Jrgamzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yeos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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YOUNG WOMEN S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-€2) 2013 CENTT %, MASSACHUSETTS, INC. 04-2105873 Page2
- Support Schedule for Orgal....atlons Described in Sections 170(b)(1)(A)..-, 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 |

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {(c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amountsfromlined . .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOP eI ... e p ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®) ... ... . .. 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2013. 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 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 IV how the

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

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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YOUNG WOMEN S CHRISTIAN AS SOCIATION OF
Schedule A (Form 990 or 990-E2) 2013 CENTF . MASSACHUSETTS, INC. 04-2105873 Pages
- Support Schedule for Organ..waons Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 977,678. 1 204331, 922,235.| 752,822.] 798,041.] 4 655 107.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 4,716,801, 4,523,138, 4,572 287, 4,759,725, 4,872,902,f 23,444 853,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through5 ... 5,694 479, 5,727,469, 5,494 522, 5,512 547, 5,670,943, 28,099,960,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 fine 13 for the year 0 3
cAddlines7aand7b 0.
8 Public support (Subtractling 7¢ from line 6.) 28 099 960
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . 5,694,479, 5,727,469, 5,494,522, 5,512,547, 5,670,943, 28,099,960,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . | 121,007.[ 110,946.| 92,067.] 96,266.| 51,681.| 471,967.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975 495, 261, 2,123, 545. 3,424.
cAddlines10aand10b . . .. 121,007.] 111,441.; 92,328. 98,389.| 52,226. 475,391.

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

12 Other income. Do not include gain

loss from the sale of capital '
assots [Explain in Pert IV) | 43,133.] 36,279. 32,364. 37,651. 27,607. 177,034.

13 Total support. (Add lines 9, 10c, 11, and 12.) 5,858 619, 5,875,189, 5,619 214, 5,648 587, 5,750,776, 28,752 385,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN SHOD MOl ... i e ittt it et it it teet et et benten e e e easenseasennnnneene e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 97.73 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 ... ... . 16 97.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 1.65 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine17 18 1.97 %

19a 33 1/3% support tests - 2013. 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 > E]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [____|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-E2) 2013 CENTT™ . MASSACHUSETTS, INC. iffi 04-2105873 Pages
Part IV | supplemental Information. kovide the explanations required by Part I, line 10; Part , une 17a or 17b; and Part III, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,

OMB No. 1545-0047

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N
ent of the Treasu P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

a?gna:lmRe\tenf\: SLvioe i its instructions is at www.irs.gov/form990. 20 1 3

Name of the organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
CENTRAL MASSACHUSETTS, INC. 04-2105873

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (X1 501 3 )enter number) organization

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

[:] 527 political organization

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

D 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

[X]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

L]

]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts [ and |I.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear ... . . > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013

Page 2

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Employer identification number

CENTRAL MASSACHUSETTS, INC. 04-2105873
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CORINNE C. TURNER FOUNDATION Person
Payrol [ ]
370 MAIN STREET, 12TH FLOOR 27,500, | Noncash [ ]
(Complete Part Il for
WORCESTER, MA 01608-1779 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FRED HARRIS DANIELS FOUNDATION Person (x]
Payroll D
100 FRONT STREET, 19TH FLOOR 65,000. Noncash [ ]
(Complete Part Il for
WORCESTER, MA 01608-1738 noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GREATER WORCESTER COMMUNITY FOUNDATION Person  [XJ
Payroll D
370 MAIN STREET, SUITE 650 57,500. | Noncash [ ]
(Complete Part [l for
WORCESTER, MA (01608-1738 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MASSACHUSETTS BAR FOUNDATION Person  [X]J
Payroll D
20 WEST STREET 27,000. Noncash [ ]
{Complete Part Il for
BOSTON, MA 02111-1204 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED WAY OF CENTRAL MA Person  [X]
Payrol [ ]
484 MAIN STREET, SUITE 300 65,013, | Nencash [ ]
(Complete Part Il for
WORCESTER, MA 01608-1880 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ALLSTATE FOUNDATION Person  [X]
Payroll |:|
8711 FREEPORT PKWY NORTH 12,050, | Noncash []

IRVING, TX 75063

{Complete Part Il for
noncash contributions.)

328452 10-24-13

08580619 796603 042105873
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)"

Page 2

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Employer identification number

CENTRAL: MASSACHUSETTS, INC. 04-2105873
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BANK OF AMERICA CHARITABLE FOUNDATION Person [X]
Payroll D
PO BOX 55850 5,000. Noncash [ |
(Complete Part |l for
BOSTON, MA 02205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | STODDARD CHARITABLE TRUST Person  [X]
Payroll D
370 MAIN STREET 14,000. | Noncash []
(Complete Part It for
WORCESTER, MA 01606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | FALLON HEALTH FOUNDATION Person  [X]
Payroll D
PO BOX 15121 5,000. Noncash [ |
(Complete Part Il for
WORCESTER, MA 01615 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HOCHE-SCHOFIELD FOUNDATION Person [ XJ
Payroll EI
225 FRANKLIN STREET 5,000, | Noncash []
{Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ESTATE OF PETER METZ Person [ X
Payroll |:]
27 WESTWOOD DR. 14,250, | Noncash [ ]
(Complete Part Il for
WORCESTER, MA 01609 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | RITE AID FOUNDATION KIDCENTS Person [ X]
Payroll D
30 HUNTER LANE 5,000. | Noncash []

CAMP HILL, PA 17011

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)"

Page 2

Name of organization

Employer identification number

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
CENTRAL MASSACHUSETTS, INC.

Part |

04-2105873

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

TD CHARITABLE FOUNDATION

ONE PORTLAND SQUARE; PO BOX 9540

5,000.

PORTLAND, ME 04112

Person IK]
Payroll D
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

14

TJX FOUNDATION, INC.

770 COCHITUATE ROAD, 300-1BN

5,000,

FRAMINGHAM, MA 01701

Person [X]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

15

UNIBANK

49 CHURCH STREET

5,000.

WHITINSVILLE, MA 01588

Person [X]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroli l:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013

Page 3

Name of organization

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Employer identification number

CENTRATL, MASSACHUSETTS, INC. 04-2105873
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
No.

L (b) N FMV (or estimate) (@ 5
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
()
No.

. ®) } FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a
()
f:‘o‘:;r Description of o h i FMV (or estimate) Date r(:) ived
o escription of noncash property given (see instructions) ceive
(a)
(c)
:‘:n Deseriotion of (b) . ) FMV (or estimate) Dat r(d)e_ o
b :rt | escription of noncash property given (see instructions) ate receive
(a)
{c)
Pl escription of noncash property given (see instructions) ate v
(a)
(c)
f:::“ Deseriotion of ) ) , FMV (or estimate) Dat r(d)e,ve g
Pt escription of noncash property given (see instructions) ate recei

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)/ ™ Page 4

Name of organization Employer identification number
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
CENTRAL MASSACHUSETTS, INC. 04-2105873

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (103 organizations that total more than $1,000 for the
year. Gomplete columns (a) through (e) and the following line entry. For organizations completing Part |1l enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. (enter this information once)

Use duplicate copies of Part |l if additional space is needed.

(a) No.
'_f,f:rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;or'tnl (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’raor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Politic” "Campaign and Lobbying Act ties OMB No. 1645-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
Separtment of the T | 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

epariment of the freasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its A
itemal Revanue Servios instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501 (h)): Complete Part IIl-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part |ll.

Name of organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number

CENTRAL: MASSACHUSETTS, INC. __04-2105873

] Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section49s6 . >3
2 Enter the amount of any excise tax incurred by organization managers under section49s55 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. .. . . D Yes D No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part |V.

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

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

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

line 17b

4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

D Yes D No

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

delivered to a separate
political organization.
If none, enter -0-.

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

LHA

332041
11-08-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedule C (Form 990 or 990-E) 2013 CENTF » MASSACHUSETTS, INC. 04-2105873 Ppage2
] Part lI-A| Complete if the organizativ.: is exempt under section 501(c)(3) and fi.. 4 Form 5768
(election under section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:] if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org(aalr)ﬁzlah{;gn‘s ®) Afﬂlg::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... )
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,319,
¢ Total lobbying expenditures (add lines 1a and 1b) 2,319.
d Otherexempt purpose expenditures . ... . 5,982,133,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 5,984,452,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 449 ,223.
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 256% of line 1) ... | 112,306,
h Subtract line 1g from line 1a. If zero or less, enter-0- .. ... . 0.
i Subtract line 1ffrom line 1c. If zero or less, enter-0- ... ... .. . 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 4911 tax for this YEar? .. i ettt D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla;'znadrabre);ei:rrling in) () 2010 (b) 2011 (e) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount 456,076. 441,320. 448,283. 449,223.] 1,794,902.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,692,353,
¢ Total lobbying expenditures 3,123. 2J170. 2,730. 2,319. 10,342.
d_Grassroots nontaxable amount 114,019. 110,330. 112,071. 112,306. 448,726.
e Grassroots ceiling amount
{150% of line 2d, column (g)) 673,089.

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

08580619 796603 042105873

Schedule C (Form 990 or 990-E2) 2013 CENTE . MASSACHUSETTS, INC. ) 04-2105873 Pages
| Part [I-B| Complete if the organizativ.: is exempt under section 501(c)(3) and h...'NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? .

Media advertisements?
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Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

o

If “Yes," enter the amount of any tax incurred under section 4912
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Q.

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .. ...
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),

501(c)(6).

or section

1 Were substantially all (90% or more) dues received nondeductible by members? . . .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? |
3__ Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),

or section

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers ...
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITBNEYBAI | e oot et e et e e e e oo e e e e e s en e
b Carryover from last year
C Tl e ettt a ettt et oot ee et et et et a et et et eree et es et
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(¢)dues ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2; and Part I1-B, line 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Sur emental Financial Statemen’™ Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 99u, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 123, or 1% .
Department of the Treasury | AttaCh to Form 990 Open iq Public
Internal Revenue Service D 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization YOUNG WOMEN S CHRISTIAN ASSOCIATION OF Employer identification number
CENTRAL MASSACHUSETTS, INC. 04-2105873

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

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

Total number atend ofyear . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors 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 I:] No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D 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

O L ON =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register | oo 2d

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

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

5 Does the organization have a written policy regarding the periodic 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, and enforcing conservation easements during the year p

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and SECtION T7OMNANBIIN? ...ttt e Clves [Ino

9 InPant Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lil | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, PartX e > $

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

a Revenues included in Form 990, Part VIIL line 1 e > 3

b Assetsincluded in Form 890, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION
CENTRAT {ASSACHUSETTS, INC.

Schedule D {(Form 990) 2013

OF

04-2105873 Page2

[Part il ]

Organizations Maintaining Cutlections of Art, Historical Treasures, or wder Similar Assets(continued)

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

(check all that apply):
a [ Public exhibition
b [:l Scholarly research
c [:l Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DN_O_

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

- 0o 0
>
a
Q.
=3
o
=1
(7]
Q.
c
3.
3
<]
-+
=3
@
<
®
[
2

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIlI

IPartV

DNo
(]

Endowment Funds. Complete if the organization answered "Yes" to 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 yearbalance . . . .. 795 442, 791 573, 641,118, 716,683, 725,989,
b Contributions 364,044, 356,463, 459,804, 565,664, 443,525,
¢ Net investment eamings, gains, and losses 43,042, 56,9717, 85,326, 2,573, 48,471,
d Grants orscholarships ...
e Other expenditures for facilities
and programs . 420 568, 409,571, 394,675, 643,802, 501,302,
f Administrative expenses ...
g Endofyearbalance ... ... ... 781,960, 795,442, 791,573, 641,118, 716,683,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in fines 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
() unrelated OrGANIZAtIONS | oo eeeeeeeeeeee |3afi) X
(i) related OrGaNIZAtIONS || . .. .. e | 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIf the intended uses of the organization’'s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
: basis (investment) basis (other) depreciation
1a Land 268,918. 268,918,
b Buildings .. ... 7,929,711. 5,184,204. 2,745,507.
¢ Leasehold improvements ... .. ...
d Equipment | .
e Other .......ooooviiinnnnii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 3 3,014,425,
Schedule D (Form 990) 2013
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Schedule D (Form 990) 2013 CENTRA[ MASSACHUSETTS, INC. 04-2105873 Page3
[Part VII[ investments - Other Securiu.os. _

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A
(B)
(9]
(%]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
ents - Program Related.
Complete if the organization answered "Yes" to 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

1
@
()]
@)
(5)
(6)
0}
(]
©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
(Part IX| Other Assets.

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

(U]
@
3
@
(5)
(6)
(7)
)]
{9)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) N 15.) ... it e et it ieeiee e st eneiesesasins »
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to 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 REFUNDABLE ADVANCES 40,775.
&)
)
(5)
()]
0]
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 40,775.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII [x]
Schedule D (Form 990) 2013
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2013 CENTRAT" "{ASSACHUSETTS, INC. 04-2105873 Page4d
[Part XI | Reconciliation of Revenue L. Audited Financial Statements With Rev..iUe per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,873,465.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments ... .. 2a 2,506.

b Donated services and use of facilities ... . 2b 26,263.

¢ Recoveries of prioryeargrants . ., 2c

d Other (Describe in Part XIIL)y 2d

e Addlines 2athrough 2d . . e 2e 28,769.
8 Subtractline 2e fromline 1 | ... e 3 5,844,696.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ! 4a

b Other (Describe in Part XIHL) 4b 51,681.

C AAEiNesAaand db e 4c 51,681.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part fine 12.) .. ... 5 5,896,377.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 5,994,270.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 26,263.

b Prioryearadjustments e, 2b

€ Oteriosses . . ... 2c

d Other (Describein Part XIIL) ... .., 2d 6,131.

€ AddliNes 2athrough 2d ____........cooooooooiiioeeeeeeieeeeiee oo 2e 32,394.
3 Subtractline 28 from iNE 1 . . e 3 5,961,876,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describein Part XIIL) .. ab| 22,576,

© ADANNESAAANA AL .. ...\ oo 4c 22,576,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ling 18.) ..o 5 5,984,452,

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

PART X, LINE 2:

EXPLANATION: INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN ONLY WHEN IT IS DETERMINED

THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHORITIES. THE ASSOCIATION BELIEVES THAT INCOME

TAX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT

ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL, ADVERSE EFFECT

ON THE ASSOCIATION®S FINANCIAL CONDITION, REPORTED ACTIVITY, OR CASH

FLOWS. THE ASSOCIATION IS SUBJECT TO AUDITS BY TAXING JURISDICTIONS;

HOWEVER THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

THE ASSOCIATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2010.
SR Schedule D (Form 990) 2013
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Schedule D (Form 990) 2013 CENTF ™, MASSACHUSETTS, INC. /7 ; 04-2105873 Pages
{Part Xiil] Supplemental Information ( (contlnued)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME 51,681.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

UNRELATED BUSINESS EXPENSES 6,131.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 22,576.

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE O

Supgleme al Information to Form 990 0" 90-EZ YT
omplete t. rovide information for responses to specific quest:-..s on 20 1 3

(Form 990 or 990-EZ)
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990 EZ Open to Public

Internal Revenue Service | > Information abo o 0 3 h YW S. Q form990. Inspection

Name of the organization YOUNG WOMEN S CHRI S TIAN ASSOCIATION OF Employer identification number
CENTRAL MASSACHUSETTS, INC. 04-2105873

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

TRANSITIONAL HOUSING: PROVISION OF LIVING QUARTERS FOR WOMEN IN NEED

EXPENSES $ 504,046. INCLUDING GRANTS OF $ 0. REVENUE § 240,936.

ECONOMIC EMPOWERMENT: EDUCATION AND CAREER SERVICES FOR WOMEN AND

GIRLS INCLUDING COUNSELING AND TRAINING SERVICES DESIGNED TQO HELP

PEOPLE EXPLORE CAREER AND LIFE OPTIONS AND GAIN GREATER ECONOMIC

INDEPENDENCE.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $§ 320,361.

FORM 590, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS MEMBERS.

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

EXPLANATION: THE MEMBERS OF THE ORGANIZATION ELECT THE BOARD OF DIRECTORS.

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

EXPLANATION: ANY CHANGES IN THE BY-LAWS BY THE GOVERNING BODY OF THE

ASSOCIATION ARE SUBJECT TO APPROVAL BY THE MEMBERS.

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

EXPLANATION: THE 990 IS REVIEWED BY THE FINANCE COMMITTEE.

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

EXPLANATION: THE ORGANIZATION REQUIRES ALL MEMBERS OF THE BOARD TO SIGN A

DECLARATION OF CONFLICTS OF INTEREST ON AN ANNUAL BASIS. IF A CONFLICT IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
00-04-13
34
08580619 796603 042105873 2013.05090 YOUNG WOMEN'S CHRTSTTAN ASS 04210511




Schedule O {Form 990 or 990-E7) (2013)

M Page 2

Name of the organizaton YOUNG WOMEN S CHRISTIAN ASSOCIATION OF Employer identification number

CENTRAL MASSACHUSETTS, INC. 04-2105873
ACKNOWLEDGED, THE DIRECTOR MUST FULLY DISCLOSE ITS' NATURE, UPON WHICH
FURTHER ACTION MAY BE TAKEN.
FORM 990, PART VI, SECTION C, LINE 19:
EXPLANATION: AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE LOCATED ON
AGENCY'S WEB SITE AND ARE AVAILABLE UPON REQUEST.
So0a a3 Schedule O (Form 990 or 990-EZ) (2013)
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