Form 990
Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15, 2017
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning QCT 1, 2015

andending SEP 30,

2016

B Check if C Name of organization D Employer identification number
weiel | YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
change. | CENTRAI, MASSACHUSETTS, INC.
g Doing business as 04-2105873
ok Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | ONE SALEM SQUARE 508-791-3181
sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 7,137,367,
rnended| WORCESTER, MA 01608 H(a) Is this a group return
fiR!ee | £ Name and address of principal officer LINDA CAVAIOLI for subordinates? [ Ives [XINo
pencing ONE SALEM SQUARE 7 WORCESTER I MA 0 1 6 0 8 H(b) Are all subordinates lncluded’a‘l:iYeS l:l No
| Tax-exempt status: (X1 501(c)(3) =] 501(c) ( )< (insert no.) |:] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p» WWW . YWCACENTRALMASS . ORG N/ H(c) Group exemption number B

K Form of organization: [ X | Corporation [ | Trust

| L Year of formation: 1 8 8 5| M State of legal domicile: MA

assmu \- Ohefp

|Part || Summary ( \ J
o | 1 Briefly describe the organization’s mission or most S|gn|f|cant activities: WOMEN 'S GROWTH AND LEADERSHIP
o
=
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 30
:g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 30
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... . 5 316
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ..o 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 812.
b Net unrelated business taxable income from Form 990-T, line 84 . .. i ittt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .. 936,885, 839,681.
£ | © Program service revenue (Part VIl N8 20) ..........cvvvvvinninrnscroscrnen 4,928,440.] 5,254,305,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 133 ; 052. 124 z 055.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... .. .. 123,038. 88,227,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6,121,415, 6,306,268.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 11 2 3525 10,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __ 4,597,813, 4,871,412,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
;l’- b Total fundraising expenses (Part IX, column (D), line 25) P> 149,000.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 1,548,543, 1,564,187
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,157,708. 6,445,599.
19 Revenue less expenses. Subtract line 18 from liNe 12 ... oo -36,293. -139,331.
E% Beginning of Current Year End of Year
22120 Total assets (Part X, iNe 16) | ... ..., 5,274,231. 5,104,158.
Z5| 21 Total liabilities (Part X, N€ 26) . 1,867,984, 1,314 273.
=3| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 3,906,247, 3,789,935,

|ﬁrt 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 gompléle. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ > o o N UART_ /W
Sign S@fm’f?e of officer — — g Date
Here LINDA CAVAIQOLI, EXECUTIVE DIRECTOR
Type or print name and title 5 N,
Print/Type preparer's name /Wre ‘ 5 g 2 / Date ﬁ““" (]| PTIN
Paid KAREN STAMPS 3’9"/ 7 seiemployes [P00747202
Preparer |Firm'sname _p STOWE & DEGON, LIC = /i Firm'sENp 04-3379904
Use Only |Firm's addressy, 95A TURNPIKE ROAD J
WESTBOROUGH, MA 01581 Phoneno.508-983-6700
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

ﬁmn%ﬁéms) CENTRAL MASSACHUSETTS, INC. 04-2105873 Page2
} Part Ill | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Park 1 ittt ittt teertiriierseeeeeaereeeeeeees LYJ

1  Briefly describe the organization’s mission:
THE YWCA CENTRAL MASSACHUSETTS IS DEDICATED TO ELIMINATING RACISM,
EMPOWERTING 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 PIOT FOPM 990 OF SI0-EZ? | _._...._...ooooeeeeeeoseeeessee oo eeses e ereeee s esee et eeee e sereree oo seeeerreene [ Ives [XIno
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 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: ) (Expensess 7 'D 6 I 3 O 8 s including grants of $ ) {Revenue $ 4:7 5 t 1 6 6 . )
HEALTH PROMOTICN SERVICES: PROVISION OF RECREATION AND HEALTH PROGRAMS
FOR FAMIL.TES IN THE CENTRAL MASSACHUSETTS AREA

4b (Cnds: )(Expensess 2 F) 521 F) 344 » including grants of § ) (Revenue$ 3 f 0 3 4 i 6 70 » )
CHILDCARE: PROVISION OF QUALITY CHILD CARE SERVICES AT FIVE LOCATIONS
FOR CHILDREN AGES 1 MONTH THROUGH 14 YEARS

4a¢ (Code: } (Expenses § 1 £ 727 Fa 9 83 + including granis of § 3.0 r 0 0 0 + ) (Hevenues 2 ' 152 ¢ 190 . )
BOMESTIC VIOLENCE SERVICES: PROVIDE SHELTER AND COUNSELING SERVICES TO
DOMESTIC VIQLENCE VICTIMS TN NEED IN CENTRAL MASSACHUSETTS AND NORTH
CENTRAL MASSACHUSETTS

4d  Other pregram services (Describe in Schedule Q)

(Expenses 3 486,028, incudinggantsof $ ) {Revenue s 571,8074
4e  Total program service expenses B 5,441 ,663.
Form 980 (2015)
532002
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 8902015} CENTRAL MASSACHUSETTS, INC. 04-2105873  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation)?
1 Yes," COMPIEE SCRUUIE A ... .. oooovieisoee oottt ee oo 1.1 X
2 Is the organization required to complete Schedule B, Schedule Of Comtibutors? 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 SCHETUIR C, PAMTT || ... ...ttt e et ee s 3 X
4 Section 501(¢)(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 | ... e e tr e er e e eese s et ese e et tesesenns 4 | X
5 Is the organization a section 501(¢)(4), 501(c}(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part It .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChEOUIE D, PAITHI | ..ot ittt sttt b s et ee et e et en e ettt r e ee e tr et er s et 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 SCREAUIE D, PArt IV | oo ev vt e et ettt et et er et s 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 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedule D,
PAIEVE ettt ettt et A bt et ettt ettt st 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas, " complete Schedtle D, Part VIl e 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, ling 162 If "Yes, " complete Schedule D, Part VIl e, 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, PartIX || ... ...t ans st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 ... 1| X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts XEaMO XIL oo r et et ee et ee et et ee et n e r e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional 12 X
13 s the organization a school described in section 170(b){1)(ANi)? /f "Yes,” complete Schedule E .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@NG IV ., ...........cc..c. e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1and IV ||| ... ees e 18 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 forgign individuals? If "Yes, " complete Scheduie F, Parts lH and 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 11e7? if "Yes,” complete Schedule G, Partl .. ... ——— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Tc and 8a? If "Yes," complete Schedule G, Partil | ettt et er e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a7 If "Yes,"
complete Schedule G, Part Ml ... oot e 19 X
Form 990 (2015}
532003
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| YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Form 990 {(2015) CENTRAT, MASSACHUSETTS, INC. 04-2105873 pPage4d
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . i, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . ... ... 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," compiate Schedule |, Parts L and Il e 22 | X

23 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
BONBAUI | oottt a ettt s 23 X

24a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Scheduls K. If "No", go fo line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXEMPEBONAST || . . it ss s e s ab a1 et bs s e st e b s es S8 s et et bes s b s d b rs s st en s 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . ... .. ... 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess henefit
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 890 or 980-EZ7 If "Yes," complefe
SCHOAUIE L, PAITL oot et e et et et e ot 2 et o2 e e eeeet st emeee et ee et ee e e teeeeeae s eaerear e 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 “Yes,"
COMPIBIE SCHEULIE L, PAITI oot oo s et et e e ee sttt ee st e ten e oo eee s eaere 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 membar, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Ill ... 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? Jf “Yes, " complete Scheduie L, Part IV 28¢ 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 SCHETUIE M | ..ot e st ettt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIE N, PAITH oo oot et et ettt ee 2t e et as s o2+ et et et et ets et e e et et be e et et e st baneen st st r e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SChedule B, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V8 T et et ea e er 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, lINe 2 | . . e 35b
36 Section 501{¢)(3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt VL IE 2| .......ciiiiieeeiieeicisree s e sses s s sass e r e e ar s 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 Scheduie R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11k and 197
Note. All Form 990 filers are required to complele SChedule O ... it it ie s e e i tssnrns 38 | X
Form 990 (2015)
532004
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990?}201 5) CENTRAL MASSACHUSETTS, INC. 04-2105873  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -O-if notapplicable ... . ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..., 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 PIIZe WIMNBIST | .. .. ... e e e e e st ars s te et st et eses b oasss e enenns et bt sbsabesaeteaen 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 316
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? ... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3z 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? /f "No," fc line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a b4
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b =
¢ If "Yes,"to line 5a or Bb, did the organization e FOrm BBBG-T 5c
Ba 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 Chartable GOt UL OIS e i, Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
ware not tax dedUCHIBT | e e et ettt et 2ot e s ettt 8b
7 Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI O B2B27 oottt e et ee e ee et e et e et et eer et ee et eer ettt ae e et st 7c X
d i "Yes," indicate the number of Forms 8282 filed during the year | 7d 1
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 yvear, pay premiums, directly or indirectly, on a personal benefit contract? ... f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seCtion 49867 e 9a
b Did the sponsoring 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 10a
b Gross receipts, included on Form 990, Part VIII, 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 or received rOMTNBMLY | ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. 1s 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 ................. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaANS 13k
c Enterthe amount Of resServes ONNand || .. ...ttt 13c
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? /f "No, " provide an explanation in Schedule © ...\, 14b
Form 990 (2015)
532005
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; YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Form 990 (2015) CENTRAL MASSACHUSETTS, INC. 04-2105873 Pageb
Part VI 1 Governance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI o e E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there are material differences in voting righis among members of the govarning bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rUStes, O KBY @MPIOYBET | .. ettt ettt et st et s b e et e e e st e en e s eeee e eee e eereteenerens 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . ... 5 X
6 Did the organization have members or stockholders? | . ... ... e 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 GQOVEIMING BOTYT .ottt e e ee e es e s re s eeeeerenene 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 BOAY? | ...t s 7h | X
8 Did the organization contemporaneously decument the mestings held ar writtan actions undertaken during the year by the following: '
A The GOVEINING BOUYT | ettt et et sk a et s st 8a | X
b Each committee with authority to act on behalf of the QoVernINg DOTY T gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addressesin Schedule O . i 9 X
Section B. Policies (This Section 8 requests information about policies not required by the infemnal Revenue Code.}
Yes | No
10a Did the organization have local chapters, Branches, OF afliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrpOSes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11ia 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 10 e 18 12a | X
b Were officers, directors, or trusteas, and key emptoyees required to disclose annually interests that could give rise to confiicts? 126 | X
¢ Did the organization regulasly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thisS WaS QOM@ ||| ... ..ot ee et e et e s oo s e vttt ettt e tee et ses et eren s 12¢| X
13 Did the organization have a written whistleblower policy? 18 | 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 CEQ, Executive Director, or top management officiat 15a X
b Other officers or key employees of the orgamization . . e 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? | e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosucharrangements? ... 16b

Section C. Disclosure

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

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.
IE Own website @ Another's wehsite Upon request [:l Other (explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possasses the organization’s books and records: -
YWCA OF CENTRAL, MASSACHUSETTS - (508)767-2505
ONE SALEM SQUARE, WORCESTER, MA (01608

532006 12-18-16 Form 990 (2015)
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\ YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Form 990 {2015) CENTRAL MASSACHUSETTS, INC. 04-21.05873 Page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns 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), regardiess of amount of compensation,
Enter -0- in columns {D}, (£}, 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 emplovee) 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.

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

¢ | ist all of the organization’s former directors or 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.

I:] Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustee.

M) (B) (©) {D) {E) F
Name and Title Average | o df; ‘3:’:33: tran one Reportablle Heportabl'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any § the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC} from the
related § "‘g’ . g {W-2/1099-MISC} organization
organizations| £ | 3 EIE. and related
below | £ £l 5|5 (2 = organizations
line} E|E|S|E|sg|l &
(1) MICKI DAVIS 1.00
EOARD PRESIDENT X X Q. 0. Q.
(2} JOYCE AUGUSTUS 1.00
BOARD PRESIDENT ELECT X X 0. 0. 0.
{3} ROBYN KENNEDY 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(4) MARY DEAN 1.00
BOARD TREASURER X X Q. 0. Q.
(5) DEBORAH GAVRON-RAVENELLE 1.00
BOARD ASSISTANT TREASURER X X 0. 0. 0.
(6) AMANDA BAER 1.00
BOARD MEMBER X 0. 0. 0.
{7) SUSAN BENEDICT 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARY FEENEY 1.00
BOARD MEMBER X 0. 0. 0.
{9} KRISTEN DESQUSA 1.00
EOARD MEMBER X 0. 0. 0.
(10) DEBORAH HALL 1.00
EOARD MEMBER X Q. 0. 0.
(11) KATHERINE METZGER 1.00
BOARD MEMBER X 0. 0. 0.
{12) SUSAN WOODBURY 1.00
BOARD MEMBER X 0. 0. 0.
(13) CHRISTIENNE BIK 1.00
BOARD ASSISTANT CLERK X X 0. 0. 0.
(14) MARGARETE ARNDT 1.00
BOARD CLERX X X g. 0. 0.
{15) ROBERTA BRIEN 1.00
BOARD MEMBER X 0. 0. 0.
{16) LORI DAWSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) LIISA EOLM 1.00
BOARD MEMBER X 0. 0. 0.
542007 12-16-16 Form 990 (2015)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 {2015} CENTRAL, MASSACHUSETTS, INC. 04-2105873 Page8
|Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (c [t0)] (E) {F)
MName and title Average (do not cf; ?fﬁgglhan ene Reportable Reportable Estimated
HOUFS PET | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 = organization {W-2/1099-MISC}) from the
refated g g 2 {(W-2/1099-MISC) organization
organizations| = | Z g £ and related
below | 5 g, :;:-‘ & 5 organizations
in) | Z|2| 2|5 58§
{18) NORA KEEFE 1.00
BOARD MEMBER X 0. 0. 0.
{19) MEGHAN MACEIKO 1.00
BOARD MEMBER X 0. 0. 0.
{20) SHEILA KING-BOODWIN 1.00
BOARD MEMBER X g. 0. 0.
(21) HILDA RAMIREZ 1.00
BOARD MEMBER X 0. 0. 0.
(22) MILAGROS €. ROSAL 1.00
BOARD MEMBER X 0. 0. 0.
{23) NERISSA HARPER-KETTER 1.00
BOARD MEMBER X 0. 0. 0.
(24) IRENE HERNANDEZ-RODRIGUEZ 1.00
BOARD MEMBER X 0. 0. 0.
(25) KRISTIN M, SAWASH 1.00
BOARD MEMBER X 0. 0. 0.
(26) ALEXIZENDRIA LINK 1.00
BOARD MEMBER X 0. 0. 0.
1D SUB-OYAL ... s s 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A g. 0. a.
d_Total {add lines 1b and 1c) 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 0;
Yes | No
3 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 IndividUal | e 3 £
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations 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, " complefe Schedule J for SUCH DEISOM it s e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and 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 B~ 0
e SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 CENTRAL MASSACHUSETTS, INC. 04-2105873
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hotrs {check all that apply) compensation compensation armount of
per from fram related other
week - -3 the organizations compensation
{list any § E organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
refated § “g’ . g and related
organizations é r:?: é £ organizations
line} Elz|ls|&|2|8
(27) PATTY MACLAUCHLAN 1.00
BOARD MEMBER X 0. 0. 0.
(28) YUISA PEREZ CHIONCHIO 1.00
BOARD MEMBER X 0. 0. 0.
(29) TMRANA SOOFT 1.00
BOARD MEMBER X 0. 0. 0.
(30) JOYCE MCNICKLES 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1c

532201
04-01-15

08570801 796603 042105873
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2015) CENTRAIL MASSACHUSETTS, INC. 04-2105873 Page9
Part VIl | Statement of Revenue
Check if Schedule O centains a respense ernote to any line inthis Part VI ..o i e, I:l
(A) (B) (%] (D)
Total revenue Related or Unrelated ﬂ?r\a'grrrllulg %(I:_Ildg?d
exempt function business sections
revenue revenue 517 - 514
%% 1 a Federated campaigns 1a 255,388.
g 21 b Membershipdues . ... 1b 30,299,
,,,"E ¢ Fundraising events ... ic
g__«_‘f d Related organizations ... id
g_g e Government grants (contributions)  [1e
.g.g £ Al other contributions, gifts, grants, and
2% similar amounts not included above . 1| 553,994.
'Eg g Noncash contributions included in lines 1a-if: '
88|  h TotalAddlinestatf p | 839,681,
Business Code '
& | 2a GOV'T FEES & CONTRACTS | 624100 |3,212,145.|3,212,145,
§ g| b PROGRAM SERVICE FEES 624100 [2,042,160./12,042,160.
N 5 c
o e
o f All otiver program service revenue | ..
g Total. Add lines2a-2f . ... .. .o » 5,254,305,
3 Investment income {including dividends, interest, and
other similar aMOUNES},.............ccoovvvroivrisrsons oo > 62,348, 62,348,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties .........covvvrvmrvnreiiisieie e >
(i} Real {if} Personal
6a Grossrents ...
b Less:rental expenses .. ..
¢ Rental income or {loss) .
d Net rental income or (l0S8) ..o iiiiiiiiiiiiiiiiieniiiieiieeees >
7 a Gross amount from sales of (i Securities {ii} Other
assets other than inventory (858,064,
b Less: cost or other basis
and sales expenses .. ... 794,271. 2,086.
c Gainor{loss) ... 63,793, -2,08B6,
d Net gain of (0S8} oo (3 61,707, 61,707.
o | 8 a Grossincome from fundraising events {not
g including $ of
&:’; contributions reported on line 1¢). See
5 Part IV, line 18 ____.......cocccoccmvrrrcriaiinen a| 78,082,
g b Less: directexpenses . bl 30,671,
¢ Net income or (loss) from fundraising events ... » 47,411, 47,411,
9 a Gross income from gaming activities. See
Part IV, line 39 a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .................
10 a Gross sales of inventory, less returns
and allowances ... a| 4,883.
b Less:costofgoodssold . ... b 4,071,
c_Net income or (loss) from sales of inventory ... | 812, 812.
Miscellanecus Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 40,004. 40,004.
b
c
d Allotherrevenue . ...
e Total. Addlines1ta1ld . > 40,004,
12 Total revenue. Seeinstructions. ... p 6,306,268.5,356,016. 812.1 109,759,
532000 12.16-15 Form 890 (2015)
10
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2
Form 990 (2015)

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

CENTRAL, MASSACHUSETTS,

INC.

04-2105873 Page10

| Part IX | Statement of Functional Expenses

Section §01(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(g; any line in this Part D((B) ................................ ( TR L]
Do not Include amounts reported on lines 6b, . ) D)
75, 86, 9, and 105 of Part V. Total expenses P manses | o expansas F:Qééﬁ!f‘é%g
1 Grants and other assistance to domestic organizations :
and domestic governmenis. See Part IV, line 21
2 Granis and other assistance 1o domestic
individuals. See Part IV, line22 ... 10,000. 10,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ..., 178,690. 15,404. 137,613. 25,673.
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B) ...
7 Othersalariesand wages .. ... 3,866,856, 3,507,135. 281,979. 77,742,
8 Pension plan aceruals and coniributions (include
section 401(k) and 403(h) employer contributions) 134,613. 117,665, 13,111. 3,837.
9 Otheremployee benefits | . ... 351,400. 357,136, 26,372. 7,892.
10 Payrolitaxes 299,853, 262,741. 30,186. 6,826,
11 Fees for services (non-employeas):

a Management ... ...

b olegal . 834. 834.

& ACCOUNIING |........oovvevssoseesoss e 33,000. 33,000.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees 19,400. 19,400.

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

column (A) amount, fist line 11g expenses on Sch 0.) 60,391. 260. 51,661. 8,470.
12 Advertising and promotion 12,145, 9,150. 1,104. 1,851,
13 Office expenses. 96,171, 87,964, 6,841, 1,366.
14 Information technology ... ...
15 ROVAIIES ...
16 OCCUPANGY ..o 622,525, 552,769, 67,979, 1,777.
17 Tvavel e 25,162, 24,000, 1,013. 145,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 16 . 523. 15 ; 896. 403. 224,
20 Interest ... 44,079, 2,237. 41,842.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 209 r 012. 201 ’ 798. 6 1 555, 659.
28 INSUFANGE | . i,
24  Cther expenses. ltemize expenses not covered

ahove. {l.ist miscellaneous expenses in ling 24e. If lina

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

amount, list line 24e expenses on Schedule 0.) ...

a QUTSIDE AND CONTRACTED 117,721. 61,241, 56,330. 150.

b PROGRAM SUPPLIES 90,463, 90,463.

¢ MISCELLANEQUS 81,731, 30,867, 40,195, 10,669,

d CLTENT TRANSPORTATION 68,535. 68,535,

e Alt other expenses 66,495. 26,362, 38,518. 1,515.
25  Total functional expenses. Add lines 1 through 24e 6,445,599, 5,441,663, 854,936. 145,000,
26 Joint costs. Complete this line only if the organization

reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if fotlowing SOP 88-2 {ASC P58-720)
532010 12-16-15 Form 990 (2015)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATICON OF

Form 990 (2015) CENTRAL MASSACHUSETTS, INC. 04-2105873 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or Note 10 any e N Hhis Par X Lottt ceireiiiiietiieereeieuisaeeereeomee e zeeiezeesiarazaeaes |___|
(A} (8
Beginning of year End of year
1 Cash-nondnterestbearing . 2,335. 1 2,434.
2 Savings and temporary cash investments e, 178,231, 2 104,007,
3 Pledges and grants receivable, net | ..., 3
4 Accounts receivable, net 467 , 516.] a 372 r 112.
5 l.oans and other receivables from current and former officers, directors, o s s
trustees, key employees, and highest compensated employees. Complete
Part 11 of SCHedUIE L .. ..ot ettt 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
i} employees' beneficiary organizations {see instr). Complete Part llof SchL 6
§ 7 Notes and loans receivabie, net 7
< 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges 35,383.] 9 26,436,
10a Land, buildings, and equipment: cost or other o o L :
basis. Complete Part Vl of Schedule D 10a 8,396,777. '
b Less: accumulated depreciation ... 10b 5,572,616, 2,904,772.] 10c 2,824 161,
11 Investments - publicly traded secwrities 1,648,7972.0 11 1,647,570,
12 Investments - other securities, See Part IV, line 11 37,222.[ 12 127,438.
13 Ilnvestments - program-related. See Part IV, line 11 13
14 Itangible @SSIS | e et 14
15 Otherassets. SeePart V. line 11 s 15
16 Total assets. Add lines 1 through 15 (must equal line 84} ... . 5,274 ,231.] 16 5,104,158,
17 Accounts payable and accrued expenses 273,877, 17 329,085,
18 GrantS PaYADIE ... ..o e e s 18
19 Deferr@d reVeNUE | . e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1| of SCedUIE L ... oo eeere 22
= 123 Secured mortgages and notes payable to unrelated third parties 1,055,645, 23 941,743,
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
SChedule D .. 38,462.| 25 43 ,395.
26 Total liabilities. Add lines 17 through 25 1,367,984.| 28 1,314,223,
Organizations that follow SFAS 117 (ASC 958), check here P IKI and
8 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 2,996,244.| 27 2,838,662,
T |28 Temporarily restricted net assets ..., 385,630.] 28 424,583,
T 29  Permanently restricted net assels 524 ; 373.] 20 526 . 690.
P Organizations that do not follow SFAS 117 {ASC 958}, check here » I:l
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances . 3 .9 06 ‘ 247 .| 33 3,789,835,
34 _ Total liabilities and net assets/fund balanges ... 5,274,231, 34 5,104,158,

532011
12-16-15
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08570801 796603 042105873

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 (2015 CENTRAL MASSACHUSETTS, INC. 04-2105873 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line inthis Part X1 ...

Total revenue (must equal Part VI, column (A), ine 12)

6,306,268,

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

6,445,599,

Revenue less expenses. Subtract line 2 from line 1

-139,331.

3,906,247,

23,018,

Investment expenses

Prior period adjustments

0 o~ AR WN
=
@
~
c
=
o
&
=
@
a
w2
o
=
o0
—
o
@
o
@«
LA
o
>
5
<
©
o
n
=
o
=
2
7

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B ittt e e e e e s etie e ra et e et ar s e ee e ena e 10

-y
j=]

3,789,935,

Part Xil| Financial Statements and Reporting

Check if Schedule O cortains a respense or note to any ling inthis Part XIE e

1 Accounting method used to prepare the Form 980: l:l Cash m Accrual l:] Other

i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Bﬂ Separate basis |:| Consolidated basis Q 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 accountamt? . ...

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a federal award, was the organization reguired to underge an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-133?
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 such audits .. v

Yes | No

2a X

20 | X

zc | X

3a| X

ap | X

532012
12416-15
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(SFOCr:iE;J ol:ggﬁ_Ez) Public Charity Status and Public Support OEH;SE

Complete if the organization is a section 801(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

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

Internal Revenue Service B> Information about Schedule A (Form 990 or 880-E2) and its instructions is at www.Irs.gov/form99¢. Inspection

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

i Part| | Reason for Public Charity Status (all 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.)
|:| A church, convention of churches, or asseciation of churches described in section 170(b){1){A)(i).
(] Aschool described in section 170{b){ 1)(AYii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A})(iii). Enter the hospital's name,
city, and state:
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}iv). (Complete Part 1)
L] A federal, state, or local government or governmental unit described in section 170{b){ H)(A){v).
Iﬁl 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 D A community trust described in section 170(b){1){A){(vi}. (Complete Part Il.)

An ecrganization 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 1.}

10 LI An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 509(a)(3). Check the box in
lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a L__| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b :‘ Type L A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d ] Type HI nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations

AWK A

-

g Provide the following infermation about the supported organization(s).
{i) Name of supported (i) EIN (iif} Type of organization (iv} Is the organization| {v} Amount of monetary {vi) Amount of
organization (described on lines 1.9 listed '{? your " support (see other support (see
above (see instructions)) 19ETING COTMETL! nstructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-16
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Schedule A (Form 990 or 990-€7) 2015 CENTRAL MASSACHUSETTS, INC. 04-2105873 Page2
Support Schedule for Organizations Described in Sections 170(b}(1}{A)iv) and 170{b){1)}(A)}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 () 2013 (d) 2014 {e) 2015 {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
orexpended 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 tine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p= {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 . {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities [oans, rents, royalties
and income from similar sources

9 Net income from unrefated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (S8 INSIUCHONS) 12 |
12 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 box and Stop Nere ... | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line §, column {f} divided by line 11, column {f}} .. 14 %

15 Public support percentage from 2014 Schedule A, Part 1, e 14 16 %
16a 33 1/3% support test - 2015, If the organization did not chack 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 - 2014. 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 - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mere,

and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. i b |:]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 174, 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 V| how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, _16b, 17a, or 17b, check this box and see instructions ... | |:|
Schedule A (Form 990 or 930-EZ) 2015
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Schedule A (Form 990 or 990E7) 2015 CENTRAL MASSACHUSETTS, INC.

04-2105873 Pages

Part lll | Support Schedule for Organizations 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 11. If the organization fails to
gualify under the tests listed below, please complete Part [1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtiactine 7¢ from line 6}

{a} 2011

(b} 2012

{c) 2013

{d) 2014

{e) 2015

(f) Total

922,235,

752,822,

758,041,

936,885,

839,681.

4,249 664.

4,572,287,

4 759,725,

4,872,902,

4,928,440,

5,254 305,

24 387 659,

5,484 522,

5,512,547,

5,670,943,

5,865,325,

6,093 986,

28,637 323.

OI

0.

0.

28,637 323,

Section B. Total Support

Calendar year {or fiscal year beginning in) p-
9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable ircome
{less section 511 taxes} from businesses
acquired ater June 30, 1975

¢ Add lines 10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. (Add lines @, t0c, 17, and 12

12

13
14

{a) 2011

(b} 2012

{c) 2013

(d) 2014

(e} 2015

{f} Total

5,494 522,

5,512 547,

5,670,943,

5,865,325,

6,083 986,

28,637,323,

92,067.

96,266.

51,681.

66,714,

62,348.

369,076.

261,

2,123.

545.

-624.

81l2.

3,117,

92,328.

98,389.

52,226.

66,090.

63,160.

372,193.

32,364.

37,651,

27,607,

74,794,

40,004.

212,420.

5,618,214,

5,648 587,

5,750,776,

6,006,209,

6,197 150,

29,221,936,

First five years. |f the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

Check this DoKX BN SEOD MBIE oot it e et ieiet ey s s e et s e oras ense e eme st e £ AL A e £ £ # AL S 5 £ o mssmsesmsestrrberesiants | 4 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, cotumn {8 15 98.00 %
16 __Public support percentage fram 2014 Schedule A, Part L Bne 15 oo oo 16 97.82 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10e, column {f) divided by line 13, column () ... 17 1.27 %
18 Investment income percentage from 2014 Schedule A, Part [, ine 17 18 1.45 %
19a 33 1/3% support tests - 2015. 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 . ... ... ... | g X1

b 33 1/3% support tests - 2014. 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 . .. -3 |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions ... P |:]

532023 08-23-15
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-E7) 2015 CENTRAL MASSACHUSETTS, INC. 04-2105873 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas | No

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

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

3a Did the organization have a supperted organization described in section 501(c)@), {5), or (6)? If "Yes," answer '
(b) and (c) below. 3a

b Did the organization confirm that each suppoerted organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the defermination. 3b

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

d4a Was any supported organization not organized in the United States {"foreign supported organization")? f
"Yes," and if you checked 11a or T1b in Part |, answer (b} and (¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a}(1} or (2)? /f "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c){(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remaove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) befow (if applicable). Also, provide detall in Part Vi, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing docurnent). 5a

b Type |l or Type Il only. Was any added cr substituted supported crganization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes, " complete Part | of Schedule L (Form 930 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in fine 9a) have an ownership interast in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f} (regarding certain Type (I supporting organizations, and alt Type lii non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 980 or $90-EZ2) 2015
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedule A (Form 990 or 990-E2) 2015 CENTRAL MASSACHUSETTS, INC. 04-2105873 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
beiow, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11h
c A 35% controlled entity of a person described in (a) or (b} above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to )
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activifies. If the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supporfed organization(s). 1

Section D. All Type 1ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 899G that was most recently fited as of the date of notification, and (i)} copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax vear? If "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [:l The organization satisfied the Activities Test. Complete fine 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete fine 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Idaentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the organization's involvement, cne or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _the role plaved by the organization in this regard. 3b
532025 09-23.15 Schedule A (Form 980 or 990-EZ) 2015
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Schedule A (Form 990 or 990-£7) 2015 CENTRAL MASSACHUSETTS, INC. 04-2105873 Pages
|Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optianal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instiuctions)

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

o | [N |-

Cr [eh | fed [P |-

[a7)

~

() Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market vatue of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢} 1d
Discount claimed for hlockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from fine 1d

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o o |0 T |

L2
i

E-Y

0 [~ (3 |
W[~ [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior vear {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of [ine 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
I:J Check here if the current year is the organization's first as a nen-functionally-integrated Type 11l supporting organization (see

instructions).

(e - [ R VI PR

@ P (N |-

-y

Schedule A (Form 990 or 990-EZ) 2015
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Schedule A (Form 990 or 990-E7) 2015 CENTRAL MASSACHUSETTS, INC. 04-2105873 Page7
[Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

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

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W[~ | | |

(i) (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distrihution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 8

2 Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)
Excess distributions carryover, if any, to 2015;

w

From 2013

From 2014
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

4 Distributions for 2015 from Section D,

line 7: 5
a Applied to underdistributions of prior vears
b_Apnlied to 2015 distributable amount
¢ Remainder. Subtract lines 43 and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4e¢.

8 Breakdown of line 7:

=2 (o 0 i {1 O B (o I o [

Excess from 2013
Excess from 2014
Excess from 2015

o |0 (T |

Schedule A {Form 990 or 930-E2) 2015
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' YOUNG WOMEN'S CHRISTIAN ASSCOCIATION OF
Schedule A (Form 990 or 890-E2) 2015 CENTRATL MASSACHUSETTS, INC. 04-2105873 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part 11l line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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L] 3 -
Schedule B Schedule of Contributors OME No. 165,007
gﬁoég]o?gg)' 990-E2, P Attach to Form 980, Form 990-EZ, or Form 990-PF,
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
apartment of the Treasury s - .
Internal Revenue Service its instructions is at www.irs.gov/form930 .
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 980-EZ IZE 501(c) 3 ) {enter number) organization
|:| 4947(a){1) nonexempt charitable trust not ireated as a private foundation
I:] 527 political organization
Form QG0-PF [ 501 (CH3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
i:l 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

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

Special Rules

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

|:| Fer an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, i, and 111

|:| Faor an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, centributions exciusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. if this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 5

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 980, 980-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule & (Form 990, 990-EZ, or 890-PF) (2015}

Page 2

Name of organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
CENTRAT, MASSACHUSETTS, INC.

Employer identification number

04-2105873

Part | 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 . TURNER FOUNDATION Person  [X]
Payroll |:|
370 MAIN STREET, 12TH FLOOR 31,700. | Noncash [ ]
(Complete Part Il for
WORCESTER, MA 01608-1779 noncash contributions.)
(a) o)) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FLETCHER FOUNDATION Person  [XJ
Payroll [
370 MAIN STREET, 12TH FLOOR 5,000, Noncash [ ]
(Complete Part il for
WORCESTER, MA 01608-1779 noncash contributions.)
(a) (b} {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FRED HARRIS DANIELS FOUNDATION Person  [XI
Payroll |:l
100 FRONT STREET, 19TH FLOOR 15,000, | 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
4 | GREATER WORCESTER COMMUNITY FOUNDATION Person  [XJ
Payroll |:|
370 MAIN STREET, SUITE 650 67,000. | Noncash [ ]
{Complete Part Il for
WORCESTER, MA 01608-1738 noncash contributions.)
{a) (b) {c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MASSACHUSETTS BAR FOUNDATION Person  [X]
Payroll |:|
20 WEST STREET 27,000, | MNoncash [ ]
{Complete Part |l for
BOSTON, Ma (02111-1204 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNITED WAY OF CENTRAL MA Person  [XJ
Payroll |:]
484 MAIN STREET, SUITE 300 53,000. | Noncash [ ]

WORCESTER, MA 01608-1880

(Complete Part i for
noncash contributions.)

523452 10-26-15
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08570801 796603 042105873

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
CENTRAL MASSACHUSETTS, TINC.

Employer identification number

04-2105873

Part|

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

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

{c)

Total contributions

(d)

Type of contribution

7 | BANK OF AMERICA CHARITABLE FQUNDATION

PO BOX 55850

5,000,

BOSTON, Ma 02205

Person IE
Payroll |:l
Noncash [:}

{Complete Part |l for
noncasi centributions.)

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

()

Total contributions

{d)

Type of contribution

8 | HOCHE-SCHOFIELD FOUNDATION

225 FRANKLIN STREET

8,301.

BOSTON, Ma 02110

Person @
Payrol |:|
Noncash [ |

{Complete Part I for
noncash contributions.}

(@ {b}
No, Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

9 | TD CHARITABLE FOUNDATION

ONE _PORTLAND SQUARE; PO BOX 9540

5,000.

PORTLAND, ME 04112

Person Ei]
Payroll m
Noncash [ ]

(Compilete Part |l for
noncash contributions.)

(@) {b)

{e}

{d}

No. Name, address, and ZIP + 4 Fotal contributions Type of contribution
10 | TOX FOUNDATION, INC. Person [ XJ
Payroll D
770 COCHITUATE ROAD, 300-1BN 5,000. Noncash [}
{Complete Part |l for
FRAMINGHAM, MA 01701 noncash cantributions.)
() (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | UNIBANK

49 CHURCH STREET

5,000.

WHITINSVILLE, Ma 01588

Person [E
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(=) )]

{c)

{d)

Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | HEALTHY GREATER WORCESTER - CHNA - 8 Person x]
Payroll |:]
25 MEADE STREET 25,580. Noncash [ ]
(Complete Part 11 for

WORCESTER, MA 01610 noncash contributions.)

523452 10-26-15 Schedule B (Form 950, 890-EZ, or 990-PF) {2015)
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Schedule B (Form 990, 990-EZ, or S90-PF) (2015)

Page 2

Name of organization
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Employer identification number

CENTRAL MASSACHUSETTS, INC,. 04-2105873
Parti 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
13 | EXECUTIVE SERVICE CORPS OF NEW ENGLAND person  [X|
Payroll I:l
176 FEDERAL STREET, SUITE 5C 25,000. Noncash [ ]
({Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
{2) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
14 | PEQPLES UNITED COMMUNITY FQUNDATION Person [X]
Payroll D
850 MAIN STREET 7.500. Noncash [ |
({Complete Part Il for
BRIDGEPORT, CT (06604 noncash contributions.)
(a) b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | UNUM GROUP Person X1
Payroll D
1 MERCANTILE STREET 5,000. Noncash ||
{Complete Part || for
WORCESTER, MA (01608 noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll :]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol  [_]
Noncash [__]
(Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person Cl
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

523452 10-26-15

08570801 796603 042105873
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Schedlle B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of erganization

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

Employer identification number

04-2105873

Partll Noncash Property {(see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No. {b) {d)
FMV i
from Description of noncash property given ( or est|n'1ate) Date received
{see instructions)
Partl
(a}
No. (c)
o (b) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
(see instructions)
Part !
(a)
No. (e
o ®) . FMV (or estimate) o) ]
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. (b) (c) (&
FMV timat:
from Description of noncash property given ( or es |rf:a e) Date received
(see instructions)
Part 1
(a)
No. ()
.. (o) . FMV (or estimate} {d) i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a
No. (e)
I ®) . FMV (or estimate) {eh i
from Description of noncash property given . . Date received
Part | {see instructions)

523453 10-26-15

08570801 796603 042105873
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Schedle B (Form 990, 990-EZ, or 990-PF} (2015)

Page 4

Name of organization

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

Employer identification number

04-2105873

Part HI Exclusively religious, charitable, etc., contributions to organizations described in section 50%{c)(7}, {8), or {10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through {e} and the following fine eniry. For erganizations

completing Part Ill, enter the total of exclusively religicus, charitable, ete., contributions of $1,000 or less for the year. (Enter this Info. once.) g

Use duplicate copies of Part 11l if additional space is needed,

{a) No.
E‘)I‘OI;‘IE {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IT-‘I:'TI {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.
gﬂrfﬁ {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 Reiationship of transferor to transferee
{a) No.
IQ;C:‘TE {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

523454 10.26-18

08570801 796603 042105873
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ,

(Form ° ) For Organizations Exempt From Income Tax Under section 501{c}) and section 527 20 1 5
[ Complete if the organization is described below. P> Attach to Form 930 or Form 990-EZ. Open to Public

»> Information about Schedule G (Form 990 or 930-EZ) and ils instructions is at www.irs.gov/form840. F;nspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

#® Section 527 organizations; Complete Part FA only.
If the organization answered "Yes," on Form 980, 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 Il-A. Do not complete Part |I-B.

#® Section 501{c){(3) organizations that have NQOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part 1-A.
i the organization answered "Yes," on Form 9380, Part IV, line 6 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c){4} (5). or (6) organizations: Complete Part {il.
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 V.
2 POIICE @XPENAIRUIES . ... .. iiitise ettt st b ettt b e ee st br e s st esnaer e P 3
B VO O U S e e

[Part I-B| Complete if the organizaticn is exempt under section 501(c)(3}.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . b3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... 23
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? e E' Yes D No
42 Was 2.COMBCHON MART | | . oo ee e Llves [dno

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 827 exempt function activities . |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXeMPEUNGCHON ACHVIHIBS | ...ttt ettt ea b sb b >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB 7D e e

4 Did the filing organization file Form 1120-POL for this year? l:] Yes |:] No

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
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.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2015
LHA
532041
10-05-15
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Schedute &
Part II-A

YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990 or 990-E7) 2015 CENTRATL MASSACHUSETTS, INC.

04-2105873 Page2

section 501{h}).

Complete if the organization is exempt under section 501{c}(3) and filed Form 5768 (eiection under

A Check P E] 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 lebbying expendituras).

B Check b D if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) org;(:Aii::tr?gn's (k) Aﬁll'?::g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lehbying expenditures to influence public opinion (grass roots lobbying} . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,050,
¢ Total lobbying expenditures {add lines 1aand 1D) ___._.._..........cocoiiiiiieieinn, 2,050,
d Other exempt purpose expenditures e 6,445 601,
e Total exempt purpese expenditures (add lines 1cand 1d) 6,447 ,651.
f Lobbying nontaxable ameunt. Enter the amount from the following table in both columns. 472,383,
If the amount on line 1e, column (&) or (b} is: The lobbying nontaxable amount is: R = '
Not over $500,000 20% of the amount on line 1e.
Qver $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,
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of ine 10 118,096,
h Subtract line 1g from line 1a. If zero or less, emter -0- 0.
i Subtract line 1f from line T1c. If zero or less, nter O 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720
reOTHNY SECHON A0 T 1A FOr NS YA T ittt tiiiiitireietionirs e trtesn s eseteeaneesessenthtereesseseaseatesteestees sasssesasas D Yes D No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 801(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or fiscca;?;?er;(:ireﬁs;ing - () 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a_Lobbying nontaxable amount 448,283, 449 ,223. 457,992, 472,383, 1,827,881.
h Lobbying ceiling amount
{150% of line 2a, columnie) 2,741,822,
¢ Total lobbying expenditures 2,730. 2,319, 2,136, 2,050. 9,235.
d_Grassroots nontaxable amount 112,071, 112,306, 114,498, 118,096, 456,971.
e Grassroots ceiling amount
(150% of line 2d, column (e}) 685,457,
f _Grassroots lobbying expenditures

532042

10-05-15
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Scheduile C (Form 990 or 990-E2) 2015 CENTRAL MASSACHUSETTS, INC. 04-2105873 Pages
Part II-B ] Complete if the organization is exempt under section 501(c){(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on 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:

VOIIMEBEIS? |, ..ot are s et s s ee s b en st b et es e et e bt ae et sa s et s st st e st et s et

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

Media advertiseMentS? | et

Mailings to members, legislators, orthe public? . . ..

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
P Other actiVitios? et et n e ne
j Total Add lines 1o through 11 e rns

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c}(3)?
b If "Yes," enter the amount of any tax incurred under section 49712
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |

d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...,
Part llI-A| Complete if the organization is exempt under section 501(c){4}, section 501{c){5), or section
501(c)(6).

SO -0 0 0 T o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree 1o carry over lobbying and political expenditures from the prior year? 3
[Part 1I-B] Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c)(6} and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part lli-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from MEMBETS . ..........ccoeincn i e, 1
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).

=y

A CUITBMEYBEAL .1t ses s eas s s e b s et a0 1 14124 410 44510404 a 10 e 43148+t a s s s b ree 2a
b Carryover from last year 2b
C TOMAE ittt SRR RS8R e e RS AR et e 2c
8 Aggregate amount reported in section 6033(e)(1){A} notices of nondeductible section 162} dues ... 3
4 I 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
EXPENTILUNE NEXTYBAIT | | .. .ottt es et b b ettt b st st s a1t e et et e st a st Rt ae s st ar st e et a st an e et aes 4
Taxable amount of iobhying and political expenditures (see instruCtions) 5

IPart IV | Supplemental Information
Provide the descriptions required for Part -A, line 1; Part (-8, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 {see
instructionsy); and Part II-B, line 1. Alsc, complete this part for any additional information.

Schedule C {(Form 980 or 990-EZ) 2015
532043
10-05-15
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SCHEDULE D Supplemental Financial Statements Y Vi3
{Form 980) B Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to. Public
Internal Revenue Service P Information about Schedute D) (Form 990) and its instructions is at www.lrs.goviform990. Inspection
Name of the organization YQOUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number
CENTRAL MASSACHUSETTS, INC. 04-2105873

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part |V, line 6.

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

Total numberatend ofyear | ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:] Yes m 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 denor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... . iiiiiiiiiiiiiiiiiieiiiiiiiieiiiiessiiiiieiiisissiiiiiiiessssieiisiiisrsiiiiiiiiicrissisiiiireeee: D Yes i:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically impertant land area
D Protection of naturai habitat D Preservation of a certified historic structure
Cl Preservation of cpen 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

(4 IR N /L T S RPN

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEVation BASEMEBNS | ... ns 2a
b Total acreage restricted by conservation easememts ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National ReOISTEr | ..o 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the crganization during the tax
year

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 Basements OIS T |:l Yes :’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{(d} above satisfy the requirements of section 170(h)(@){B){}

and section T70(MHANBMINT ... . .....cirrriveerieriereinssnirrsrnrs e s st s st e r s s sy ser et e es e Jves [Ino

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

Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes™ on Form 980, Part 1V, line 8.

ta If 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 X,
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 ast, historical
treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 980, Part VI, line 1
(i) Assetsincluded in Form 990, PartX e

2  If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl TINe 1 e » 3

b_Assets included in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980} 2015
532051
11-02-15
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YOUNG WOMEN'S CHRISTIAN ASSQOCIATION OF
Schedule D (Form 990) 2015 CENTRAL, MASSACHUSETTS, INC. 04-2105873 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
38 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a r__l Public exhibition d |:] Loan or exchange programs
b I:| Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
& 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 arganization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [no

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

Amount
€ BeginninG DAIAMCE | ... ...ttt st s s s s ees s s st et ic
d Additions during the year 1d
¢ Distributions during the year . 1e
LI =t e o L T TR 1f
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIH . ... ...,
|[Part V | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of year balance ... ... 910,003, 781,860, 795 442, 781 573. 641,118,
b Comtributions . 256 073, 442,065, 364,044, 356,463, 45% 804,
¢ Net investment eamnings, gains, and losses 49,389, 1,825, 43,042, 56,977, 85,326,
d Grants orscholarships . ... ...
e Other expenditures for facilities
and programs 264,152, 315,947, 420,568, 409 571, 394,675,
f Administrative expenses ...
g Endofyearbalance .. ... . 951,273, 910,003, 781,960, 795,442, 791,573,
2  Provide the estimated percentage of the current yvear end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3ali) X
(i) related organizations | 3alii) X
b [If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accurnulated {d} Book value
basis {investment) basis {other) depreciation
1a Land e 264,672, 264,672,
b BUIdINGS e, 8,132,105, 5,572,616, 2,559,489,
¢ Leasehold improvements ...
d Equipment | e,
e Other .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 1060, oo B 2,824,161,
Schedule D {Form 990) 2015
532062
09-21-15
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, YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2015 CENTRAL MASSACHUSETTS, INC. 04-2105873 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or catégory (including name of security) {b) Book vatue (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..o
(2) Closely-held equity interests
{3) Other

(A)

(B}

[\9)]

D)

{E}

(@)

(G)

(H)
Total. (Col. {b) must equat Form 990, Part X, col. {B) ling 12.) I~

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{@) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
(2}
{3
{4}
{5}
{6}
(7}
(&)
(9}
Total. {Col. {b) must equal Form 990, Pari X, col. (B) line 13.) =
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1}
(2}
(3)
{4}
(5}
{6}
(7}
(8}
(8)
Total. (Column {b) must equal Form 890, Part X, €ol. (B)ling 15.) ... o oo ez | -
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 890, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
2y DEFERRED REVENUE 43,395,
{3)
4
(5)
(6)
7
8
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B} fine 25.) ... b 43,395,

2. Lliability for uncertain tax positions. in Part Xiii, 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 Xt [”}Z]
Schedule D {Form 990) 2015

532053
09-21-15
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. YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedule D (Form 990) 2015 CENTRAL MASSACHUSETTS, INC. 04-2105873 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,281,535,
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 23,019.

b Donated services and use of faCilities ..............cccoooovoevveesonsv s 2b 14,596.

¢ Recoveries of prior Year grants | e 2¢

d Other (Describein Part XIIL} e 2d

& AU INES 28 thIOUGN 2 ...ttt 20 37,615.
3 Subtractline 2e frOMUNG T oo ee s, 3 6,243,920,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b ... . 4a

b Other (Describe inPart XIL} e 4b 62,348,

€ ADAHNES 4a 8N 4D | .. ..t b et e e et et n et e et ac 62,348.

Total revenue. Add lines 8 and de. (This must equal Form 990, Part L fing 12) 5 6,306,268.

Part X1l | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements |, 1 6,444,866,
2  Amounts included on line 1 but not on Form 999, Part IX, line 25:

a Donated services and use of facilities ... ..............cccovovioorrionicseceericsec s 2a 14,596,

b Prior year adUStments . 2b

€ OHNBIIOSSES | .ot es ettt eem ettt enneea 2¢

d Other (Describe in Part XIL) ... 2d 4,071.

e Addlines 2athroug 2d e 2e 18,667,
3 Subtract ine Ze oMM e e, 3 6,426,199.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . ... da

b Other (Describe in Part XIL) ... 4b 19,400.

C A INES 42 AN AD . ....ciooviecceesiees st ss e bbbt et n e 4¢ 19,400,

Total expenses. Add lines 3 and 4c. {This must equal Form 890, Part 1, line 18.)  ...coooivevmieiiiiiiiiiiiiiiiin, 5 6,445,599,

| Part XlIl| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSTTIONS TAKEN CR

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

INCOME TAX POSTITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHORITIES. THE ASSOCIATION BELIEVES THAT INCOME

TAX FILING POSTTIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT

ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT

ON THE ASSQOCIATIONOYS 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 ASSQCIATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2012.
R Schedule D (Form 990) 2015
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. YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Schedillle D (Form $90) 2015 CENTRAL MASSACHUSETTS, INC. 04-2105873 Pages
|Part XIll | Supplemental Information (continueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME 62,348.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNRELATED BUSINESS EXPENSES 4,071.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 19,400,

Schedule D {(Form 980) 2015
532055
09-21-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“61ii%°‘”

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
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 Servics P> Information about Schedule O (Form 990 or §80-EZ) and its instructions is at www.irs.gov/form380. Inspection
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number
CENTRAT, MASSACHUSETTS, INC. 04-2105873

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TRANSITIONAL HQUSING: PROVISION OF LIVING QUARTERS FOR WOMEN IN NEED

EXPENSES § 232,895, INCLUDING GRANTS OF § 0. REVENUE § 255,124.

ECONOMIC EMPOWERMENT: EDUCATION AND CAREER SERVICES FOR WOMEN AND

GIRLS INCLUDING COUNSELING AND TRATNING SERVICES DESIGNED TQO HELP

PEQPLE EXPLORE CAREER AND LIFE OPTIONS AND GAIN GREATER ECONOMIC

INDEPENDENCE .

EXPENSES § 253,133, INCLUDING GRANTS OF § 0. REVENUE $ 316,683,

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

THE ORGANIZATION HAS MEMBERS.

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

THE MEMBERS OF THE ORGANIZATION ELECT THE BOARD OF DIRECTORS.

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

ANY CHANGES IN THE BY-LAWS BY THE GOVERNING BODY OF THE ASSOCIATION ARE

SUBJECT TQ APPROVAL BY THE MEMBERS.

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

THE 990 IS REVIEWED BY THE FINANCE COMMITTEE.

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

THE ORGANIZATION REQUIRES ALL MEMBERS OF THE BOARD TO SIGN A DECLARATION OF

CONFLICTS OF TNTEREST ON AN ANNUAL BASIS. TF A CONFLICT TS5 ACKNOWLEDGED,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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S”cheéljle 6§(Form 980 or 990-EZ) (2015) Page 2
Name of the organization YQOUNG WOMEN'S CHRISTIAN ASSQOCIATION OF Employer identification number
CENTRAL MASSACHUSETTS, INC. 04-2105873

THE DIRECTOR MUST FULLY DISCLOSE ITS' NATURE, UPON WHICH FURTHER ACTION MAY

BE TAKEN.

FORM 990, PART VI, SECTION C, LINE 195:

AUDITED FINANCTIAL STATEMENTS AND FORM 990 ARE LOCATED ON AGENCY'S WEB SITE

AND ARE AVATLABLE UPON REQUEST.

533212 00-02-15 Schedule O {Form 980 or 990-E2) (2015)
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