o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15,

A For the 2017 calendar year, or tax year beginning

2019

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

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

OMB No. 1545-0047

Open to Public

Inspection

OCT 1, 2017

andending SEP 30,

2018

B Check if
applicable;

Address
change

C Name of organization

YWCA CENTRAL MASSACHUSETTS, INC.

Name
change

Doing business as

D Employer identification number

04-2105873

Initial
return

Final
return/

Number and street (or P.0. box if mail is not delivered to street address)
ONE SALEM SQUARE

Room/suite

E Telephone number

5087513181

termin-
ated

Amended
return

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

WORCESTER, MA 01608

(G Grossreceipts $

11,082,281.

I:lAppi\'ca-
tion

pending

F Name and address of principal officer: LINDA

VATOLI
ONE SALEM SQUARE, WORQESETEE\%MEICOIGOB

for subordinates?

| Tax-exempt status: [X] 501(c)(3) [ 501(c)( [ Cj ) {insert no.) [T 4947(a)(1) or [_] 527

J Website: p» WWW . YWCACM . ORG

H(a) Is this a group return

|:|Yes @No

H(b) Are all subordinates Jnciuded?lzlyes |:| No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X | Gorporation [ | Trust [ | Association || Other >

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

| Part|| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: WOMEN'S GROWTH AND LEADERSHIP
Q
c
E 2 Check this box P> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) .. . 3 29
g 4 Number of independent voting members of the governing body (Part VI, line1by .. ... 4 29
# | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . .. .. . ... 5 331
£ | 6 Total number of volunteers (estimate if necessary) ... 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 7a -308.
b Net unrelated business taxable income from Form 990-T, N 34 ... 7b -308.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... 913,769. 4,427,358,
£ | o Program service revenue (Part VIl n€ 2g) ... .o 5,369,199.] 5,462,106,
@ | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... .. 475,324. 145,417.
%1 41 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 85,145, 110,230.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 6,843,437, 10,145,111.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10 7 000. 10 F 000.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... 0 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 5,022 471z 5,186,648,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 41,400. 96,000.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 236 , 944,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,693,561. 2,027,400.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,767,432, 7,320,048.
19 Revenue less expenses. Subtract ine 18 from iNe 12 ... 76,005. 2,825,063,
E§ Beginning of Current Year End of Year
@120 Totalassets (Part X, line 16) ... 5,527,558, 8,452,183,
Zo| 21 Total liabilties (Part X, line 26) 1,692,795.] 1,866,454,
ZZ| 22 Net assets or fund balances. Subtract line 21 from lin€ 20 ... 3,834,763, 6,585,729,

Part Il | Signature Block

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

Sign } Signature of officer Date
Here LINDA CAVAIOLI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's/signature Date / i‘;”“" [ I| PTIN
Paid RICHARD ANTENUCCI m m ? S H setemployed [P00893261
Preparer |Fim'sname p STOWE & DEGON, LLC ~ [rimsEnp 04-3379904
Use Only | Firm's addressp, 95A TURNPIKE ROAD
WESTBOROQUGH, MA 01581 Phoneno.508-983-6700
May the IRS discuss this return with the preparer shown above? (see instructions) ... E{J Yes [ INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873  Page?2
{ Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any BNe i TRIS PAMT WL L. it eeesssessetessee oo IE

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

FOR ALIL.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOIM 980 08 880-EZ? |\ it eeeoete oo eeoe s oo e e [ Jves [(XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease condusting, or rnake significant changes in how it conducts, any program services? DYes E No

i "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 repotted.

4a  (Code: ) (Expenzes $ 712,152, incudng grants of § ) (Revenue $ 428,914.)
WELLNESS AND HEALTH EQUITY: PROVISTION OF RECREATION AND HEALTH PROGRAMS
FOR FAMILIES IN THE CENTRAL MASSACHUSETTS AREA

4b  (code: } (Expenses $ 2,710,710, including grants of § } (Revenue s 3 ,169,644. )
CHILDCARE: PROVISION OF QUALITY CHILD CARE SERVICES AT FIVE LOCATIONS
FOR CHILDREN AGES 1 MONTH THROUGH 14 YEARS

4c  (Code: ) (Expenses § 1,827,801, incudngoantsots 10,000, ) (moverues 2,228 3109
DOMESTIC VIOQLENCE SERVICES: PROVIDE SHELTER AND CQUNSELING SERVICES TO
DOMESTIC VIQLENCE VICTIMS IN NEED IN CENTRAL MASSACHUSETTS AND NORTH
CENTRAL MASSACHUSETTS

4d Other program services (Describe in Schedute O.)
{Expenses $ 443,994. including granis of $ ) (Revenue $ 500 , 392 o
e Total program service expenses B 5,684,657,

Form 990 (2017)
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Form 990 (2017) YWCA CENTRAL MASSACHUSETTS, INC, 04-~2105873 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1f "YBS," COMPIBIE SCREUUIE A | || .. . oo ee e ot ee st ettt ettt e et ettt 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PAIt L | ... coooreeeeeeeeeeee ettt e e eet st r s 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? if "Yes," complate SChedtile C, PAMTIE | ... .......cocoi oottt er e arens 4 | X
5 Is the organization a section 501(c){(4}, 501(c}(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part Il o, 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 1o preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part I, . v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREOUI D, PAMTIIT ||| .ottt m st s e es s s bbbt bbb s es st bbbttt bttt 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 nagotiation services?
If "Yes," complate SChedle D, Part IV ||| .. .ttt et 9 b4
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 | X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, I1X, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE et s 811 et et 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 "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI e 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 ||| ...ttt eeseere e 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)7 If "Yes, " complete Schedule D, Part X . . 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule B, Parts XIanG Xl ..o e ettt 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, Paris X! and X!/l is optional ... .. 12b X
13 Is the organization a school described in section 170(b)1)(A)i)T if “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? If “Yes," complete Schedule F, Parts Tan IV ... et 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 I1and IV ... 15 X
16 Did the organization report on Part X, colemn {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complate Schedle G, Part! | ..ot 17 | X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If “Yes," complete Schediule G, Part il . . e e 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SCREAUIE G, PAIT I oo ek is ettt e e st et et et et et ee oot ee et ettt ehtee et ettt st e ettt er e et et et et 19 X
Form 990 2017)
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Form 990 (2017) YWCA CENTRAL MASSACHUSETTS, INC, 04-2105873 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retuen? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il 21 X
22 Did the arganization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
PartiX, column (A}, line 27 /f "Yes," complete Schedule I, Parts TN HI | ..o e ee 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
SCREAUIB J __...........oiiooeeiri et 31 b1 e e ettt 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24h through 24d and complete
Schedule K. If "No”, go to line 28a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPTDONAST | et er et et e e e ee e e s ettt ee et et et e et ee e 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 excass benefit
transaction with a disqualified person during the year? If “Yes," complete Schequie L, Part{ .. .
b s 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 Farms 990 or 990-EZ7 If "Yes, " compilete
SCREAUIE L, PAITT || | ettt s st b1 bbb et r e ees e s s s 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,"
complete SCREdUIB L, PAIT I ...t st b bt e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedufe L, PArt Il | . oot 27 b4

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

25a X

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schegule 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 28h 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? If "Yas," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . . 29 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SCRETUIR M | ... ... et ee et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedula N, PaItl || ...t es oot se st as e em et en e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE N, PArEH .ottt e ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 3071.77071-37 If "Yes," complate Schadule B, Patt | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lil, or IV, and
Part Vi BN T e ettt s e a bbbt 44k h e oAttt et seen e 34 X
35a Did the organization have a controlled entity within the meaning of section S 12 ) 13) e 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, line 2 36b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI ... ... 37 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ., 38 + X
Form 990 (2017

732004 14-28-17
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Form 980 (2017) YWCA CENTRAL MASSACHUSETTS., INC. 04-2105873 Pageh

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line fa. Enter -0-if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs 10 PrZE WINMBIS? ... . et e et eee oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisretuen 2a 331
b ifatleast one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ..
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P o
See instructions for filing requirements for FinCEN Form 114, Report of Forgign 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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 8h X
¢ [f"Yes," toline Sa or 5b, did the organization file Form 8886-T? . .. ..., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiBIR? | L e e Gb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o lhe payor? | 7a X
b If "Yes," did the organization notify the danor of the value of the gocds or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1Ol FOIM B2BR7 ettt et e r e e ee e e et s ee et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... I id | ' '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt? 7f X
g Ifthe organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time duringthe year? .. . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 486627 Ga
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 Vil line 12 .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from merbers or sharehalders e et et as 11a
b Gross income from other sources (Da not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed fo issue qualified healthplans .. 13b
¢ Enterthe amount of resernves ONRaNG | ... e 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an expianation in Schedule © .. ... 14b
Form 990 (2017)
782005 11-28-17
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Form 990 {2017) YWCA CENTRAL MASSACHUSETTS, TNC. 04-2105873 PageB
Part VI | Governance, Management, and Disclosure rFor each "Yes" response to fines 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 ling in this Part V1 e [K]
Section A. Governing Body and Management

Yes i No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 29
If there are materiai differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive comemitiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 29

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?

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

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

6 Did the organization have members or Stockholders? | . ...t

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOUY? | ..ot oot as st s e eee s reensens 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Governing DOUyY T e et e e ereeen b
8  Did the organization contemporaneously document the maetings hefd or written actions undertaken during the year by ihe foliowing: '
a The governing body? 8a

b Each committee with authority to act on behalf of the governing BodY? 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses it SCRBALIE O e 9 X

Section B. Policies {This Section B reguests information aboui policies noi required by the internal Revenue Code.)

PEIdid [

4]

Lo [+ 0 B [ 4+]

PEipd e [

Yes | No

10a Did the organization have local chapters, branches, or affliates Ty 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980. '

12a Did the organization have a written conflict of interest policy? Iif "No," go to line 13 12a

b Were officers, directors, or Irustees, and key employees required io disciose annually interests that could give rise to conflicts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a writtan document retention and destruction PoliCY? 14
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the OFGANIZAHON ... ...t ee ettt e e et neseeress 15b
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 dUMNG Te YEAIT st m et es et s et es e n et s et eresies 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh AMaNGEMEIEE T . 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed B~MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Gwn website D{] Another's website [EI Upon request |:| Gther (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: b
YWCA CENTRAL MASSACHUSETTS - (508)767-2505
ONE SALEM SQUARE, WORCESTER, MA 01608
732008 11-28-17 Form 990 (2017)
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Form 990 (2017} YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F} if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B (©) (D) (E) (F)
Name and Title Average | o o cfe ‘;f:ﬁ'ggman one Reportable ReportabI'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -§: the organizations compensation
hours for | S - 5 organization {W-2/1099-MISC} from the
related g 2 ) ?_; (W-2/1098-MISC) organization
organizations| £ | s FAEN and related
below 2 é 5|E E5| = organizations
line} E|2|E|E|85 &
{1) JOYCE AUGUSTUS 1.00
BOARD PRESIDENT X X G. 0. 0.
{2) ROBERTA BRIEN 1.00
BOARD PRESIDENT ELECT X X 0. 0. 0.
(3) CHRISTIENNE BIK 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(4) YUISA PEREZ-CHIONCHIO 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
{5) XRISTIN M, SAWASH 1.00
BOARD TREASURER X X 0. 0. 0.
{(6) XRISTEN DESOUSA 1.00
BOARD ASSISTANT TREASURER X X 0. 0. 0.
(7) MARGARETE ARNDT 1.00
EOARD CLERK X X 0. 0. 0.
(8) HILDA RAMIREZ 1.00
BOARD ASSISTANT CLERK X b4 0. 0. 0.
(9) AVA JO COLLINS 1.00
BOARD MEMBER X 0. 0. 0.
{10) LAURA CROWLEY 1.00
BOARD MEMBER X 0. 0. 0.
{12) LORI DAWSON 1.00
BOARD MEMBER X 0. 0. 0.
{12) MARY FEENEY 1.00
BOARD MEMBER X 0. 0. 0.
{13) KIMBERLY A, HADDAD 1.00
BOARD MEMBER X 0. 0. 0.
{14} NERISSA HARPER-KETTER 1.00
BOARD MEMBER X 0. 0. 0.
{15} ETEL HAXHTAJ 1.00
BOARD MEMBER X 0. 0. 0.
(16) SHETLA KING-GOODWIN 1.00
BOARD MEMBER X 0. 0. 0.
(17) SHIRLEY KONNEH 1.00
BOARD MEMBER X g. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Page 8
[Part V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (B} {E) (F)
Name and title Average (o ot :}i ?Lgig:than one Reportable Reportable Estimated
hours per | eex, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | g £ g (W-2/1099-MISC) organization
organizations| £ | 2 g|g and related
below g g - | E o 1. organizations
{18) ALEXIZENDRIZ LINK 1.00
BOARD MEMBER X 0. 0. 0.
{19) SUSAN LOPEZ 1.00
BOARD MEMBER X 0. 0. 0.
(20} MEGHAN MACEIXO 1.00
BOARD MEMBER X 0. 0. 0.
(21) KATHERINE METZGER 1.00
ECARD MEMBER X 0. 0. 0.
(22) RENEE MIKTTARIAN-BRADLEY 1.00
BOARD MEMBER X 0. 0. 0.
(23) JESSICA MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(24) ELADIA ROMERO 1.00
BOARD MEMBER X 0. 0. 0.
{25) MILAGROS C, ROSAL 1.00
BOARD MEMBER X 0. 0. 0.
{26) BRENDA SAFFORD 1.00
BOARD MEMBER X 0. 0. 0.
1B Sub-total et B 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... - 0. 0. 0.
d_Total fadd lines 1hand 16) .......oooooovviiiiiiiii e, b 0. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 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, " compiete Schedule J for Such ndiVIGUAl ||| ... eeneee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DOISON ..o oo 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 Description of services Compensation
PINCK & CO. OWNER'S PROJECT
98 MAGAZINE STREET, BOSTON, MA 02119 MANAGER CONSULTING 206,378,
FENNICK MCCREDIE ARCHITECTURE
70 FRANKLIN STREET, BOSTON, Ma 02110 ARCHITECT FEES 152 ,369.
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 2 R
SEE PART VII, SECTICN A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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Form 990 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
|Eart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(&) {B) (©) (D) (E} ¥
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week . 2 the organizations compensation
{list any g F= organization (W-2/1089-MISC) from the
hoursfor | S| _ g {W-2/1089-MISC) organization
related é g . % and refated
organizations| £ | 3 215 organizations
below | 21815 5 % &
line) EE|E 1 E €l
{27) PATRICIA SMITH 1.00
BOARD MEMBER X 0. 0. 0.
{28) IMRANA SOOFI 1.00
BOARD MEMBER X 0. 0. 0.
{29) ELIZABETH TRIPP 1.00
BOARD MEMBER X 0. 0. 0.
TotaltoPart VI, Section A N 1€ i
732201
04-01-17
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Form 980 (2017) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Page9
Part VIl | Statement of Revenue

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

{A) {B) {C) (D)
Total revenue Related or Unrelated R?P’gr?]uégﬁﬂggsd
exempt function business sactions
revenue revenue 517514
££ 1 a Federated campaigns ... 1a 246,311,
g 2/ b Membershipdues ... 1b 21,514,
U;E ¢ Fundraisingevents . . ... ic
gg d Related organizations 1d
gg e Government grants (contributions} 1e
.5.3‘.:_ f All other contributions, gifts, grants, and
aE similar armounts not included above 1f 4,159,533,
g% g Nonoash contributions included in fines Ja-1f: $
Oa h Total. Addlinestaf ... ... . . ... B 4 427 358,
Business Code R
3 2a gOV'T FEES & CONTRACTS 624100 3,392 101, 3,392 101,
Eg b PROGRAM SERVICE FEES 624100 2,070,005, 2,070,005,
w d:J ¢
55
2%
o f All other program service revenue
g Total.Addlines2a-2f ... b 5 462 106,
3  Investment income (including dividends, interest, and
other similar amounts), ... | 3 69,139, 69,139,
4 Income from investment of tax-exempt bond proceeds P
B ROYAIGS ..ottt in ot enenesese s e eeeseea:
{i} Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or {I0S8) .o renreene -
7 a Gross amount from sales of {i) Securities (i} Other o
assets other than inventory 942,298, 33,437,
b Less: cost or other basis
and sales expenses . 865,058, 34,399,
¢ Gainor(loss) ... 77 240, ~962, S S :
d Netgain or (Ioss) ..........ocoovvivviieeieees e b 76,278, 76,278,
o | 8 a Gioss income from fundraising events (not R e [ in
ug’ including $ of
& contributions reported on line 1c). See
(i3 .
K PartIV,iine 18 ... a 71,016,
g b Less:directexpenses ... b 32,767, :
¢ Net income or {loss) from fundraising events  .............. P 38 249, : ' 38,249,
9 a Gross income from gaming activities. See '
Part IV, line19 a
b lLess:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. B
10 a Gross sales of inventory, less returns
and allowances | ..o, a 4,638,
b Less:costofgoodssold . ... ... b 4 946,
¢_Net income or (loss} from sales of inventory ... B -308, -308,
Miscellaneous Revenue Business Code B o L
11 & MISCELLANEOUS INCOME 200099 72, 289, 72,289,
b
c
d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d . B 72,289, T B
12 Total revenue. Seeinstruclions. ... B 10,145,111, 5,610,673, -308, 107 388,
732009 11-28-17 Form 990 (2017)
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Form 990 {2017}

YWCA CENTRAL MASSACHUSETTS,

INC.

04-2105873 Page 10

| Part IX] Statement of Functional Expenses

Section §01({c)(3) and 501{c){4} organizations must complete all columns. All other crganizations must complete column (AL

Check if Schedule O contains a response or note{}s any line in this Part 1X .. .o ciiieeeiiiresiiareaisssesiesieiresaeeeeens E_____|
Do not Include amounts reported os 6b, B (C) D)
7o, 5, 9, anis 100 of Pt U, Telepemses | Progalisenioo | Meragmmiand | rundlong
1 Granis and other assistance 1o domestic organizations
and domestic governmenis. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 10,000. 10,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 185,803. 15,778, 143,728. 26,297,
6 Compensation not included above, to disqualifigd
persons {as defined under section 4958(f){ 1)) and
persens described in seclion 4958(cH3HB) ...
7 Othersalariesandwages . 4,121,439.] 3,669,213. 376,736. 75,490.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 135,917, 118,167, 14,937, 2,813.
9 Otheremployee benefits 423,703. 381,767, 36,019, 5,917.
10 Payrolitaxes . .. 319,786, 274,803, 38,098. 6,885,
11 Fees for services (non-employees):
a Management |
B Legal e 5,129. 5,129,
¢ ACCOUNtING .. ... 33,687, 33,687,
d LobbYing | e,
e Professional furdraising sarvices. See Part v, ling 17 96,000. R 96,000.
f Investment managementfess 18,5832. 18,932,
g Other. {Iffine 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 69,765. 8. 56,670. 13,087,
12 Advertising and promotion .. 12,174. 7,766, 805, 3,603.
13 Officeexpenses 101,474, 88,674. 11,486. 1,314.
14 Information technology ...
15 Royalies ...,
16 OCCUPANGY ....o\oovo oo 647,421. 577,806. 67,774, 1,841.
17 Travel e 23,169. 20,582, 2,572. 15,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,583. 14,081. 300. 212,
20 Imterest 50,989. 2,418. 48 ,571.
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization 212.601. 205,657, 6,309. 635.
23 INSUMANCE e
24  QOther expenses. ltamize expenses not covered
abova. (List miscellaneous expenses in line 24e. If line
24e amount gxceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0,) R SR i e
a PRE-DEVELOPMENT & CAPIT 376,828, 376,828,
b CQUTSIDE AND CONTRACTED 127,849, 56,637. 71,212,
¢ PROGR2M SUPPLIES 104,774, 104,774,
d MISCELLANEQUS 103,333, 64,620. 35,878, 2,835,
e All other expenses 124,682, 81,906. 42,776,
25 Total functional expenses. Add lines 1 through 24e 7,320,048, 5,694,657, 1,388.,447. 236,944,
26 Joint costs. Complate this line anly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017
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Form 990 {2017) YWCA CENTRAL MASSACHUSETTS, TNC.

04-2105873 pPage 11

| Part X | Balance Sheet

Check if Schedule O containg a response or note to any Ine iNthis Part X ..o

7232011 11.28-17

12230815 796603 042105873

12

(A) (B)
Beginning of year End of year
1 Cash - noninterestbeanng . _...........ooccccoomrveroiersmsvosesresiooeoeeerecoeso 1,990, 1 2,060,
2  Savings and temporary cash investments 60,804, 2 68,289,
3 Pledges and grants receivable,net .. 53,006. 3 2,964,274,
4 Accountsreceivable, net 380,919, 4 468,689.
5  lLoans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e see e 5
6 Loans and other receivables from other disqualified persons {as defined under ]
section 4958(f)(1}}, persons dascribed in section 4958(c){3}(B), and contributing
employers and spensoring organizations of section 501(c){8) voluntary
@8 employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
§ 7 Notes and loans receivable, net e, 7
< 8 Inventories for sale or use 8
2  Prepaid expenses and deferred charges 23,788.] 9 11,738.
10a Land, buildings, and equipment: cost or other R ' Dot
basis. Complete Part VI of Schedule D . 10a 9,068,764. S L
b Less: accumulated depreciation .. . 10b 5,504,397, 3,016,931.]10c 3,164,367.
11 Investments - publicly traded securities 1,927, 268.] 11 1,715,523,
12 Investments - other securities. See Part IV, line 11 62,852.] 12 57,243,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | e 14
16 Otherassets. See Part IV, line 11 ... 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 5,527 ,.558.! 18 8,452 .183.
17  Accounts payable and accrued expenses 554 ,55%. 17 634,118,
18 GrantS Payable ettt 18
19 Deferred r8venue | .. ...t 19
20 Taxexemptbond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D | 29
@ |22 Loans and other payables to current and former officers, directors, trustees, o
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,097,254.| 23 1,205,750,
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 ... 40,984 .| 25 26,586,
26 Total liabilities. Add lines 17 through 25 1,692,795, 25 1,866,454,
Organizations that follow SFAS 117 (ASC 958), check here b~ [X] and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBLASSBIS ............cco.uocooroeeecesscrecsseesoseens e 2,921,924, 27 2,693,111,
T |28 Temporariy restricted NELASSEIS ...........e.verieeorsreereeeerneenere e 386,149.| 28 3,365,928.
g |29 Permanently festricted net aSSetS ...t 526,690.] 2 526,680,
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, orcurrent funds 30
é’ 81 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< 133 Totalnetassetsorfundbalances 3,834,763.] a3 6,585,729,
34 Total lisbilities and net assets/fund balances oo 5,527,558.| 34 8,452,183,
Form 990 (2017)
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Form 990 (2017) YWCA CENTRAIL MASSACHUSETTS, INC. 04-2105873 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule © containg a response or Note 10 @ny e N TS Part Xl oo D
1 Total revenue (must equal Part Vill, column (8), line 12) 1 10,145,111,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,320,048.
3 Revenue less expenses. Subtract line 2 fromline ™ . et et e ear s 3 2,825,063.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {8 4 3,834,763,
§ Net unrealized gains (I0sses} on investments 5 -74,097.
6 Donated services and use of facilities 6
7 INVESHMANTEXNBNSES | i ettt ettt 7
8 Priorperiod adjUSIMBNIS | ...t ce et sttt et et et ee et ee et nenns 8
9 Cther changes in net assets or fund balances (explain in Schedute Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oottt et et etk estet st sttt ettt Attt ettt 10 6,585,729,
Part Xll| Financial Statements and Reporting
Check if Schedule O containg a response or Note 10 any BN i HhIS PAM XIL  oooeemii oot seesesiateesteree e eersseeessereeenraneeeanees |:]

Yes | No
1 Accounting method used to prepare the Form 990: [__] Cash [ X] Accrual [ Other R

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:
|:| Separate basis |:| Consolidated basis [:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2bi X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, B '
consolidated basis, or both:
Bﬂ Separate basis B Consolidated basis D Both consolidated and separate basis

¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. o

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACE AN OMB GIFCUIAr ATTB3T oo ettt e eer et et ee et e st er e e e es s ee s s e s e et s ee s e enenseaeres s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3p | X
Form 990 (2017)
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SCHEDULE A
{Form 990 or 930-EZ)

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 1 7
4947(a){1) ncnexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. '
P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Open to Public

Name of the organization

YWCA CENTRAL MASSACHUSETTS,

INC.

Employer identification number

04-2105873

[Part| | Reason for Public Charity Status (All arganizations must complete this part.) See instructions.

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

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

B N

city, and state:

I:] A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
B A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iH).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii}. Enter the hospital's name,

00 00 O

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 11)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part L)
A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant colfege of agriculture {see instructions). Enter the name, city, and state of the college or

university:

ko
(=]
b

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

11
12

[0

An organization organized and operated exclusively to test for public safety. See section 509(3)(4).
An organization organized and operated exclusively for the benefit of, o 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 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| 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,

Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

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

d

c [:l Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type 1l non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organizaticn generaily must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hf
functionally integrated, or Type Il nonfuncticnally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{iy Name of supported ity EIN {i) Type of organization | V11 I OIGZAIZZI0N TS0 1 () Amount of monetary {vi} Amount of ather
ization (described on fines 1-10  H IS 0MEITY document? support (see instructions) | support (see instructions)
organ 1ons) | sl oI |see
9 above (see instructions)) | Yes No i PR
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 YWCA CENTRAIL MASSACHUSETTS, INC, 04-2105873 page2
Support Schedule for Organizations Described in Sections 170(b}{1)(A}(iv) and 170{b){1){A}{vi)

(Compilate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1, if the organization
faits to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Galendar year {or fiscal year beginning in) > (a} 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through 3 .

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 e & from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) = {a) 2013 (k) 2014 {c) 2015 {d) 2018 (e} 2017 {f} Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net ingome from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part I} ..
11 Total support, Add lines 7 through 10 |~~~ = L
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and SIODNEre ...coccooirrioinniiisinsion iz p ]
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2017 {line 6, cofumn {f} divided by line 11, eolumn (A ... .. 14 %

18 Public support percentage from 2016 Schedule A, Part 1i, line 14
16a 33 1/3% support test - 2017. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ...t ses e L]
b 33 1/3% support test - 2016. If the organization did not check a box an line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOred OrgamZatiON | ]
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 163, or 16h, and line 14 is 10% ar more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VIl how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. . ... b l:l

b 10% -facts-and-circumstances test - 2016. i the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the crganization 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 . .

18 Private foundation. If the organization did not check a box on fine 13, i6a, 16b, 17a, or 17b, check this hox and see instructions ... P D
Schedule A {Form 990 or 980-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017 YWCA 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 10 of Part [ or if the organization failed to qualify under Part ll. If the organization fails to
qualify ender the tests listed below, please complete Part 1)

Section A. Public Support

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

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities fumnished 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
or expended on its behalf

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

6 Total. Add lines 1 through & ...

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

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

cAddlines7aand7b ...
8 Public support. {Subtractline 7c rom fing 6.}

(a) 2013

(b) 2014

(c) 2015

{d) 2016

{e) 2017

{f) Totat

798,041,

936,885.

8§39,681.

913,763,

4,427 358,

7,915,734,

4,872,902,

4,028,440,

5,254,305,

5,369,199,

5,462,106,

25,886,952,

5,670,943,

5.865 325,

6,093 986,

6,282 958,

§,889 464,

33,802,686,

0.

0.

0.

33,802 686,

Section B. Total Support

Galendar year {or fiscal year beginning in}
9 Amounts from line 6

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

b Unrefated business taxable income
(lass section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10aand 10b ... ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)

Total suppert. (agc lines 9, 106, 11, and 12}

12

13

(a) 2013

(b) 2014

{c) 2015

{d) 2016

(e) 2017

{f) Total

5,670,843,

5,865 325,

6,093,986,

6,282 3968,

9,889 464.

33,802,686,

51,681,

66,714.

62,348.

58,411.

69,139.

308,293,

545.

-624.

812.

743,

-308.

1,168,

52,226,

66,090.

63,160.

55,154.

68,831,

309 ,461.

27,607,

74,754.

40,004.

29,349,

72,289,

244,043,

5,750,776,

6,006,208,

6,197,150,

6,371,471,

10,030,584,

34,356,190,

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

check this BOX ANU S0P MBIE .o sisieieieeresieieereessersiiiiiiriiieiisiiiiiiesicsiisiesessesissisecices ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column ) ... 15 98.39 %
16 Public support percentage from 2016 Schedule A, Part Bl line15 16 98.17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f} divided by line 13, column () ... 17 .90 %
18 Investment income percentage from 2016 Schedule A, Part [Il, line 17 18 1.13 %
19a 33 1/3% support tests - 2017, 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 . |

b 33 1/3% suppaort tests - 2016. 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 supporied organization

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A {Form 9380 or 990-EZ) 2017

732023 10-068-17

16

2017.06000 YWCA CENTRAL MASSACHUSETTS. 04210511

12230815 796603 042105873



1

Schedule A (Form 990 or 990-E7) 2017 ¥YWCA CENTRAIL MASSACHUSETTS, INC. 04-2105873 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are alt 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(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(&)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If "Yes," answer
(b} and (c) below. 3a
b Did the erganization confirm that each supported organization qualified under section 501(c){4), {5), or {8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization}? if ks
"Yes," and If you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign e
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion ;
despite baing controlled 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 T
under sections 501(c){3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all supporf to the foreign supported organization was used exciusively for section 170(c){2)(B)
purposes, 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," '
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompfished (such as by amendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already '
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jiiy other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 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? /f "Yes," compiete Part | of Schedule L (Form 390 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 Fart | of Schedule L (Form 880 or 980-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described -
in section 509(za)(1) or (2}7 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? If "Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? if “Yes, " answer 70b 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
732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 YWCA 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}
below, the governing body of a supported organization? 11a
b Afamily member of a person described in {a) above? 11b
¢ A 35% controfled entity of a person described in {a} or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at afl times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controiled 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 [I 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 V| how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported 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 I o
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, 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 {ii) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization mainfained 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 VR
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V| the role the organization's
supported organizations played in this regard. 3
Section E, Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below,
b |:] The organization is the parent of each of its supported organizations. Compilete line 3 below.
¢ m The organization supperted a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).
2 Activities Test. Answer (a) and {b) below. Yes i No
a Did substantially all of the organization's activities duting the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantiafly all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s} would have engaged in these }
activities but for the organization's involvernent, 2b
3 Parent of Supported Organizations. Answer {a} and {b) below.
a Did the organization have the power 1o 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 o
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard. 3b
732025 1D-08.17 Schedule A (Form 980 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E7y 2017 YWCA 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 (explain in Part V1) See instructions. All

other Type 11l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(8) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (gsee instructions)

Add lines 1 through 3

Depreciation ang depletion

LB PN [ I R Y

[+ 00 Lé, I R %0 |\ I B

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)

o

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(B} Current Year

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

{A) Prior Year

(optional)

Average monthly value of securities

1a

Average monthly cash batances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines ia, 1b, and 1¢)

D |0 (T |m

Discount claimad for blockage or other
factors {explain in detail in Part V1)

id

2  Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

W

«

N

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

Net value of non-exempi-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ |G |

Minimum Asset Amount (add ling 7 to line 6}

[~ | (O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

28 BN [V I VI BN

(o200 L+ 0 E - L/ I | I P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

8

-

instructions).

I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

732026 10.06-97
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Schedule A (Form 980 or 990-E2) 2077 YWCA CENTRATL, MASSACHUSETTS, INC. 04-2105873 Page7y

|PartV | Type [l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section P - 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,

9  Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by iine 9 amount

{i (ii} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, ling &

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

3 Excess dist_ributions carryover, if any, to 2017

From 2013
From 2014
From 2015

Totat of ines 3a through e
Applied to underdistributions of prior years

Applied to 2017 distributable amount
Carryover from 2012 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

a

b

[

d

e From 2016
f

2]

h

i

4 Distributions for 2017 from Section D,
line 7: $
Applied to underdistributions of prior years

o

o

Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

te]

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, See instructions.

6 Rernaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add lines 3;
and 4c.
8 Breakdown of line 7:

Excess from 2013

Excess from 2014
Excess from 2015

Excess from 2016
Excess from 2017

M [0 |0 [T

Schedule A {Form 990 or 920-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 YWCA CENTRAL MASSACHUSETTS, INC, 04-2105873 Pages

Part Vi Supplemental Information. Provide the explanations required by Part II, tine 10; Part 1, line 17a or 17b; Part [Il, fine 12:
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part iV, Section B, jines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10.06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors oM Mo, 15450047

R ooopr; PO ES B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Dapartment of th Treasury B Go to www.irs.gov/Form990 for the latest information. 23 1 7

internal Revenue Service

4947{a)(1) nonexempt charitable trust treated as a private foundation

Name of the organization Employer identification number
YWCA CENTRAL MASSACHUSETTS, INC, 04-2105873
Organization type (check one)
Filers of: Section:
Form 990 or 890-EZ 501(c){ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization
Form 990-PF (] 501(c)3) exempt private foundation
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{(¢)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Bule. See instructions.

General Rule

@ For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contiibutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

l:] 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 309{g)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990 or 990-E2Z), Part |1, line 13, 16a, or 18b, 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 VL, line 1h:
or {iiy Form 990-EZ, line 1. Complete Parts | and Il

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

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, coniributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . P 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) (2017}

723451 11-04-17



Schedule B (Form 990, 990-EZ, or 950-PF) (2017)

Page 2

Name of organization

YWCA CENTRAL MASSACHUSETTS

INC.

Employer identification number

04-2105873

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TD CHARITABLE FOUNDATION person  [X]
Payroll I:]
ONE PORTLAND SQUARE; PO BOX 9540 5,000. | Noncash []
{Complete Part 1l for
PORTLAND, ME 04112 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BANK OF AMERICA CHARITABLE FOUNDATION Person [x]
Payroll [:]
PO BOX 55850 10,000, Noncash [ |
{Complete Part Il for
BOSTON, MA 02205 noncash contributions.)
(a} (B} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CORINNE C. TURNER FQUNDATION Person x]
Payrolt  [__]
370 MATN STREET, 12TH FLOOR 30,000. | Noncash [ ]
(Complete Part [I for
WORCESTER, MA 01608-1779 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF NORTH CENTRAL
4 | MASSACHUSETTS Person  [X]
Payroll D
649 JOHN FITCH HWY 12,000, Noncash [ |
{Complete Part Il for
FITCHBURG, MA 01420 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
DIGITAL FEDERAL CREDIT UNION -~ DCU FOR
5 | KIDS Person  [X]
Payroll  [__]
220 DONALD LYNCH BLVD - PO BOX 9130 5,000. | Noncash [ ]
{Complete Part I for
MARLBORQOUGH, MA 01752 noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FRED HARRIS DANIELS FOUNDATION Person [x]
Payroll m
100 FRONT STREET, 19TH FLOOR 35,000. Noncash [__]

WORCESTER, MA 01608-1738

{Complete Part I for
nencash contributions.)

723452 11-01-17

12230815 796603 042105873
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Schedule B (Form 590, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

YWCA CENTRAL, 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
THE GECRGE F AND SYBIL H FULLER
7 | FOUNDATION Person
Payroll D
370 MAIN STREET, SUITE 660 5,000, Noncash []
(Complete Part ii for
WORCESTER, MA 01608 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GREATER WORCESTER COMMUNITY FOUNDATION Person [ XJ
Payroll E
370 MAIN STREET, SUITE 650 72,883. | Noncash [ |
(Complete Part 1l for
WORCESTER, MA 01608-1738 noncash contributions.)
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HOCHE-SCOFIELD FOQUNDATION Person x]
Payroll D
225 FRANKLIN STREET 30,000. Noncash [ ]
(Complete Part Il for
BOSTON, MA (2110 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MASSACHUSETTS BAR FQUNDATION Person X1
Payrol [:|
20 WEST STREET 27,000, | Noncash [_]
{Complete Part Il for
BOSTON, MA 02111-1204 noncash contributions.)
{a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of centribution
11 | TRINITARIAN CONGREGATIONAL CHURCH Person  [ZJ
Payroll m
54 WALDEN STREET 10,000. Noncash [}
(Complete Part I for
CONCORD, MA 01742 noncash contributions.)
{a) {B) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | UMASS MEMORIAL HEALTH CARE FQOUNDATION Person
119 BELMONT STREET, CITY CAMPUS, Payroll [ ]
JAQUES 2 72,562, Noncash [ ]

WORCESTER, MA 01605-2982

(Complete Part Hl for
noncash contributions.)

723452 51-01-17

12230815 796603 042105873
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Schedule B {Form 980, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

YWCA CENTRAL MASSACHUSETTS, INC.

Employer identification number

04-2105873

Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (¢} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
13 | UNIBANK Person [ XJ
Payroll m
49 CHURCH STREET 5,000. Noncash [ |
{Complete Part Il for
WHITINSVILLE, Ma 01588 noncash contributions.)
(a) b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | UNITED WAY OF CENTRAL MA Person  [XJ
Payroll |:|
484 MAIN STREET, SUITE 300 60,240. | Noncash []
{Complete Part Il for
WORCESTER, MA {01608 nencash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | DIGITAL FEDERAL CREDIT UNION Person [ X]
Payroll D
220 DONALD LYNCH BLVD - PO BOX 5130 10,000, | Noncash [ ]
(Complete Part 1 for
MARLBOROUGH, MA (01752 nancash contributions.)
(a) {b) (c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
16 | AMELIA PEABODY CHARITABLE FOUNDATION Person  [X]
Payroll |:]
ONE HOLLIS STREET, SUITE 215 50,000. Noncash [ |
(Complete Part i for
WELLESLEY, MA (02482 norcash contributions.)
(a) {b) {c) {d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
17 | CHILDREN'S INVESTMENT FUND Person  [X]
Payroll |:i
18 TREMONT STREET, SUITE 500 10,000, | Noncash [ ]
(Complete Part |l for
BOSTON, MA 02108 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE RUTH H. AND WARREN A.ELLSWORTH
18 | FOUNDATION Person  [X]
Payroll |:]
370 MAIN STREET, SUITE 1250 20,000. | Noncash [ ]

WORCESTER, MA 01608

(Compiete Part [ for
noncash contributions.)

723452 11.01-17

12230815 796603 042105873
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Schedule B (Form 980, 990-EZ, or 990-FPF) {2017)

Page 2

Name of organization

Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
Part [ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | GEQORGE I ALDEN TRUST FOUNDATION Person | X]
Payroll D
370 MAIN STREET, 12TH FLOOR 200,000, | Noncash [ ]
{Complete Part 1l for
WORCESTER, MA (01608 nencash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | HANOVER INSURANCE GROUP FOUNDATION Person [ X]
Payroli |:|
440 LINCOLN STREET 10,000, | Noncash []
(Complete Part Il for
WORCESTER, MA 01653 noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | THE MILDRED H. MCEVOY FOUNDATION Person  [X]
Payroll |:|
370 MAIN STREET SUITE 1200 20,000. Noncash [ ]
{Complete Part li for
WORCESTER, MA 01608 noncash contributions.)
(=) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | NATIONAL GRID FOUNDATION Person
Payroll D
175 EAST OLD COUNTRY RD. 25,500, Noncash [ ]
{Complete Part Il for
HICKSVILLE , NY 11801 noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | THE PROTECTOR GROUP CHARITABLE TRUST Person [ X1
Payroli :}
100 FRONT STREET, SUITE 800 5,000. Noncash [ |
(Complete Part |l for
WORCESTER, MA 01608-1435 noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | ROLLSTONE CHARITABLE FOUNDATION Person L XJ
Payrofl m

780 MAIN STREET

5,000. Moncash [ |

FITCHBURG, MA 01420-3112

(Complete Part Il for
noncash contributions.)

723452 11-09-17

12230815 796603 042105873
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

YWCA CENTRAL 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
25 | PHYLLIS POLLACK & PETER METZ Person [ X]
Payroli m
27 WESTWOOD DRIVE 10,000. | Noncash [ |
(Complete Part Il for
WORCESTER, MA (01609 noncash contributions.)
(@) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | SHIRLEY & PETER WILLIAMS Person [ X]
Payroll m
128 BRIGHAM HILL RD 10,000. Noncash [ ]
{Complete Part 1 for
NORTH GRAFTON, MA 01536 noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | JANET & PAUL RIVARD Person  L[XJ
Payroli D
12 SUNRISE AVE 8,000. Noncash [ ]
(Complete Pait |l for
GRAFTON, MA 01519 noncash contributions.)
{a) () (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | JUDY QOCKENE Person (X]
Payroll |:|
26 PARTRIDGE HILL RD 7,000. Noncash [ ]
(Complete Part Il for
HARVARD, MA (01451 nancash contributions.)
() {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | LINDA CAVAIQLI Person [ X]
Payroll D
770 SALISBURY ST 10,400, | Noncash []
{Complete Part It for
WORCESTER, MA 01609 noncash contributions.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JOHN & DAWN BUDD Person |
Payroll D
3 SUMMERLAND WAY #3 5,012. | Noneash [X]

WORCESTER, MA 01609

{Complete Part Il for
noncash contributions,)

723452 11-01-17

12230815 796603 042105873
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of orpanization

YWCA CENTRAL MASSACHUSETTS, INC.

Employer identification number

04-2105873

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b) {c} (d)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
31 | LINDA LOOFT Person (x]
Payroli D
12 BALDWIN STREET 5,000, Noncash [ _]
(Gomplete Part Il for
LEICESTER, MA 01524 noncash contributions.)
(=) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | DENNIS AND WENDY O'LEARY/RYLOW INC. Person  [X]
Payroll |:|
35 POINT EASTALEE DRIVE 5,000. Noncash [ ]
{Complete Part Il for
SPENCER, MA 01562 noncash contributions.)
{a) (b} (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | ALYSON WHALEN Person | XJ
Payroll D
1 NAVAJO RD 5,000. | Noncash [
{Complete Part |l for
WORCESTER, MA 01606 noncash contributions.)
(a}) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MARY DEFUEDIS Person [ X]
Payroll I___]
44 FISHER ST 50,000. | WNoncash [ ]
(Complete Part il for
NORTHBOROUGH, MA 01532 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | ANN TRIPP & DALE PERKINS Person  [X]
Payrall l:}
67 MUSCHAPAUGE ROAD 50,000. | Noncash [ ]
(Complete Part Il for
RUTLAND, MA (01543 noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | SUSAN WOODBURY Person [ |
Payrall L]
9 SUMMERLAND WAY 14,397, | Noncash [X]

WORCESTER, MA 01609

{Complete Part Il for
nongash contributions.)

723452 11-61-17

12230815 796603 04210KKR7R
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Schedule B (Form 980, 990-EZ, or 980-FF) (2017)

Page 2

Name of organization

Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

37 | ANN W, STAMM

10 THORNTON RD.

13,578.

WORCESTER, MA 01606

Person L]
Payroll |:|
Noncash [X]

{Complete Part Il for
noncash contributions.}

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

{c)
Total contributions

{d)

Type of contribution

38 | MARGARETE ARNDT

79 FLORENCE STREET

11,000.

CHESTNUT HILL , MA

02467

Person @
Payroll m
Noncash [ |

(Complete Part 1] for
noncash contributions.)

C)

(b)

No. Name, address, and ZIP + 4

fc)

Total contributions

{d)
Type of contribution

39 | VALERIE AND STEVE LORING

4 SCHOLAR RD.

29,364.

FALMOUTH, ME 04105

Person |:|
Payroll m
Noncash [X]

{Complete Part [I for
nencash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

40 | FIDELITY CHARITABLE FUND

P.O. BOX 770001

20,000,

CINCINNATI, OH 45277

Person IX‘
Payrotli |:]
Noncash |:]

{Complete Part |l for
noncash contributions.)

(@) b

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

41 | THE TRUSTMARK FOUNDATION

400 FIELD DRIVE

5,000.

LAKE FOREST , IL 60045

Person E
Payroil D
Noncash [ |

{Complete Part |l for
nencash centributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

42 | FOUNDATION

C. JEAN AND MYLES MCDONOUGH CHARITABLE

8 WESTWOOD DRIVE

5,000.

WORCESTER, MA 01609

Person
Payroii l:]
Noncash [ |

{Complete Part || for
noncash contributions.)

723452 11-01-17

12230815 796603 042105873
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Schedule B (Form 990, 980-EZ, or 990-FPF) (2017)

Page 2

Name of organization

YWCA CENTRAL MASSACHUSETTS, INC.

Employer identification number

04-2105873

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | COUGHLIN ELECTRICAL CONTRACTORS INC. Person  [X]
Payroll m
100 PRESCOTT STREET 7.,500. Noncash [ |
(Complete Part il for
WORCESTER, MA 01605-2982 noncash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | WORKERS CREDIT UNION Person  [XJ
Payroll |:|
815 MAIN STREET P.O. BOX 8207 11,097. | Noncash []
{Complete Part [l for
FITCHBURG, MA (01420 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | LORNA STEARNS Person
Payroll D
137 DRESSER HILL ROAD 5,000. Noncash [ |
(Complete Part Il for
CHARLTON , MA 01507 noncash contributions.)
@) (b) (c) td)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ?:I
Payroll E]
Noncash [ |
(Complete Part i for
nancash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person m
Payroll :l
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash Ej

(Complete Part |l for
noncash contributions.)

723452 11-01-17

12230815 798603 042105873
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Schedule B {Form 990, 990-EZ, or 990-PF) {2017)

Page 3

Name of organization

Employer identification number

YWCA CENTRAL, MASSACHUSETTS, INC. 04-2105873
Partll Noncash Property (see instructions). Use duplicate copigs of Part Il if additional space is needed.
{a)
No. ) FMV (or(z)stimate) @
;l::-Tl Description of noncash property given (See instructions.) Date received
72 SHARES TEXTRON
30
5,012, 08/29/18
(a)
No. (b) FMV (or(z)stimate} (d)
from Description of noncash property given . . Date received
Part | {See instructions.)
268 SHARES WELLS FARGO & CO
36
14,397. 11/13/17
{a)
No. (b} FMV ’nr(Z)stimate‘ d)
from Description of noncash property given ! Lo Date received
Part | {See instructions.)
170 SHARES XYLEN
37
13,578, 09/28/18
{a})
No. {b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | {See instructions.}
265 SHARES OF FIDELITY NATIONAL INFO
39 | SYSTEMS $25,364, CASH GIFT OF $4,000
29,364, 12/15/17
{a)
No. ) FMV (or(z)stimate) ()
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
No. (b) EMV (or(:)stimate) ()
;l;r:l Description of noncash property given (See instructions.) Date received

723458 11-01-17

12230815 796603 042105873
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 4
Employer identification number
YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢){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 line entry. For orgarzations

completing Part 1, enter tha total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. (Enter (N5 info. once.) > $

Use duplicate copies of Part Il if additional space is neaded.
{a} No.
523?: {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.
égﬂrftnl (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
!grac:'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
{a) No.
E’I:;‘Ti {b) Purpose of gift {c} Use of qift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF} {2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

(Form 950 or 990-EZ) 23 1 7
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of the Trecsury P> Complete if the organization is descrlbedl below. B> Attach to Form 990 or F-orm 990-EZ. Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 930-EZ, Part V, line 46 {Political Campaign Activities), then
© Section 501(c)(3) arganizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501{c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,"” on Form 9280, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then
® Section 501(c)(8) organizations that have filed Form 5768 (election under section 501(h): Complete Part |I-A. Do not complete Part [I-B.
@ Section 501(c){3} organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part I1-B. Do not complete Part |I-A.
If the organization answered “Yes," on Form 990, Part IV, line & (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
© Section 501(c){4}, (8), or (6) organizations; Complete Part [ll.
Name of organization Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC, 04-2105873
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

| Part I-B| Complete if the organization is exempt under section 501(c}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year?
4a Was a correction made? D Yes |:] No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

eXBMPt FURCHION GCHVILIES ... ... oottt ee oo ee oo s s s s >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,

BB TTE st ettt s et e sttt e et ettt et et s et e b b eeee e en et e em et eee
4 Did the filing organization file Form 1120-POL for this yvear? L1 ves C] No
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part [V,

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. if none, enter -0-. prompily 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, Schedute C {Form 980 or 990-E2) 2017
LHA

732041 11-09-17
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Schedule C (Form 990 or 990-E7) 2017 YWCA CENTRAT, MASSACHUSETTS, INC. 04-2105873 Page2

Part llI-A | Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501{h)}.
A Check B El if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [:] if the filing erganization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org;fggii;!ggn's (b) Aﬁl{?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying} 2,742,
¢ Total lobbying expenditures (add lines 1a and 1b) _ . 2,742,
d Other exempt pUrpOse eXPENAIUIES | e see e 7.320,048.
e Total exempt purpose expenditures (add lines fcand 1d) 7,322,790,
 Lobbying nontaxable amount. Enter the amount from the following table in both columns. 516,140.
If the amount on line fe, column {a} or (b} is: The lobbying nontaxable amount is: SRR
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 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.
Over $17,000,000 $1,000,000. _
g Grassroots nontaxable amount (enter 25% of 08 18 129,035,
h Subtract line 1g from line 1a. If zero or less, enter -0 0.
i Subtract line 11 from line Tc. If zero or lass, @nter-0- | ... 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
RO SECHON AT X FOr IS YO T Lo i i it itiiiiiititriinnterrrererioseteettestessthe e etee et seastsses st shseasassansnenrrenas [:j Yes Iﬁl No

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬂscgf‘;zr:ﬁreéeii;mg ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount 457,992.] 472,383, 488,440, 516,140./ 1,934,955,
b Lobying ceiing amount T T e T T

{150% of line 2a, columnie)) 5 S T ool e 2,902,433,
¢ _Total lobbying expenditures 2,136, 2,050, 1,373. 2,742. 8,301,
d Grassroots nontaxable amount 114,498. 118,09s6. 122,110. 129,035, 483,739,
e Grassroots ceiling amount : : i

{150% of line 24, column (g)) 725,609.

f_Grassroots lobbying expenditures

Schedule C (Form 930 or 930-E2) 2017
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Schedule C (Form 990 or 890-E2) 2017 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Pages
Part lI-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 fines 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 referendurn, through the use of:

VOINEBOIBT || . i iecreis s s ettt sr s b s ek ettt b ettt e s bt edeb et eh e ee e et e reee e

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

Media advertisemeants? || ... ...

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other arganizations for lobbying purPOSES? ...,

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

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

Other aCtiVItIES? | ettt bt en e
j Total. Add lines 1Cthrough i ... s

2a Did the activities in line 1 cause the organization to be not described in section 501(cH3)?

b If "Yes," enter the amount of any tax incurred under section 4912 .. . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_Jf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ..

Part lll-A| Complete if the organization is exempt under section 501 (c}(4), section 501 {c)(5), or sectlon

JTEe - 0o 0 0 T W

501{c){6).
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 18887 o 2
3__Bid the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

{Part lI-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 [ll-A, line 3, is
answered "Yes."
1 Dues, assessmeants and simitar amounts from MEmMBErs | ...t oo 1

2 Section 162(e) nondeductible lobbying and political expenditures (do net include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBILYBAL | ittt e e e s ses b1 b b+ e s Aese b b1 et b et n e et 2a
b CaImyover fIOMUIAST YBAU |, ... ..ottt b et et e e et et e et ee e e et e et et et e e et et et et et ees et et et eens 2h
C TOMAE et ettt et et et s ar A At oA TSR eA AL bbb et b es bbb ee bbb en bbb et es et et et et 2¢
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(e}dues . ... ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political
OXPENGIIUIE MEXE YBAI? || | et bt st ee s s et s et s s et bt st e 8t b et s st e e e 4
Taxable amount of lobbying and political expenditures (see instructions) e 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part A, lines 1 and 2 (see

instructions); and Part 11-8, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 980-E2Z) 2017
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | =
(Form 830} B Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line §,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury B Attach to Form 930. Open to Public
Internal Revenus Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YWCA CENTRAT, MASSACHUSETTS, INC. 04-2105873

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

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

1 Total numberatend of y8ar | ...,

2 Aggregate value of contributions to (during year} ...

3 Aggregate value of grants from (during year) ...

4 Aggregate value atendofyear .. . ..........ennn

& Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefty . . i iiiiihiiesiesisionsieheetsseesreiaeias s et it tatsir e sz eres |:] Yes l:l No
| Partll_{ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) l:' Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. i Held at the End of the Tax Year
a Total number of CONSErVation BASEMENIS | | . e eee e e e s e reses e res et e e seseesere s 2a
b Total acreage restricted by conservation @asements || ... e, 2b
¢ Number of conservation easements on a certified histeric structure included in &) ..o Z2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic structure
listed inthe National RegISIBr ||| ...t em et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located b~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
P 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n}{(4)(B)(i)
8N SEOHON T7OMMANBNN? _.......o...ooeo oot s e eeers et teree e reess s ers s ereser oo [Jves [Ino

9 InPart X, 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 lll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

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

(i} Revenue included on Form 990, Part Vi, line 1
(ii) Assetsincluded in Form 880, Part X e

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

a Revenue included on Form 980, Part VIEL IN@ T | | ..ot B s
b_Assets included in Form 990, Part X o it s P 8
lLHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 290) 2017
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Schedule D (Form 990) 2017 YWCA CENTRAL MASSACHUSETTS,

INC.,

042105873 Page2

[Part IIT |

Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a | Public exhibition
p ] Scholarly research

e |:| Other

d |____| Loan or exchange programs

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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., Ij Yes |:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answerec "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
fa |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ONFOM GO0, PAIEX? ___......c.oooesoesoe oot oot es e ere et ens e Clves [Ino
b
Amount
[+ 1c
d 1d
e 1e
£ OENAING DAIANCE | ... e sttt e e ets ettt ettt 1if
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes E] No
b If *Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XU ..o, l:‘
| Part V | Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three vears back [ (e} Four years back
1a Beginning of year balance .. ... 912 839, 951 273, 910 003, 781 960, 795 4432,
b Contributions ... 3,903 102, 281,137, 256 073, 442 065, 364,044,
¢ Net investment earings, gains, and losses 16 930, 45 505, 49 389, 1,925, 43 042,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . 940,253, 365 076, 264,192, 315 947, 420 568,
f Administrative expenses ...
g Endofyearbalance . ... 3,892 618, 912,839, 951,273, 910,003, 781 960,
2 Provide the estimated percentage of the current year end balance (ling 1g, column (&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages on lines 24, 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 crganizations 3ali) X
(i) related organizations Balii} X
b if "Yes" on line 3a(ji}, are the related organizations listed as required on Schedule R? 3bh

4 Describe in Part Xlll the intended uses of tive organization's endowment funds.

Part V| | 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) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LANA e 259,402, : . 258,402,
b Buildings _ . 8,302,608., 5,904,397. 2,398,211,
¢ Leasehold improvements
d Equipment | .. ...,
@ OMer ... 506,754. 506,754,

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.}

3,164,367,

732052 10-09-97
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Scheduyle D (Form 980) 2017 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Page3
Part Vil| Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or category gncluding name af security) {b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2y Closely-held equity interests
(3) Other
(A
B
()
D
B
(F)
(6]
{H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line j2.}
Part Vlll| Investments - Program Related.

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

(1)
2)
(3}
(4)
(5)
(6}
(@)
(8}
()]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
{ Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
(2}
{3}
{4)
(5}
(6}
(7
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (BIINE T5.) 1 i es et setresceeie et seteaies intiaisnsiseess P
Part X | Other Liabilities.

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

1. {a) Description of liability (b} Book value
(1) _Federal income taxes
(2 DEFERRED REVENUE 26,586.
3)
1G]
5
{6
{7)
&
{9
Total. (Colurnn (b} must equal Form 980, Part X, col. (B} fine 25.) .............. | 26,586,

2. Liability 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). Chack here if the text of the footnote has been provided in Part XlII Eﬁ]
Schedule D (Form 280) 2017
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Schedule D (Form 990) 2017 YWCA CENTRAL MASSACHUSETTS, TNC. 04-2105873 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1110,078,363.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a WNet unrealized gains (losses) on investments 2a -74,087.

b Donated services and use of facilities 2b 76,488.

¢ Recoveries of priOr YEar Qrants | | ... 2c

d Other (Describe in Part XIIL) e ee e 2d

@ Add NS 22 thrOUGN 20 ........coivoo oottt e 2¢ 2,391,
3 Subtractline 26 fOMHNE T . ..o oo 810,075,972,
4 Amounts included on Form 990, Part V111, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VI, fine7b .. . 4a

b Other (Describe in Part XUL) e 4b 69,139,

C ADUNES 4aand db et et 4¢ | 69,139,

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Parti, fine 12} ... ... 5 | 10,145,111,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes* on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 7,382,550,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 _ :

a Donated services and use of facities 2a 76,488, '

b Prioryear adjUsIMents | .. ...t 2b

€ OHErIOSSES | ettt et e es e 2¢

d Other(Describein Part XILY ... 2d 4,946, -

& AddlNes 2a thioUGN 2a ..., .co.uvouueiecisiissniee e s sses st ees oo eee oo eeeerees 2e 81,434,
8 Subtractfine 28 OM NG 1 | ..ot 3 7,301,116,
4  Amounts included on Form 990, Part IX, line 28, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a

b Other (Describe in Part XIL) . ., 4b 18,932,

C AT NES 48 ANGAD || ..ot oo et s e e mee e e s e e e seesse s es e e e et e s s 4c 18,932.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18] it iiieeee 5 7,.320,048.

| Part Xlll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, 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 POSITIONS TAKEN OR

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

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

EXAMINATION BY TAXING AUTHORITIES. THE ASSOCIATION BELIEVES THAT INCOME

TAX FILING POSTTIONS WILI. BE SUSTAINED UPON EXAMINATION AND DOES NOT

ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT

ON THE ASSOCIATIONYS FINANCIAL CONDITION, REPORTED ACTIVITY, OR CASH

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

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

THE ASSOCIATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2014.
732054 10-08-17 Schedule B (Form 990} 2017
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Schedule D (Form 990) 2017 YWCA CENTRAT, MASSACHUSETTS, INC. 04-2105873 Pages
{Part XIIl | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT TINCOME 69,139,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNRELATED BUSINESS EXPENSES 4,946.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 18,932,

Schedule D (Form 980) 2017
732055 40-09-17
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SCHEDULE G
{Form 980 or 980-EZ)

Supplemental information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 8a.
P Attach to Form 990 or Form 990-EZ,

Department of the Treasury
internal Revenuea Service

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

OMB Ne. 1545-0047

2017

Open to Public
Inspection

Name of the organization

YWCA CENTRAL MASSACHUSETTS,

INC.

04-2105

Employer identification number

873

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part I¥, line 17. Form 990-EZ filers are nat

required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a El Mail solicitations

b m Internet and email solicitations
c |:| Phone solicitations

d E In-person solicitations

e

f E:l Solicitation of government grants
o] ] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

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

iiii} oi v} Amount paid " :
(i) Name and address of individual A A i {iv) Gross receipts t((> %or retaine@ by) | (Vi) Amount paid
or entity {fundraiser) (i) Activity have custody | o activity tundraisar to (or retained by)
contributions? listed in col. i) organization
JNB & ASSOCIATES - 21 WATER Yes i No
STREET AMESBURY MA 01913 CAPITAL CAMPAZIGN X 3,842 286, 96,000, 3,746 286,
TOtl it et ee e e aer e s B 3. 842 286, 96 000, 3 746 286,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

MA

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

732081 00-13-17
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Schedule G (Form 990 or 990-E7) 2017 YWCA CENTRAL MASSACHUSETTS , INC. 04-2105873 pPage2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than 15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 (c) Other events
(d} Total events
DAYBREAK ERSKINE (add col. {a) through
BREAKFAST AWARD LUNCHE 3 col. (e}
® {event type) (event type) {total number} ’
=
=
§ 1 Grossreceipts 12,938. 28,106. 29,972, 71,016,
2 less: Contributions ... ...
3__Gross fncome (line 1 minus fine 2} ... 12,938, 28,106, 29,5872, 71.016.
4 Cashprizes . ...
5 Noncashprizes ...
7]
D
G 6 Rentffacility costs | ...
>
L
E 7 Foodand beverages ... 7,675, 20,079. 5,013. 32,767.
5..
8 Entertainment | ...
9 Otherdirect expenses ...
10 Direct expense summary. Add lines 4 through 9 incolumn {d) ... R | 2 32,767.

11_Net income summary. Subtract line 10 fromline 3, column {d) ... | - 38,249,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d} Total gaming {add
iy
=4 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {c)}
g
1)
o
1 GroSS TEVENUE |, i ssssiesiaeceeas
w|2 Cashprizes ...
7
5
£ 3 Noncashprizes . ...
el
©
£ 4 Rentfacilitycosts .
B
5 Otherdirectexpenses ...
L Ives % |l_]ves % (] ves %
§ Volunteertabor ... [_Ino [_INo [_JNo
7 Direct expense summary. Add lines 2 through B incolumn (d) o, B
8 _Net gaming income summary. Subtract fine 7 from line 1, Column () ..o iiiiieiiiiieseeesiisssnresessisssans | -
9 Enter the state(s} in which the organization cenducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I:l Yes l:l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? |:| Yes l:‘ No
b If "Yes," explain:
732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 890-£2) 2017 YWCA CENTRATL, MASSACHUSETTS, INC. 04-2105873 pPages
11 Does the organization conduct gaming activitios With NONMEMIEIS Y e D Yes El No
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed
to administer Chartable GAMING? | .\ 1 oteieioeoresses oo eoeeseeeeee oo eeeeee e [Jves [TINo
18 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
B AN OULSIdE FACIILY |ttt et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address b
16a Does the organization have a contract with a third party from whom the organization receives gaming reverwe? . L Jves [InNo

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

and the amount

Name p

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided b=

E] Director/officer [:| Employee L__J Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

Part IV Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part i, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(T) NAME OF FUNDRAISER: JNB & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 21 WATER STREET, AMESBURY, MA 01913

732083 09-13-17 Schedule G (Form 930 or 990-EZ) 2017
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Schedule G {Form 390 or 990-EZ) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Page4
[Part IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 920-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 980) 20 1 7
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury B Attach to Form 990. Open To Public
Intemat Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
[Part1 | Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amotints
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ||
2 Art-Historical treasures .
3 Art-Fractionalinterests | . ...
4 Books and publications ...
5 Clothing and household goods .
6 Carsandothervehicles . ... ...
7 Boatsandplanes | ...
8 Intellectual property ..
9 Securities - Publicly traded X 4 58 ,352.FMV
10 Securities - Closely held stock .. ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ... ...
18 Qualified conservation contribution -
Historic structures | ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Reat estate - Commercial
17 Realestate-Other ...
18  Collectibles ...
19 Food invertory | ...,
20 Drugs and medical supplies
21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts .. ... ...
25 Other P ( )
26 Other B ( )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any praperty reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NOIdING PERIOT | e e 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMHBLTIONST ettt bttt et ee et eee s e s s s e e e st e s e ee e 32a X
b If "Yes," describe in Part Il.
33  If the organizatien didn’t report an amount in column (o) for a type of property for which column (a) is checked,
describe in Part [I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2017

732141 08-07-17
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&

Schedule M (Form 990) 2017 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Page 2

Partll| Supplemental Information. pProvide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both, Alsc complete
this part for any additional information,

732142 09.07-17 Schedule M (Form 990) 2017
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SCHEDULE G Supplemental Information to Form 990 or 990-EZ "E“ﬁ‘i“i?

{Form 980 or 980-E2) Complete to provide information for responses to specific questions on
Form 930 or 980-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open te Public
Internal Revenue Service P Go to www.irs.gow/Form980 for the latest information, Inspection
Name of the organization Employer identification number
YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873

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

TRANSITIONAL HOUSING: PROVISION OF LIVING QUARTERS FOR WOMEN IN NEED

EXPENSES § 236,831. INCLUDING GRANTS OF $ 0. REVENUE § 257,001.

ECONOMIC EMPOWERMENT: EDUCATION AND CAREER SERVICES FOR WOMEN AND

GIRLS INCLUDING COUNSELING AND TRATINING SERVICES DESIGNED TO HELP

PEOPLE EXPLORE CAREER AND LIFE OPTIONS AND GAIN GREATER ECONOMIC

INDEPENDENCE.

EXPENSES § 207,163. INCLUDING GRANTS OF $ 0. REVENUE § 243,391,

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

THE ORGANIZATION HAS MEMBERS.

FORM 9350, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE ORGANIZATION ELECT THE BQOARD OF DIRECTORS.

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

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

SUBJECT TO APPROVAL BY THE MEMBERS.

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

THE 990 IS REVIEWED BY THE FINANCE COMMITTEE.

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

THE ORGANIZATION REQUIRES ALIL, MEMBERS OF THE BOARD TO SIGN A DECLARATION OF

CONFLICTS QF INTEREST ON AN ANNUAL BASIS. TF A CONFLICT IS ACKNOWLEDGED,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. Schedule O {Form 930 or 980-EZ) {2017}
782211 00-07-17
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Schedule Q (Forin 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

YWCA 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 19:

AUDITED FINANCIAL STATEMENTS AND FORM 9S50 ARE LOCATED ON AGENCY'S WEB SITE

AND ARE AVAILABLE UPON REQUEST.

732212 09-07-17 Schedule O {Form 980 or 990-EZ} (2017)
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IRS e-file Slg nature Authori_zation OME No. 18451578

rom 83879-EO for an Exempt Organization

For calendar year 2017, or fiscal year baginning OCT 1 , 2017, and ending SEP 3 0 . 201_ 20 1 7
Department of the Frassury P Do not send to the IRS. Keep for your records.
Internal Revenue Service B> Go to www.irs.qov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
YWCA CENTRAL MASSACHUSET'TS, INC. 04-2105873
Name and titla of officer

LINDA CAVAIOLI

EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information (Whole Dollars Oniy)

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

1a Form 990 check here P b Total revenue, if any (Form §90, Part VIll, column (A), line 12) 1b 10,145,111,
2a Form990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P [:] b Total tax (Form 1120-POL, line22) . ... .

4a Form 930-PF check here [:] b Tax based on investment income {Form 980-PF, Part VI, lne 8)

5a Form 8868 check here P |:| b Balance Due {Form 8868, line 3c) 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consant 1o allow my
intermedifate service provider, transmitter, or elactronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejaction of the transmission, {b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic returr and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize STOWE & DEGON, LLC toentermyPIN__ 05873 |

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

as my signature on the organization’s tax year 2017 electronically filad return. If | have indicated within this return that a copy of the return
is being filed with a state agency({jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies}) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date b~

|Part lll | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. |_04473601608 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» STOWE & DEGON, LLC Date p-

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 887T8-EO (2017)
723081 10-11.17
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