EXTENDED TC AUGUST 16,
Return of Organization Exempt From In
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.qov/Form880 for instructions and the latest information,

Form
{Rev. January 2020)

Dapartmaent of the Treasury
Internal Revenue Service

2021

SZB Ne. 1545-0047

SQP

2019

+:Open to:Public

. inspectionii

A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020

B E,?gﬁ:ui{;m: C Name of organization D Employer identification number

[ oaree | YWCA CENTRAL MASSACHUSETTS, INC.
2‘;?3?13“ Doing business as 04-2105873
fatinn Number and street {or PG, box if mail is not delivered to street address) Room/suite | E Telephone number
f.ai{'j,'_n, ONE SALEM SQUARE 508-791-3181
e City or town, state or province, couniry, and ZIP or foreign postal code G Gross roceipts $ 12,198,009.
raended| WORCESTER, MA 01608 H{a} Is this a group return

[ 188" | F Name and address of principal officer: DEBORAH HALL for subordinates? [ Jves No
panding ONE SALEM SQUARE . WORCESTER A MA 01608 Hib) Ara att subordinates includad? E]YGS Ij No

i Tax-exempt status: 5018y [ ] 501ie) ¢

Vo (insertned || 4947(@)Nor L] 597

J Website: pr WWW . YWCACM ., ORG

If "No," attach a list.

{see instructions}

Hic) Group exemption number P

K_Form of grganization; Corporation [ ] Trust [ | Association [ ] Gther p»

| & Year of formation: 18 85] M State of legal domicile: MA

[Part]l] Summary

ol 7 Briefly describe the organization's mission or most significant activites: WOMEN'S GROWTH AND LEADERSHIP
[X]
=
E 2 Check this hox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%" 3 Number of voting members of the governing body (Part VI line 1) 3 26
g 4 Number of independent voting members of the govering body (Part Vi, line 1b) 4 26
o| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ... 5 335
2| & Total number of volunteers (estimate if NECESSANY) ..___.............rerieevrrrerireeensssoess e 6 200
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 818.
b Net unrelated business taxable income from Form 990-T, ine 39 i ise i 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, line 1h) 1,559,131. 2,446,168,
E 9  Program service revenue (Part Vill, line 2g) 6,358,095, 6,105,459.
2110 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 66,838. 207 ,494.
%1 41 Other revenue (Part VIll, column (A), lines 5, 64, 8c, 9¢, 10c, and 11¢) 117,358, 1,330,465.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) 8,101,423, 10,089,586,
13  Grants and similar amounts paid (Part [%, column (&), lines 1.3y 10,000, 10,000.
14 Benefits paid to or for members (Part [X, column {&), linedy 0. 0.
m} 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) .. 5.,314,920. 5,572,672,
@1 18a Professional fundraising fees (Part IX, column (&), ine 118) ... ... 96,000, 0.
§' b Total fundraising expenses (Patt [X, column (D), line 25) P 141,992, B B
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,226,614. 2,544,400,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 7,647,534, 8,127,072,
15 Revenue less expenses. Subtractline 18 fromline 12 . ... 453,889, 1,962,514,
Eg. | Beginning of Current Year End of Year
BE 20 Totalassets (PartX, N T6) et B,622,686, 23,401,299,
< 21 Total liabilities (Part X, ine 26) 1,533,514, 14,139,137,
== 22 Net assets or fund balances. Subtract line 21 from lne 20 ..o 7,089,172, 9,262,162,

Part il | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules aad statements, and to the best of my knowledge and belief, it is
trug, correct, and complets. Declaration of preparer {othar than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officar Date
Here DEBORAH HALL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Dl 1| PN

Paid RICHARD ANTENUCCT RICHARD ANTENUCCI 08/13/21 Isell-empluyed PO00893261
Preparer |Firm'sname p STOWE & DPEGON, LLC Firm'sElNp 04-3379904
Use Only | Firm's address p. 95A TURNPIKE ROAD

WESTBOROUGH, MA (1581 Phone no.508-983-6700
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes [ ]No
932005 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 {2019)



e
Form 990 {2018) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 page?
Part lll.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany line inthis Part il ..
1 Briefly describe the organization's mission:

THE YWCA CENTRAL MASSACHUSETTS IS DEDICATED TO ELIMINATING RACISM,
EMPOWERING WOMEN AND PROMOTING PEACE, JUSTICE, FREEDOM, AND DIGNITY

FOR ALL.

2  Did the organization undertake any significant pragram services during the year which were not listed on the
PHOT FOMM 990 OF BBI-EZ? | __....oooooooevsssssss oo oot eee e ettt [ives [XINo
If "Yes," describe these new services on Schedule C,

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

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

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

4a  (Code: ) (Expensus & 5 3 3 ’ 2 9 6 ¢ including grants of § ) (Ravanuo $ 3 8 8 r 2 4 9 » )
WELLNESS AND HEALTH EQUITY: PROVISION OF RECREATION AND HEALTH PROGRAMS
FOR FAMTLIES IN THE CENTRAL MASSACHUSETTS AREA

4b (Ccda: ) (Expansass 3 I 0 8 3 Fi 84 2 * _ including grants of } (Rovenue s 3 N 15 7 ¢ 419 )
CHILDCARE: PROVISION OF QUALITY CHILD CARE SERVICES AT FIVE LOCATIONS
FOR CHILDREN AGES 1 MONTH THROUGH 14 YEARS

4c (Codu: }(ExpunsesS 2 I 0 8 8 ] 3 9 5 . including grants of § ) (RuvenuaS 2 r 886 P 610 . )
DOMESTIC VIOLENCE SERVICES: PROVIDE SHELTER AND COUNSELING SERVICES TO
DOMESTIC VIOLENCE VICTIMS IN NEED IN CENTRAL MASSACHUSETTS AND NORTH

CENTRAL MASSACHUSETTS

4d  Cther pregram services {Describe on Schedule Q.)

Expenses § 5 1 0 i 81 3 » _including grants of § ) {Revenue s 7 0 2 I 9 4 2 . )
4e _ Total program service expenses P 6,216,346,

Form 990 (2019)

932002 01-20-20
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4
Form 990 {2018} YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873  Page3
[Part IV, Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){t) {other than a private foundation)?
IFTYES, " COMPIEIE SCRABLILIE A (... ..o oottt eeee e e et e e et oo s v e st ar e naa ket e et e eeeeeee e 11 X
2 Is the organization required to complete Schedule B, Schedule of CONTBUIOST . o...iovoooo e s oo es oo 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? ff "Yes," cOMPIEIE SCHEAUIR C, PAM I ...oo.iv oo et ees e ee e eee e eeeer st ssee et ee s es 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 "Yas," complete SCReaUlR C, Pt I ... ....coocooeoo oo st ee et eea s et et 4 | X
5 Isthe organization a section 501(c){d), 501(c)(5), or 501(c)(B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if "Yes,” complate Schedtile C, Part Ml ...o.ooooeeoeoeooeeooo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes,* complete Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? ff "Yes," complete Schedule D, PArt i ....cooiovev oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRRAUIE D, PAIE I ............oo oo+ oo oeooo oo oo oo oo e oo oo oo oo o1 oo eeoeereees e e en ettt es oo 8 X

9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes, " complete SCRBAUIE D, PAIT IV ....oocooo e e e et erees st e e s e te e v e re et e s et ae s et eeee e e eme e e e e e eeeees 9 X

10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endoewments
or in quasi endowments? If "Yes, " COmPIEte SCRBOUIE D, PRIV ......cocoeo oo e reeerraresesae et e tes st et ee et eneeee e en e eseremsees
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,

P VI oot 5 S0t 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 {f “Yes, " complete SCREoUIB D, PAIE VIl ..o oo oot 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, fine 167 ff "Yes, " complete SCRedule D, PArt VIl .o coeeeoseeeeoeeeeeeoeeeeeeeeeeeeeeeeee 1ic 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 187 Jf "Yes, " complete SCREGUIE D, PAIIX ._......c..ov oo et e e e et et ee e e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff “yas, " complete Schedufe D, Part X .oovoevee.. 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 (ASGC 740)7 Jf "Yes," complete Schedule D, Part X ............ 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves," complete
SCHEULIE D, PAS XU BNO XI ..o\ oo oooo oo oo es e s e ee oo oo eee s ere oo es ettt 12a)| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional .............. 12b X
13  Is the organization a school described in section 170(B)1}ANIN? 1f “Yes," complete SCREAUIB E ..o oo 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization 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 investrments valued at $100,000
of more? Jf "Yes, " complete SCReaule F, Parts 1 aNG IV ..ot ee et st ee e e ee oo s enena 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? Jf "Yes, " complete Schedule F, Parts l1anG IV oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ml ant IV ..o oo e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines B and 1187 If "Yes,® complats SCREAWIE G, PAMT L ..o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? Jf "Yes," cOMPIBe SCRBOUIE G, P Il .....ocooeooeeeeeereeee oottt ees ettt ene s ere e eee e s e en e s st enteaeron 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? 7 "yes,”
COMPIELE SCRETUIE G, PAT I ..ottt e s et e e et r et et e et e e e s e s e et e et et eeeteeteee e et e e eteateearerraens 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " COMPIEE SCREAUIE H oo e erie s 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A}, fine 1? /f "ves * complete Schedule |, Parts 1ana Il i iiienns 21 X
932003 01-20-20 Form 990 {2019)
3
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Form 990 {2019) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873  Paged
| Part IV:| Checklist of Required Schedules i oniinueq)

Yes | No

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part EX, column {A), line 27 jf "Yes, " complete Schedule /, Parts 1an0 Ml ......o.oooo oo, 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?  f "Yes, * complete
SOHBOUIE U .ottt ettt as a5t e4 15 ea e R a8 R R 1804 e E SRS S 4 T2 8828t Dbt e e ee e et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 Jf “Yas," answer lines 24b through 24d and complete
SCHEOUIE K. I "NO," G0 10 118 258 ........evvvvvveoesseosss s mssssse s e sesseo s es st et eeseesesee oo eeeee e seeeeeeeeeeee s eeeene 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxex@MPt BOMGAST ||| i bbbt ettt ena e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? 24d
25a Section 501(ci3), 501(c}4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes," complete SChedtle L, PArt T «ooveooeereeeeeeverer e rarasrrenns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "yes, " complete
SCRBAUIE L, PAI I 11vvvvvvoouusasesessssoosseseeesssssss a1 58b st ettt eeer oo eoeeeeem e eeres e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens? Jf "Yes, " complete Schedule L, Part Il .oo.ooeeeeeeoeoeeeeen 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? Jf "Yes, * compiete Schedule L, Part Hi

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

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

"YeSs, " COMPIEtE SCRBLUIB L, PArT IV . oottt ettt s e e e s et s et e ettt et s ettt e s e st emineae s et e 28a X
b A family member of any individual described in line 28a7 i "Yes,” complete Schedule L, Par IV ....ooooov e, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 i
YRS, " COMPIBEE SCHBAUIB L, PArf IV ettt e et s et ee et et ee st s er e et et s ae e seen o 28¢c P8
29 Did the organization receive more than $25,000 in non-cash contributions? jf "ves," complete Schedule M ...cooevvevieev. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIDULIONS? Jf "Yas, " COMPIEE SCHEAUIE M _....oooo..e.ooeoeee oo eeeveee oo eesee e e e s e s et e ees st ees e eeeeeseee s s e ee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCHEAUIE N, PAMTII ..o as et b b e b3k e384 a 3448132k b b4t e e e e e e e et et e esmeen e e ee s e e eeeeeseereeeneeeen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77071-3? Jf "Yes," complete SCREOUIE By P ..o eee e eee v 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, I, or IV, and
PV BI08 T oo eoeev oo eee oo s es e s s e oot e e s e s oo s sttt ee e er e et eee e enr e 34 X
35a Did the organization have a controlled entity within the meaning of section 81 2B 18y 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section 512(b}(13)? /f "Yes," complate Schedule R, Part V. INE 2 . ooor oo eressereerrens 35b
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
I "YeS," COMPIETE SCREULHE B, PAIE V, I8 2 oo oo ettt e et e s e e s e ste et s seessessee s s s e sses rteerennnareanes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? jf “Yes, " complete Schedule B, Part VI ..oocooooceeeevnns 37 X
38 Did the organization 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 et is et iee et i s 38 | X
[Part V] Statements Regarding Other IRS Fitings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part N l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a :

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{garmbling) winnings to prize winners?

1c
932004 03-20-20 Form 990 (2019)
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Form 990 (2019) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873  Ppage5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance onsinved)

Yes_ No_

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b 1f at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O oo, 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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? Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGHDIET | || . et st et s

7 Organizations that may receive deductible contributions under section 170{c), e rt R ;
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOPM B2BZ7 ... iiicmrvrerurers sttt es bt ss s s s et et ss s st et ce e sa et ee e ee e 7c X
d I "Yes," indicate the number of Forms 8282 filed duringthe year | 74 | Sl e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
B Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsaring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, linet2 . 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501{c}{12} organizations. Enter:

a Grossincome from members or shareholders 11a

b Gross income from other scurces (Do not net amounts due or paid to other sources against

amounts due or received FOM TNGMLY e 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

b I "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................ l 12b

13 Section 501(¢}{29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than ene state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

13a

organization is licensed to issue qualified healthplans . ... 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on SCRETWE O ..ooovoeveevveeee, 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the yearT e 15 X
If *Yes," see instructions and file Form 4720, Schedule N. g
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 2

If "Yes," complete Form 4720, Schedule O.

Form 990 (201

932005 01-20-20
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¢
Form 990 (2019) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873  Page €
Govemance: Management, and Disclosure gor each *Yes* response to fines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b bhelow, describe the circumstances, processes, or changes on Schedule C. See insfructions.

Check if Schedule O contains a response ornote to any lineinthis Part VIl 0 s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a

If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive commitieg or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent |, ... 1b
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 employEeT et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other persen?
4 Did the erganization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the erganization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have memkbers or stockholders?

balbdba [

[31]

7a Did the organization have memhbers, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOMYT || ..ottt ettt sttt ee et enereeneee
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govemning body? e
8  Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following:
A The GOVEINING BOUYT | . . ittt oo ettt r et en s
b Each committee with authority to act on behalf of the governing body?
8 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? jf "Yes " provide the names and adoresses 00 SCRegUE © oo 9 X
Section B. POliCieS U m‘s SEQI’QE E reg (ests 'ﬂm[maﬂ'aa aQQ [t QQ"[E[&S QQI reg r[&d Q]g_' Iﬁﬁ [ﬂtﬂma,’ Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or afflates T 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization's exempt purpoeses? . 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? 11a X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? Jf "No," go to ne T3 ooeoeeeeeeeeeeeeeeeeeeerer e ) e L12a X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and censistently menitor and enforce compliance with the poliey? jf “Yes," describe
i1 SCHEGUIE O FIOW HHIS WAS DOME ...__....oooooo.o oo vt ee oo eee et er oo e ees e eee st ee st oot e st st ere e 12¢ | X
13 Did the organization have a Written wWhiste oW er PO Y T 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

Iy Other officers or key employees of the organization | s 15b
If “Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

|EIES

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 G
........................................................................................................... 16b

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed -MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request I_____] Other (explain on Scheduie O}
19 Describe on Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

YWCA CENTRAL MASSACHUSETTS - (508)767-2505
ONE SALEM SQUARE, WORCESTER, MA (01608
932008 01-20-20 Form 990 (2019)
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Form 980 (2019) YWCA CENTRAL MASSACHUSETTS, INC. 042105873  page?
[Eart Vli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note o any line in this Part VI

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,

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if nc compensation was paid.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,080 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.

See instructions for the order in which to list the persons above.

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

(A} B) {c) (o4} (E} {F)
Name and title Average | . mz Sﬂt‘f&mn one Reporable Reportable Estimated
hours per | box, unless person is bolh an compensation compensation amount of
week officer and a director/trustes} from from related other
{list any % the organizations compensation
hows for | & - B crganization {(W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) arganization
organizations| 2 | 3 £z, and related
below £l2 5| E g:,_“_; 5 organizations
line} ElE|5|E[85] 2
{1} ROBERTA BRIEN 1.00
BOARD PRESIDENT X X 0. 0. 0.
(2) CHRISTIENKE BIK 1.00
BOARD PRESIDENT ELECT X X 0. 0. 0.
(3) KRISTIN M, SAWASH 1.00
BOARD TREASURER X X 0. 0. 0.
(4) KRISTEN DESOUSA 1.00
BOARD ASSISTANT TREASURER X X 0. 0. 0.
(5} MARY FEENEY 1.00
BOARD CLERK X X 0. 0. 0.
(6) SUSAN LOPEZ 1.00
BOARD ASSISTANT CLERK X X 0. 0. 0.
{7) AVA JO COLLINS 1.00
BOARD MEMBER X 0. 0. 0.
{8) KIMBERLY A. HADDAD 1.00
BOARD MEMBER X 0. 0. 0.
{9) NERISSA HARPER-KETTER 1.00
BOARD MEMBER X 0. 0. 0.
{10) ETEL HAXHIAJ 1.00
ROARD MEMBER X 0. 0. 0.
{11) ALEXIZENDRIA LINK 1.00
BOARD MEMBER X g. 0. 0.
{12) RENEE MIKITARIAN-BRADLEY 1.00
BOARD MEMBER X 0. 0. 0.
(13) JESSICA MORRIS 1.00
BOARD MEMEBER X 0. 0. 0.
(14) ELADIA ROMERO 1.00
BOARD MEMBER X 0. C. 0.
(15) MILAGROS ¢, ROSAL 1.00
BOARD MEMBER X 0. 0. 0.
(16) IMRANA SOOFI 1.00
BOARD MEMBER X 0. 0. 0.
{17) ELIZARETH TRIPP 1.00
BOARD MEMEER X 0. 0. 0.
532007 01-20-20 Form 990 (2019)
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,‘x
Form 980 (2019) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873  Page8
art:) ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ranfinyed)
(A} (B {C) (23] {F) (F})
Narme and title Average (do not chpe Sfii?:lhan one Reportable Reportable Estirmated
hours per | pox, unlass person is bath an compensation compensation amount of
week officer and a dirgctor/irustes) from from related other
fistany | 5 the organizations compensation
hours for | 3 - organization (W-2/1088-MISC) from the
related | = | £ g (W-2/1099-MISC) organization
organizations| 2 [ £ g |z and related
below - = £ :—2%’. - organizations
{18) AMANE ABDELJABER 1.00
BOARD MEMBER X 0. 0. 0.
(19) JEANIE CONNOLLY 1.00
BOARD MEMBER X 0. 0. 0.
(20) AMANDA GREGOIRE 1.00
BOARD MEMBER X 0. 0. 0.
(21) CORETTA MCCARTER 1.00
BOARD MEMBER X 0. 0. 0.
{22) MONICA THOMAS-BONNICK 1.00
BOARD MEMBER X 0. 0. 0.
{23) LEIGH WOODRUFF 1.00
BOARD MEMBER X 0. 0. 0.
{24) RUBBY WUABU 1.00
BOARD MEMBER X 0. 0. 0.
{25) JENNIFER ROBARE 1.00
BOARD MEMBER X 0. 0. 0.
{26} HILDA RAMIREZ 1.00
BOARD MEMBER X 0. 0. 0.
T SUBOEA e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... » 0. 0. 0.
d Total{addlines Tband 16} ..o > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on RO
line 127 if "Yes," complete Schedule J For SUCH INOIFTOUA!  _..........coev oo oo reeees e et er st eesest s e s et s sesenas et s oesena e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for SUch individual ..........ooooeoeeeeeeeeeo 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A
rendered to the organization? Jf “Ves," complete Schedile J fOr SUCH DEFSOM covveiieuiniiii o 5

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 vear ending with or within the organization’s tax year.

(A) {B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0

Form 990 (2019)
932008 01.20-20
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INC.

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VHI e ieiiiesieserseeraaas
(A} (B} C}

Total revenue Related or exempt Unrelated

function revenue [business revenue

Form 980 I(Izq19) YWCA CENTRAL MASSACHUSETTS,

‘Part:Vi

(D}
Revenue excluded
from tax unger
sections 512 - 514

266,662,
5,596,

Federated campaigns ... ia
Membership dues

Fundraising events
Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounis not included above | 1f

0 0 0 T oD

2,173,910,

Noneash conlributions includad in lines 12«51

Total. Add lines 1a-1f

ontributions, Gifts, Grants

2,446,168,

b=l (=]

Business Code |74
624100
624100

GOV'T FEES & CONTRACTS
PROGRAM SERVICE FEES

4,932,889,
1,172 57¢,

4,832,889,
1,172,570,

Program Service

All other program service revenue
Total, Add lines 2a-2f
3 Investment income (including dividends, interest, and

other similar BMOUTHS) ., ...........cc.coovrmrrerrrsronrnrrnnrons
Income from investment of tax-exempt bond proceeds - g
Rovalties ...........ccccoeoo.

6,105,459, =0

i "~ o O O T o

163,578, 163,578,

-

L4

6a
6b
6¢

Grossrents . ...
l.ess: rental expenses
Rental income or {loss)
Net rental income or {oss)

B oo o0 T

Gross ameunt from sales of
assets other than inventory

(i) Securities

(i) Other

7a 13,004,

1,227,978,

b l.ess: cost or other basis
and sales expenses ..

7b 871,683,

1,225,383,

¢ Gainorfloss) ...

7e|__ 41,321,

2,595,

d Netgainor{loss} ...,
Gross income from fundraising events (not

including $ of
contributions reported on line 1¢). See

PartiV, line 18 8a
b Less:directexpenses ... |8b
¢ Net income or (Joss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses

Other Revenue

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances | ...

b lLess:costofgoodssold .. ...
¢_Net incame or (loss) from sales of inventory

............... 818,
Business Code whRA
940095
940095

240098

1,263,750,
32,148,
13,334,

1,263,750,
312,148,
13,334,

a REIMBURSEMENT OF DEVELOPER'S EXPE
 MISCELLANEQUS INCOME

¢ SERVICE FEES FROM MASTER TENANT
d

e

All other revenue

1,308,232,
10,089,586,

Total. Add lines 11a-11d
12 Total revenue. See instructions
932009 (1-20-20

Miscellaneous
Bﬂ!ﬂl'll_le

183,993,
Form 990 (2049)

7,458,607,
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*‘.
Form 290 {2019) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 page10
‘Part 1X:| Statement of Functional Expenses
Section 501(c)(3) and 501{e}{4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line inthis Part IX D
X . A B) {C) D
Do not include amounts reported on fines 6b, Total expenses Program service Management and Funcsra}ising

7b, 8b, Sb, and 10b of Part VIll. EXpenses I expen

1 Grants and other assistance to domestic organizations L o L
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ..

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |

4  Benefits paid to or formembers ...

5 Compensation of current officers, directors,

10,000. 10,000,

trustees, and key employees 2(32,550. 17,466. 155,975, 29,109,
& Compensation not included above to disgqualifiad
persens (as defined undear section 4958(f){1}) and
persens described in section 4858{c)(3HB) ...
? Other salaries and wages ... 4,408,798. 3,943,937, 390,860, 74,002.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 136,893, 119,096, 15,154, 2,642,
9 Otheremployee benefits ... 476,556, 427,630, 42,383, 6,543,
10 Payrofltaxes 347,875, 299,137. 40,540, 8,198.
11 Fees for services (nonemployees):
a Management | ...
boLegal . 8,876, 8,876,
o Accounting ... 36,400, 36,400,
d LObBYING |,
e Professional fundraising services. See Part IV, line 17 s : e
f Investment managementfees 17,930. 17.930.
g Other. {If line 1ig amount exceeds 10% of line 25,
column {A} amount, list ling 11g expenses on Sch 0.) 73,983, 700. 58,801. 14,482,
12  Advertising and promotion 6,129. 3,130. 475, 2,524,
13 Officeexpenses . 84,396. 75,145, 6,722, 2,529.
14 Information technology ...
15 Reyaltles
16  Occupancy 661,303. 578,750, 81,531. 1,022.
17 Travel 9,916. 8,762, 1,096, 58.
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings 7,288. 5,908. 1,300. 80.
20 Interest o 27,803, 923. 26,880.
21 Paymentstoaffiiates | ... ...
22 Depreciation, depletion, and amortization 210,235, 203,818. 5,769, 648.

23 Insurance

24  Other expenses, ltemize expenses not covared
above (List miscellaneous expanses on ling 24s.
line 24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)

PRE-DEVELOPMENT & CAPIT | 714, 481.

714,481,

a
b OUTSIDE AND CONTRACTED 259,906. 179,902, 80,004,
¢ MISCELLANEQUS 196,482, 145,462, 50,865, 155,
d PROGRAM SUPPLIES 135,581. 135,581.
e All other expenses 93,691, 60,959. 32,692,
25 Total functional expenses. Add lines 1 through 24e 8,127,072, 6,216,346. 1,768,734, 141,852,
26 Joint costs. Complete this ling only if the organizatien
reported in column (B} joint costs from a combined
educational campaign and fundraising solizitation.
Chack hara > E] if following SOP 98-2 (ASC 958-720}
932010 01-20-20 Form 990 (2019)
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&
Form 990 {2018) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 page 11
[‘Part:X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Park X ..o eerbeie e CI
(A) {B)
Beginning of year End of year
1 Cash -non-ntereStbearing ...............ccccoooerervorersreeresieeeeceonesessessoeseeeeessee 2,110.} 1 2,111,
2 Savings and temporary cash investments 704,994.} 2 666,529,
3 Pledges and grants receivable,net 1,857,746.| a 1,132,407,
4  Accounts receivable, net 636,370.| 4 886,442,
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Leans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)}, and persons described in section 4958(c)3KB) ... 6
w | 7 Notesand loansreseivable,net 7 16,620,400.
ﬁ 8 Inventariesforsale aruse e, 8
< | 9 Prepaid expenses and deferred charges 7,470.] o 5,029.

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a B e L o T

b Less: accumulated depreciation 10b 6,121,865. 3,638,547.] 10¢ 2,158,785.
11 Investments - publicly traded securities 1,681,748.] 11 1,793,7717.
12  Investments - other securities. See Part IV, line 11 93,701.} 12 123,221.

13 Investments - program-related. See Part IV, line 11 13 12,598.

14  Intangible assets . 14
15  Other assets. See Part IV, line 11 15
16  Total assets, Add lines 1 through 15 (must equal line 33) 8 r 622 y 686.| 16 23 A 401 ' 289.
17  Accounts payable and accrued expenses 651,946.| 17 400,165.

18 Grantspayable | e,
18 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former ofiicer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties 854,294, 23 13,723,715,
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 27,274.] 25 15,257.

26 Total liabilities, Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33. i : i

27  Net assets without donor restrictions 2,752,857.] 27 6,395,013,

28  Net assets with donor restrictions 4,336,315, 28_ 2,863,149,

Liabilities

1,533,514.126| 14,139,137,

Organizations that do not follow FASB ASG 958, check here B | |

and complete lines 29 through 33. SERI T S DR
29  Capital stock or trust principal, or current funds 29

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamnings, endowment, accumulated income, or otherfunds 31
32 Totalnetassets orfund balances o e—— 7,089,172.] 32 9,262,162,
33 Total liabilities and net assets/fund balances ... 8,622,686.133| 23,401,299.

Form 990 (2019)

932031 09-20-20
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Form 990 (2019} YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873  page12
| Part:XI'| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 i ]
1 Totalrevenue (must equal Part Vill, colurnn (&), line 12} . 1 10,089,586,
2  Total expenses (must equai Part IX, column (&), fine2sy oo 2 8,127,072,
3 Revenue less expenses. Subtract fine 2 from lined 3 1,962,514.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (8 4 7,085,173,
& Net unrealized gains (losses) on investments 5 78,113,
6 Donated services and use of faGilIHIeS || | ...t 6
T IVeStmeNt eXPENSRS e 7
8 Prior period AIUSEMENTS | it 8 132,363.
9 Other changes in net assets or fund balances (explain on Schedweoy . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIMIN (B .. e s 10 9,262,162,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lin in this Part XH ..o veee s esiresissssesieneteneneeeaeneeans

1 Accounting method used to prepare the Form 990; D Cash Accrual Q Cther
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? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[_,___] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ 1f"Yes" to line 2a or Zb, 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? .
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single Audit
ACt NG OMB GIFGUIAR ATBB? . ..oivieiosiooee oot es e et eees e s s ee e ees e ss s s s s s e ee e 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2019)

832012 01-20.20
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-E2] Public Charity Status and Public Support
Complete if the organization is a section 501(¢){3) organization or a section
4947(a)i{1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Inlernal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
tPartl:] Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 |__—] A church, convention of churches, or association of churches described in  section 170(b){1}AN)i).

2 [] Aschool described in section 170{b)(1{ANi}. (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){1){Al(iii).

4 !:I A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}{(iif). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){ANiv}. {Complete Part [l.)

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){AHvi}. (Complete Part Il.)
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 of a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 lIl.)
11 I:] An organization organized and operated exclusively to test for public safety. See section 505(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509{a}(3). Check the box in
lines 12a through 12d that desciibes the type of supporting organization and complete lines 12e, 12f, and 12g.
D 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 majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b |:| Type ll. A supporting crganization 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 Aand C,
c |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type (Il
functionally integrated, or Type I} non-functionally integrated supporting organization.

(4]

00 00 O

=

1¢

-]

T Enter the number of supported orgamizations | e |
g Provide the following information about the supported organization(s),
{i) Name of supported {ii} EIN {iil} Type of organization | 0V11s e Crgamzawon IEed | (v} Amount of manetary {vi} Amount of other
; g In yoUr fioveming decument?
organization (described on [nes 1-10 Y N support (see instructions) | support (see instructions)
above {ses instructions)) es o

Total R e R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, e32021 03-25-19  Schedule A (Form 980 or 990-E2) 2019
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Schedule A {Form 990 or 990-E2) 2019 YWCA CENTRAL MASSACHUSETTS, INC. 04- 2 105873 pageo

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B~ {a) 2015 {b} 2016 {¢) 2017 {d) 2018 {e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}

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

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

4 Total. Add lines 1 through3

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

6 Public support, subtract line § from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2015 (b} 2016 (c) 2017 (d) 2018 {e} 2019 {f} Total

7 Amounts from lined4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VIL}
11 Total support. Add lines 7 through 10 = i e jE
12 Gross receipts from related activities, etc, {see 1nstruct|ons) 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 StOp here ... .o i iiieieeit ittt e et s ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f} divided by line 11, column (f) 14 %

15 Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 %
16a 33 1/3% support test - 2019. If the arganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
I 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% of more,
and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ..
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 172, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
arganization 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 line 13, 16a, 168b, 17a, or 17b, check this box and see instructions . e ]
Schedule A {Form 990 or 990-EZ} 2019

932022 08-25-19
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Schedule A (Form 990 or 990-£7) 2019 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Ppages

[ Part1ll:] 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 1. If the organization fails to
gualify under the tests listed below, please complete Part II.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e} 2019 {f) Total

1 Giits, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 839,681.| 913,765, 4427358.| 1559131.| 2446168.10186107.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 5254305.] 5369199, 5462106.| 6358095.| 6105459.[28549164.

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
ar expended on its behalf

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

& Total. Add fines 1 through 5 . | 6093986.] 6282968.] 9889464.| 7917226.| 8551627.138735271.
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Ameunts included on linas 2 and 3 recaived
from other than disqualified persons that
excood the greater of $5,000 or 136 of tho
amount on line 13 for the year

.................. 0.

¢ Add lines 7a and 7b _ _ __ 0.

8 Public support. {Subtactline 7c from line 63 #38735271.

Section B. Total Support

Galendar year (or fiscal year beginning in} p» {a} 2015 {b} 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total
9 Amounts from line 6 6093986.] 6282968.| 9889464.| 7917226.| 8551627.[38735271.

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

and income from similar sources 62,348, 58,411.| 69,139.| 70,128.| 163,578.} 423,604.

b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975 81l2. 743, -308. 613. 818. 2,678,

¢ Add lines 10a and 10h 63,160.] 59,154., 68,831.| 70,741.| 164,396.| 426,282,

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

12 Other income. Do notlncludegam

loss fi th le of capital
assets [EXpIaiN in Part VL) e 40,004.] 29,349.] 72,289.| 73,191.| 32,148.| 246,981,

13 Total suppont. tAdd lines &, 10¢, 11, and 12) 6197150. 6371471.10030584. 8061158, 8748171.[39408534.

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

CHECK TS DOX ANG S0P MEIE ..ot £ e et [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 201 (line 8, column {f}, divided by line 13, column ) ... 15 98.29 %
16 _Public support percentage from 2018 Schedule A, Part il fine 16 16 98.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f}, divided by line 13, celumn {f) 17 1.08 %
18 Investment income percentage from 2018 Schedule A, Part L, ine 17 18 .89 %

19a 33 1/3% support tests - 2019, [f the organization did not check the box on line 4, 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 supperted organization ... b
b 33 1/3% support tests - 2018. |f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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Schedule A {Form 990 or 990-E2) 2019 YWCA CENTRAL MASSACHUSETTS, INC, 04-2105873 pPagea
(PartV.| Supporting Organizations

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

and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the crganization's governing
documents? j7 "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509@)(1} or (27 Ir “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (6}, or B)? 7 "Yes,™ answer
(b} and (¢} below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8}, or (6) and
satisfied the public support tests under section 509(a)(2)7 (f *Yas, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170{}2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes," and if you checked 12& or 12b in Part {, answer (b} and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"
answer (b) and (¢} below (if applicable). Aisc, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ] or Type Il only. Was any added or substituted supported organization part of a class already

designated in the crganization’s organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the erganization’s control?

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

7 Did the organization provide a grant, ioan, compensation, or other similar payment t¢ a substantial contributor
(as defined in section 4958(c)(3)(C)), a farnily member of a substantial contributor, or a 35% centralled entity with
regard to a substantial contributor? jf “Yes, " complete Part | of Schedule L (Form 890 or 990-£2}.

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

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 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI,

b Did one or more disqualified persens (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes,* provide detail in Part V.
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? jf “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
—defermine whether the organization had excess business hotdings,) 10b
932024 0§-25-19 Schedule A (Form 930 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7} 2019 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 pPages
|PartiVi Supporting Organizations wontinued)

| ve

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 (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a_b. or ¢._provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No_

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "Ng," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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.
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting erganization? |f "Yes, " expfain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion,

. .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if "No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed

iZzation{s)

... the supported organizat
Section D. All Type lll Supporting Organizations

Yes _ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) o (if) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous worlking relationship with the supported organization(s).
3 By reason of the relationship deseribed in (2}, did the organization’s supparted organizations have a

significant voice in the organization's investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's

—SupRoned organizations plaved in this regard
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
I D The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test, Answer (a} and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part V| identify
those supported organizations and explain sow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities.
b Did the activities described in {8} constitute activities that, but for the crganization's involvement, one or more
oi the organization's supported organization(s) would have been engaged in? jf "Yes," expiain in Part VI ¢the

reasons for the organization's position that ifs supporfed organization{s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role plaved by the organization in this regard 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
17
14590813 796603 YWCACEN.O 2019.06010 YWCA CENTRAL MASSACHUSETT YWCACEN1L




Scheduls A (Form 990 or 990-E2) 2019 ¥YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 pages
{{Part Vi Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions. All
other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coltecticn of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) B
7__ Other expenses {see instructions) 7
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Lh 3 E-N £/ N R

R L L A L ) SR B

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean). ;
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o o (v

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, Column A} 1
2 __Enter 85% of line 1. 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ;
emergency temporary reduction {see instructions). 3] SRR 3 e
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lIl supporting organization (see

instructions).

Schedule A {Form 980 or 990-EZ} 2015

932026 09-25-19

18
14590813 796603 YWCACEN.O0 2019.06010 YWCA CENTRAL MASSACHUSETT YWCACEN1



Schedule A {Form 990 or 990-E7) 2018 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Pagey

{Part Vi1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity
3 Administrative expenses paid to accomglish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior [RS approval required)
& 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 erganizaticn is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line 8
10 Line 8 amount divided by line 9 amount
(i} {ii} (ifi}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2019

a_ From 2014

b Frem 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior vears

h Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢__Remainder, Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3§
and 4c.

8 Breakdown of line 7:

a _Excess from 2015
b _Excess from 2016
¢_Excess from 2017
d Excess from 2018
e Excess from 2018

932027 09.25-18

14590813 796603 YWCACEN.O

Schedule A (Form 930 or 990-EZ) 2019

19
2019.06010 YWCA CENTRAL MASSACHUSETT YWCACEN1



Schedule A (Form 990 or 990-E2) 2018 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Pages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line ¥; 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. Alsc complete this part for any additional information.
{See instructions.}

932028 09-25-19 Schedule A {Form 990 or 880-EZ} 2018
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Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2 0 1 g

or 980-PF) . . .
Department of tha Troasury P Go to www.irs.gov/Form990 for the fatest information.

Internal Revenue Servica

Name of the organization Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873

Qrganization type {check one):

Filers of: Section:

Form 990 or 990-E2 X1 501(e)( 3 }(enter number) organization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{(c)(3) exempt private foundation

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

oooodM

501{c}(3) taxahle private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
preperty} from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

D Far an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509()(1) and 170{b){1){A)vi), that checked Schedule A {(Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2} 2% of the amount on (i) Form 993, Part VIII, line 1h;
or (ii} Form 990-EZ, line 1. Complete Parts | and IL

|_____E For an organization described in section 501(c)(7}, {8}, or {10} filing Form 990 or 99¢-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of for the
prevention of cruelty to children or animals. Complete Parts |, I, and lL.

D For an organization described in section 501(c}(7}, {8), or {10} filing Form 990 or 990-E2 that received from any one contributor, during the
year, contributions exclysively for religious, charitable, etc., purposes, but no such contributions totaled rmore than $1,000. if this box
is checked, enter here the total cantributions that were received during the year for an gxclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 880, 990-EZ, or §90-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 890-EZ or on its Form 990-PF, Part |, line 2, to
cenify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF., Schedule B (Form 990, 980-EZ, or $80-PF} {2019)

623451 11-06-19



Schedule B (Form 980, $50-EZ, or 990-PF) (2019)

fage 2

Name of organization

Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} {e} {d}
No. MName, address, and ZIP + 4 Total confributions Type of contribution
1 | MICHAEL AND MARIE ANGELINT Person
Payroli [:]
16 MILITARY ROAD 30,000, Noncash [ |
(Complete Part |l for
WORCESTER, MA 01609 noncash contributions.)
{a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribzution
2 | BARBARA SOKOLOFF ASSOCIATES Person
Payroll I:]
101 DYER STREET 6,667. Noncash [ ]
{Complete Part il for
PROVIDENCE, RI 02903 noncash contributions.)
(a) {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CORINNE C. TURNER FOUNDATION Person
Payroli |:|
370 MAIN STREET, 12TH FLOOR 30,000, Noncash [ |
{Complete Part Il for
WORCESTER, MA 01608-1779 noncash contributions.)
(a} (b} {c) {d)
No., Name, address, and ZiP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF NCRTH CENTRAL
4 | MASSACHUSETTS Person
Payroll |:|
649 JOHN FITCH HWY 5,000, Noneash [ |
{Complete Part Il for
FITCHBURG, MA 01420 noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CONSIGLI CONSTRUCTION Person
Payroll P
72 SUMMER STREET 10,000. Nencash [ |
{Complete Part [l for
MILFORD, MA 01757 noncash contributions )
{a) () {c} {d}
Neo. Name, address, and ZIP + 4 Tatal contributions Type of conitribution
6 | FRED HARRIS DANIELS FOUNDATION Person
Payroli [ ]
100 FRONT STREET, 19TH FLOOR 57,500. Noncash [ ]

WORCESTER, MA 01608-1738

{Complete Part Il for
noncash contributions.}

823452 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

Page 2

Name of erganization

Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
Part[ Contributors (see instructions). Use duplicate cepies of Part | if additional space is needed.
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE GEORGE F AND SYBIL H FULLER
7 FOQUNDATION Person
Payroll [:]
370 MAIN STREET, SUITE 660 129,806, Mencash [ ]
{Complete Part Il 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
Payrall D
370 MAIN STREET, SUITE 650 239,100, Noncash [ |
{Complete Part Il for
WORCESTER, MA 01608-1738 nencash contributions.)
{a) {b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HOCHE-SCOFIELD FOUNDATION Person
Payroli |:|
225 FRANKLIN STREET 15,000. Noncash [ |
{Gomplete Part il for
BOSTON, MA (2110 noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
10 | MASSACHUSETTS BAR FOQUNDATION Person
Payroll 3
20 WEST STREET 25,000. Noncash [}
(Complete Part Il for
BOSTON, MA (02111-1204 noncash contributions.)
(a} (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 UMASS MEMORIAL HEALTH CARE FOUNDATION Person
119 BELMONT STREET, CITY CAMPUS, Payroll T
JAQUES 2 94,381. Noncash [ |
{Complete Part [l for
WORCESTER, MA 01605-2982 noncash contributions.}
{a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | UNIBANK Person
Payroll |:|
49 CHURCH STREET 10,000. Noncash [ ]

WHITINSVILLE, MA 01588

(Complete Part Il for
noncash contributions.}

923452 11-06-12
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Schedule B (Form 998, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

YWCA CENTRAL MASSACHUSETTS, INC.

Employer identification number

04-2105873

Partl ;.3:;;5 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | UNITED WAY OF CENTRAL MA Person
Payroll [:]
484 MAIN STREET, SUITE 300 242,700. Noncash [___|
{Complete Part il for
WORCESTER, MA 01608 noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 DCU - DIGITAL FEDERAL CREDIT UNION Person
Payroll D
220 DONALD LYNCH BLVD 10,000. Noncash C]
(Complete Part [l for
MARLBOROQUGH, MAa (1752 noncash contributions.)
(a) {b) ) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE RUTH H. AND WARREN A.ELLSWORTH
15 | FOUNDATION Person
Payroll m
370 MAIN STREET, SUITE 1250 20,000, Noncash m
{Complete Part |l for
WORCESTER, MA 01608 noncash contributions.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | GEQRGE I ALDEN TRUST FOUNDATION Person
Payroll |:I
370 MAIN STREET, 12TH FLOOR 650,000. Noncash [ |
(Complete Part II for
WORCESTER, MA 01608 nencash contributions.}
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 { HANOVER INSURANCE GROUP FOUNDATION Person
Payrall D
440 LINCOLN STREET 12,500, Noncash | |
(Complete Part Hl for
WORCESTER, MA (01653 noncash contributions.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | THE MILDRED H. MCEVOY FOUNDATION Person
Payroil ]
370 MAIN STREET SUITE 1200 20,000. Noncash [ |

WORCESTER, MA (1608

{Complete Part Il for
noncash contributions.)

923452 11-06-1¢

14550813 796603 YWCACEN.O

24

Schedule B (Form 990, 990-EZ, or 990-PF} {2019)

2019.06010 YWCA CENTRAL MASSACHUSETT YWCACEN]



Schedule 8 {Form 950, 990-EZ, or 990-PF) {2018} Page 2
Name of organization Employer identification number

YWCA CENTRAIL MASSACHUSETTS, INC. 04-21058%3

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
19 | NATIONAL GRID FOUNDATION Person
Payroll [:|
175 EAST OLD CQUNTRY RD. 3 7,500, Noneash [ |
{Complete Part Il for
HICKSVILLE, NY 11801 noncash contributions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | ROLLSTONE CHARITABLE FOUNDATION Person
Payroll D
24 MONUMENT SQUARE $ 5,000. Noncash [ |
{Camplete Part Il for
LEOMINSTER, MA 01453 noncash contributions.}
(a} {b) (e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll [:]
27 WESTWOOD DRIVE $ 10,000. | MNoncash [ ]
(Complete Part || for
WORCESTER, MA 01609 noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | LINDA CAVAIOLI Persan
Payroll m
770 SALISBURY ST $ 11,400, Noncash [ |
{Complete Part Il for
WORCESTER, MA 01609 noncash contributions.)
(a} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | VALERIE AND STEVE LORING Person [
Payroll ]
4 SCHCLAR RD. $ 51,303, Noncash
(Complete Part 1i for
FALMQUTH, ME 04105 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
C. JEAN AND MYLES MCDONOUGH CHARITABLE
24 | FOUNDATION Person
Payroll D
8 WESTWOOD DRIVE % 50,000. Noncash [ ]
(Complete Part Il for
WORCESTER, MA 01609 noncash contributions.)
§23452 11-06-19 Schedule B {Form 980, 890-E2, or 920-PF} (2018}
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Schedule B (Form 990, 980-EZ, or 880-PF) (2019)

Page 2

Name of organization

Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
Partl ' Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type &f contribution
25 | COUGHLIN ELECTRICAL CONTRACTORS INC. Person
Payroli [:]
100 PRESCOTT STREET 17,000. Noncash [ ]
{Complete Part Il for
WORCESTER, MA 01605-2982 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
26 AVIDIA CHARITABRLE FOUNDATION Person
Payroll ]
42 MAIN STREET 5,000. Noncash [ |
{Complete Part Il for
HUDSON, MA (01749 nancash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | BAYSTATE SAVINGS BANK Person
Payroll E
28 FRANKLIN STREET 10,000. Noncash [ |
(Complete Part Il for
WORCESTER, MA 01608 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | MARY LORUSSO-DIBARA AND JIM HARRINGTON Person
Payrali I:]
40 PROSPECT LANE 5,000. Noncash [ |
(Complete Part Il for
PORTSMQOUTH, RI 02871 nencash contributions.)
(@) b) te) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | CORNERSTONE BANK Person
Payroll |:|
176 MATN STREET 5,000. Noncash [ |
(Complete Part Il for
SPENCER, MA 01562 nencash contributions.)
{a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 OPEN SKY COMMUNITY SERVICES Person
Payroll m
4 MANN STREET 7,500. Noncash [7]

WORCESTER, MA 01602

(Complete Part I for
nencash contributions.)

923452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization

Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
Partl 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
DOUGLAS AND ISABELLE CROCKER
31 | FOUNDATION Person
Payroll i:|
24 MONUMENT SQUARE 5,000. Noncash [ |
{Complete Part |l for
LEOMINSTER, MA 01453 noncash contributions.)
{a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
32 | FALLON FQUNDATION Person
Payroll [j
100 FRONT STREET 5,000. | Noncash [ ]
{Complete Part I for
WORCESTER, MA 01608 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contfributions Type of contribution
33 THE FLETCHER FOQUNDATION Person
Payroli I:]
370 MAIN STREET SUITE 1250 11,500. Noncash [ |
({Complete Part 1l for
WORCESTER, MA 01608 noncash contributions.}
{a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | ALBERT J. GIFFORD CHARITABLE TRUST Person
Payroll [:'
370 MAIN STREET, 11TH FLOOR 15,000. Noncash [ |
(Complete Part Il for
WORCESTER, MA (1608 noncash contributions.)
(a) {k) {c) {d)
No. Name, address, and Z{P + 4 Total contributions Type of contribution
THE HEALTH FOUNDATION OF CENTRAL
35 | MASSACHUSETTS Person
Payrall [:l
446 MAIN STREET 20TH FLOOR 57,500, Noncash [ |
(Complete Part |l for
WORCESTER, Ma 01608 nencash contributions,)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | LEOMINSTER CREDIT UNION Person
Payrali I:|

20 ADAMS STREET

10,000, Noncash [ |

LEOMINSTER, MA 01453

{Complete Part 1l for
noncash contributions.)

923452 11-05-18
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Schedule B {Form §90, 980-EZ, or 990-PF) (2019}

Page 2

MName of organization

Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
Partl 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
37 | FENNICK MCCREDIE ARCHITECTURE Person
Payroll |:|
70 FRANKLIN STREET 5,000, Noncash [ ]
{Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MASSACHUSETTS ASSCOCIATION OF HEALTH
38 | BOARDS, INC. Person
Payroll I:_l
63 SHORE ROAD SUITE 25 5,000, Noncash [ |
{Complete Part il for
WINCHESTER, MA 01890 noncash contributions.)
(a} {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | PEOPLE'S UNITED COMMUNITY FOUNDATION Person
Payroll [:l
850 MAIN STREET 5,000. Noncash [ ]
{Complete Part Il for
BRIDGEPORT, CT 06604 noncash contributions.)
{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | RELIANT FOUNDATION Person
Payrall D
311 MAIN STREET SUITE 202 36,667, Noncash [ |
(Complete Part Il for
WORCESTER, MA 01608 noncash contributions.)
{a {b) {c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | ALBERT W. RICE CHARITABLE FOUNDATION Person
Payrolt m
100 FEDERAL STREET 15,000. Noncash [ ]
{Cemplete Part Il for
BOSTON, Ma (02110 noncash contributions.)
(a) () (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
42 | FRANKLIN SQUARE HOUSE FOUNDATION Person
Payroll (]
PO BOX 78037 55,000. Noncash [ ]

BELMONT, MA 02478

(Complete Part Il for
noncash contributions.)

923452 11-08-19
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Schedule B (Form 890, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification humber

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
Pa!‘t 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
43 | STODDARD CHARITABLE TRUST Person
Payroli |:|
370 MAIN STREET ROOM 1250 200,000. Noncash [ |

WORCESTER, MA 01608

(Complete Part Il for
nongash contributions.,)

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

(e}

Total contributions

()
Type of contribution

44 | TJX FOUNDATION

770 COCHITUATE ROAD

15,000.

FRAMINGHAM, M2 01701

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a} (b}

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | UNUM GROUP Person
Payroll [____|
1 FOUNTAIN SQUARE 10,000, Noncash [ |
(Complete Part Il for
CHATTANOOGA, TN 37402 noncash contributions.)
(a) {b} {c) (d}

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

46 | THE GEORGE R. WALLACE FQUNDATION

100 NORTHERN AVE

5,000.

BOSTON, MA 02210

Person
Payroli ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and Z2IP + 4

(c)

Total contributions

(d}
Type of contribution

47 | WEBSTER FIVE FQUNDATICON

10 A STREET

10,834,

AUBURN, MA 01501

Person
Payroll ]
Noncash [ ]

{Complete Part || for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of coniribution

48 | THE MADDILYN ROSE MEMORIAL FUND

8 MOSHER DRIVE

10,000,

BROOKLINE, NH 03033

Person
Payroll ]
Noncash [ |

{Complete Part 1l for
neoncash contributions.)

923452 11-06-18

14550813 796603 YWCACEN.O
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Schedule B (Form 980, 990-EZ, or 890-PF) (2019}

Page 2

Name of organization

YWCA CENTRAL MASSACHUSETTS, TINC.

Employer identification number

04-2105873

artl 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
49 | EASTERN BANK CHARITABLE FOUNDATION Person
Payroll ]
155 MARKET STREET 10,000. Noncash |:|
(Complete Part Il for
LYNN, MA (01901 noncash contributions.)
() (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
50 HEALTH RESOURCEES IN ACTION Person
Payroll m
2 BOYLSTCN STREET $8,010. Noneash m
{Complete Part [} for
BOSTON, MA 02116 noncash contributions.)
(a) {b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | EPISCOPAL CITY MISSION Person
Payraoll ]
138 TREMONT STREET 16,000, Moncash [ ]
{Complete Part Il for
BOSTON, MA 02111-1204 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | YWCA USA Person
Payroil Ej
1400 EYE STREET NW SUITE 325 20,000. Noncash [:j
{Complete Part 1l for
WASHINGTON, DC 20005 noncash contributions.)
{a () {e} (d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | KATHERINE & JOHN METZGER Person
Payroll D
2 HUNDREDS ROAD 25,000. Noncash [ ]
(Complete Part il for
WESTBOROUGH, MA (01581 noncash contributions.)
(a} (b) {e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 CPMG FOUNDATION Person
Payroil [:
3401 8TH STREET NE 5,000. Noncash [:[

WASHINGTON, DC 20017

{Complete Part |l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 890-EZ, or $80-FF) (2019}

Page 2

Name of organization

YWCA CENTRAL MASSACHUSETTS, INC.

Emplover identification number

04-2105873

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

{a)

()

(c}

{d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | ANN T. LISI & JOEL P. GREENE Person
Payroll 1
38 BERWICK STREET 5,000. Noncash [ ]
(Complete Part Il for
WORCESTER, MA 01602 noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | WARNER AND MARY FLETCHER Person ||
Payrall (:|
11 MONMOUTH ROAD 26,574, Noncash
(Complete Part [ for
WORCESTER, MA 01609 noncash contributions.)
{a} k) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | DAVID KURLAN & ASSOCIATES, INC. Person
Payroll El
114 TURNPIKE RCAD, SUITE 102 5,000. Noncash | |
(Complete Part Hl for
WESTBOROUGH, MA (01581 noncash contributions.)
(a) (b) fc) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CATHERINE 7. AND J. CHRISTOPHER
58 | COLLINS Person
Payroll ]
24 ADAM TAYLOR ROAD 5,000. Noncash |:]
(Complete Part Il for
STERLING, MA 01564 noncash contributions.)
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | FIDELITY BANK Person
Payroll |:|
9 LEQOMINSTER CONNECTOR 15,000. Noncash |:|
{Complete Part Il for
LEOMINSTER, MA (01452 noncash contributions.)
(a} {b) (e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | JANE HAWKES Person
Payrolt D
505 TREMONT STREET, UNIT 306 7,500. Noncash D

BOSTON, MA 02116

{Complete Part Il for
noncash contributions.}

823452 11-06-19
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Schedule B (Form 990, 990-EZ, or $90-PF) (2019}

Page 2

MName of organization

Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
PartE 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
61 | HOMETOWN BANK FOQUNDATION Person
Payroll ]
31 SUTTON AVENUE $ 5,000. Noncash [}
(Gomplate Part Il for
OXFORD, MA 01540 noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
62 SUSAN MATLMAN AND JIM CHAPDELAINE Person
Payrall |:|
24 HOLDEN STREET $ 10,000. Noncash [ ]
{Camplete Part Il for
WORCESTER, MA 01605 noncash contributions,)
{a} (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | FRONT STREET ASSOCIATES Person
Payroll |:|
100 FRONT STREET % 5,000. Noncash [ |
{Complete Part Il for
WORCESTER, MA 01608 noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | MICHAEL MILLETTE Person
Payroll ]
246 ROCEKSTONE AVENUE 3 20,000. Noncash [ ]
(Complete Part |l for
LARCHMONT, NY 10538 nencash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATHANIEL WHEELER TRUST, BANK OF
65 | AMERICA, N.S. TRUSTEE Person
Payroll |:|
225 FRANKLIN STREET $ 14,000. Noncash [ ]
(Complete Part I for
BOSTON, MA 02110 noncash contributions.)
{a} (k) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | NEW YORK LIFE FOUNDATION Person
Payroll |:|
51 MADISON AVENUE $ 50,000. Noncash [ ]
{Comglete Part Il for
NEW YORK, NY 10010 nencash contributions.)

923452 11-06-19
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Schedule B {Form 950, 990-EZ, or 990-PF} {2019) 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) (b} ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 REMILLARD FAMILY FOUNDATION Person
Payroll [j
369 CROSS STREET $ 116,667, Noncash [ |
{Complete Part Il for
BOYLSTON, MA 01505 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 ROCEKLAND TRUST CHARITABLE FOUNDATION Person
Payroll |:|
288 UNION STREET g 11,000. Noncash [ |
(Complete Part |l for
ROCKLAND, Ma 02370 noncash contributions.)
{a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | THE BENEVITY COMMUNITY IMPACT FUND Person
Payroll |:]
1521 GEORGETOWN ROAD $ 15,215. Nencash [ ]
(Complete Part Il for
HUDSON, OH 44236 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 PAULA AND JAMES TASHJIAN Person
Payroll m
225 WEST MAIN STREET $ 5,000. Noncash [ |
{Complete Part |l for
WESTBORQUGH, MA (01581 nencash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | ANN TRIPP AND DALE PERKINS Person
Payroll |:]
67 MUSCHAPAUGE ROAD $ 25,000, Noncash [ ]
{Complete Part Il for
RUTLAND, MA 01543 noncash contributions.)
{a} (o) {c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | VERIZON FOUNDATION Person
Payroll D
PO BOX 627 $ 10,000, Noncash D
(Complete Part Il for
BASKING RIDGE, NJ 07920 noncash contributions.)
923452 11-06-18 Schedule B {Form 990, 990-EZ, or 990-PF} (2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 3
Employer identification number
YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
Part!i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No- - (b} . FMV {or estimate) () .
from Description of noncash property given See i i Date received
Part | (See instructions.)
128 SHARES L3HARRIS TECHNOLOGIES INC.
23 | §25,723
156 SHARES JACK HENRY CO. $25,580
3 51,303, 12/31/20
{a)
{c)
No- .. (&) . FMV {or estimate) () .
from Description of noncash property given b \ Date received
Part | (See instructions.}
200 SHARES PROCTOR & GAMBLE
56
$ 26 ,574. 12/31/20
(a)
{c}
f:'\loar;m D . (b} i FMV (or estimate) Dat {d) ived
ot escription of noncash property given (See Instructions.) ate receive
%
(a}
(e}
f:loor;q e § 2 h N FMV (or estimate} Dat {d) wed
Pt ] Description of noncash property given (See instructions,) ate receive
{a)
(c)
Ho. _— ) . FMV for estimate} {d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)
{a)
{c)
f:‘|°°'1'1 Description of non(::z)ish property given FMV (or estimate) Date r‘:c):eived
Bart | P p g (See instructions.)

9234583 11-06-18

145950813 796603 YWCACEN.O
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
i Pal_‘t_flll__.; Exclusively religious, charitable, etc.,, contributions to organizations described in section 501(¢)(7), {8}, or (10) that total more than $1,000 for the year
EEESSEES from any one confributor. Complete columns (a} through (e) and the following line entry. For organizations
completing Part Ill, anter the total of oxclusively religious, charitable, sto., contributions of $1,000 or tess for the year. {Enter 1his inlo. once.) > $
Use duplicate copies of Part lil if additicnal space is needed.

{a) No.
Ig?r';‘l {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.
gorfn {b} Purpose of gift {¢) Use of gift {d} Description of how gift is held
ai
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
(a) No,
igraorrt"l {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.
g:r?'l[ (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
923454 11-06-18 Schedule B (Form 980, 890-EZ, or 890-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
{Form 980 or 880-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527
P~ Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ,
Department of the Treasury
Internal Revanua Service P Go to www.irs.gov/Form@90 for instructions and the latest information,

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

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

® Section 501(c) (other than section 501{c)}{3)) organizations: Complete Parts |-A and C below. Do not complete Part |-8,

# Section 527 organizations: Complete Part |-A only.
If the orgamization answered "Yes," on Form 980, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then

® Section 501(c}(3) organizations that have filed Form 5768 {election under section 501{h}}: Complete Part [I-:A. Do not complete Part II-8.

® Section 501{c}(3) organizations that have NOT filed Form 5768 (glection under section 501(h)): Complete Part II-B, Do not complete Part 1I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax} {see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c}4). (B), or () organizations: Complete Part I
Name of arganization Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part (V.
2 Political campaign activity eXpenat U S |

[Part1-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
2 Enter the amount of any excise tax incurred by organization managers under section49s | 3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 far this vear? . |:| Yes |:| No
da Was 8 COMEction MAABT | i et bbbt e [Ives [INo

b If "Yes," describe in Part V.
[Part]-C|] Complete if the organization is exempt under section 501(c}, except section 501(c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXempPt fUNGHON GEHIVIEIBS | ittt >3
3 Total exernpt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
@ ATH et e RS e s ekt b s 1 &3
4 Did the filing organization file Form 1120-POL 0 ths OBl e e e D Yes D 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 ora
political action committee (PAC). If additional space is needed, provide information in Part 1V,

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

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

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2019

LHA
932041 11.26-18
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Schedule C (Form 990 or 990-EZ) 2019 YWCA CENTRAL MASSACHUSETTS, INC. _04-2105873 Page2
Part lI-ATT Complete if the organization is exempt under seciion 501{c}{3) and filed Form 5768 (election under

section 501(h)).

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

Limit_s on Lobbying Expenditure-s _ orgj:gi';glt?gn's b Aﬂ'{?::g group
{The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .. ...
b Total fobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditUreS | .. ... 7,647,534,
e Total exempt purpose expenditures (add lines lcand 1d) 7.647,534.
t Lobbying nontaxable amount. Enter the amount from the following table in both columns, 532,377.
If the amount on line e, column {a) o7 (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Qver $1,000,000 but not cver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line ta. If zero or less, enter -0-
Subtract line 1f from fine 1c. If zero or bess, enter-0-
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

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 2£.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

201
(or fiscal year beginning in) (a) 20i6 (b} 2017 {c} 2018 (d) 2019 (e} Total

2a Lobbying nontaxable amount _ 488 44_0._ _ 515 :_]_40. 532 520. . 1,537,100.

b Lobbying ceiling amount

{(150% of line 2a, column{e)) 2,305,650,
¢ Total lobbying expenditures 1,373, 2,742, 2,861. 6,976.
d_Grasstoots nontaxable amount | 122,110. _ 129,035._. _ 133,130. 384,275.

e Grassroots ceiling amount
(1560% of line 2d, column {g))

576,413,

f Grassroots lobbying expenditures

Schedule G {Form 990 or 890-EZ) 2019

932042 1-26-16
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Schedule C (Form 990 or 890-E2) 2019 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Pages
Part ll-B] Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

{election under section 501(h}}.

For each "Yes" response on lines 1a through 17 below, provide in Part IV a detaifed description {a) (b}
of the lobbying activity. Yes No Amount

1 DBuring the year, did the filing organization attempt to influence foreign, national, state, or

lacal legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of;

VOIIMBBIST? || ittt et et ee e
Paid staff or management {include compensation in expenses reported on lines 1¢ through 19?2
Media advertiSements? ||| ... e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for Jobbying purposes?

T - 9 Q0O TF

2a Did the activities in line 1 cause the organization to be not desctibed in section 501{c)(3)?
b if "Yes," enter the amount of any tax incurred under section 4912

d If the illlnq organization incuired a section 4912 tax, did it file Form 4720 for this year? .._..............
|Part EII~A| Complete if the organization is exempt under section 501(c){4), section 501{c){5), or sectaon

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 less? 2
3 Did the organization agree to carry over [obbying and political campaign activity expenditures from the prior year? 3

|Rart-.l|l-_—B[ Complete if the organization is exempt under section 501{c}(4}, section 501(c}{5}, or section
501(c}(6) and if either {a} BOTH Part lIl-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and simifar amounts from members
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of politicat
expenses for which the section 527{f) tax was paid].
a Currentyear ..
b Cariyover from last year
C TOMAl e ettt e oo e
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162{e}dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :
eXPENGIMUIE NBXE YBAIT oo e ettt 4
Taxable amount of lobbying and political expenditures (see instructions)
lPart IV:|  Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 {see
instructions), and Part II-B, line 1. Also, complete this part for any additional information,

Schedule G {Form 9980 or 990-EZ) 2019
932043 11-26-19
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2. 10
{Form 990} P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmont of the Treasury P Attach to Form 990,
Internal Rovenus Service P-Go to www.irs.gov/Form®90 for instructions and the latest information.
Name of the crganization Employer identification number
YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873

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

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

Total number at end of year

Aggregate value of contributicns to {during year)

Aggregate value of grants from (during year}

Aggregate value atendofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

LR - T A

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .o [_]Yes [ INo
[Part Il | Conservation Easements. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held Ly the organization (check all that apply).
%:l Preservation of land for public use {for example, recreation ar education) [__] Preservation of a historically important land area
C] Protection of natural habitat l:] Preservation of a certified historic structure
§:| Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 57| Held at the End of the Tax Year
a Total nUmMbBber Of CONSEN Al O B O IO S Za
b Total acreage restricted by CoNSBIValION GaS MBI S 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) L L2
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register |, ... .. . . ettt ettt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements L hoIaS e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, insgecting, 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
>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4)(B)({)
A SOCHON 17OMMANBIIT ........occercr st Cdves [no

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

|-Part 'IlI:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FAS8 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 890, Part VIl line 1 e, B 8
{ii} Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1

b_Assetsincluded in Form 880, Part X ... e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2018
932051 10-02-19
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Schedule D (Form 990) 2019 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Page2

I_P.a?‘t:_m ] Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets oniinved)

3

a

b

c
4
5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
I:] Public exhibition d l:] Loan or exchange program
m Scholarly research e |:| Other
m Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
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?  ................................ []Yes [ Ino

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O PO 890, PAF X7 ... ..o soosesss oo oo oo s s oot ettt L 1ves [ Ino

b If "Yes," explain the arrangement in Part Xt and complete the following table;
Amount

© Baginning balante || . .. e sttt aena ic

d Additions during the year | 1d

e Distributions during the year ie

fOERdING BRAIANCE ... ittt bbb e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. D Yes |:| No

b_If "Yes," explain the arrangement in Part XlI. Check here if the explanation has been provided onPart XIII ...

| Part V.| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

|_{a} Current year {b) Prior year {c) Two vears back | {d) Three vears back | (e} Four years back

1a Beginning of year balance 4,336,315, 3,892,618, 912,838%, 951,273, 910,003,
b Comtributions 1,889,787, 1,123,026, 3,903,102, 281,137, 256,073,
¢ Net investment earnings, gains, and losses 61,969, 34,873, 16 930, 45,505, 498,389,
d Grants or scholarships ..

e Other expenditures for facilities

and programs 3,424,922, 714,202, 549,253, 365,076, 264,182,
f Administrative expenses ..
9 Endof yearbalance 2,863 149, 4,336,315, 3,892,618, 912,839, 951,273,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations || ettt e 3afi) X
{ii) Related organizations | .. ...t r e ee ettt eran et ensanns SBafii} b4
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

tPart VI | Land, Buildings, and Equipment.

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

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

214:402- e 214,402-
8,059,253, 6,121,865.] 1,537,388,

6,995, 6,985.

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, colump (B) i1 10€) e > 2,158,785,

Schedule D {Form 990) 2019

932052 10-02-19
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Schedule D (Form 990) 2019 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Page3
I;P.art;\!!!] Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pait X, line 2.
{a} Description of security or category (including nama of security} (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely held equity interests
{3} Other

A)

(B)

(©)

(D}

(3]

(3]

(G)

H)
Total. (Col. {b} must equal Form 990, Part X, col. (B) ling 12}
[:Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value (e} Method of valuation: Cost or end-of-year market value

{1}
{2)
{3}
{4)
{5}
{6}
{7}
{8}
{9}
Total. (Col. {b} must equal Form 990, Part X, col. (B) line 13.}
|_Eart-'.IX- | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

(e (s ___- i
Other Liabilities.
Complete if the organization answered "Yes" on Form $380, 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 15,257,

3)

4

5)

{6)

)

8

)]

Total. (Caolumn (h) must eaual Fomn SO0, Part X, ol (BIIRG B8] woooooviiooiiioieieee oo 2 15,257,
2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part X1li .

Schedule D (Form 990} 20198

932053 10-02-19
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Schedule D (Form 990) 2019 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 pPaged
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 1 i0 : 145,769,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: Gl

a Netunrealized gains {losses) on investments 2a

b Donated services and use of fagilities ... ... 2b

¢ Recoveriesof prioryeargrants ... 2c

d Other (Describe in Part XIL) s 2d

e AdAINes 28 t10UGN 20 | . .\ttt 78,113.
3 SUBLrACt iNe 20 fIOMUNE T |||\, \ oo otieeeoesoessoes oo osere st esos et s 10,071,656.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other Describe N Part XU 4b

€ AGUINES 48BN A0 | et e 17,930.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parf L line 123 oo s | 10,089,586,
| Part Kl 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 8,109,945,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adiustments e 2b

€ OtherloSSeS ...t 2c

d Other (Dascribe in Part XILY ... e 2d

e Addlines 2athrough 2d e 803.
3 Subtract e 2e frOMENG 1 oo a | 8,109,142,
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b e

€ ADAINES 4B AN AD | it 4 17,930.

5 Total expenses. Add lines 3 and 4c. Thj 18 TB.)  iriiieeri s issirore s prsrses s 5 8,127,072,
]:Part:XIII[ Supplemental Information.

Provide the descriptions required for Part |t lines 3, 5, and §; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xll, 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 TAXTING AUTHORITIES. THE ASSOCIATION BELIEVES THAT INCOME

TaX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT

ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT

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

FLOWS. THE ASSCCIATION IS SUBJECT TO AUDITS BY TAXTING JURISDICTIONS;

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

THE ASSOCIATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMTNATIONS FOR YEARS PRIOR TO 2016.

932054 10-02-1§ Schedule D {Form 990} 2019
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Schedule D (Form 990} 2018 YWCA CENTRAL MASSACHUSETTS, INC.

04-2105873 pages

Part XIT] Suppiemental Information ;. vmuec)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME 17,830,
PART XIT, LINE 2D - OTHER ADJUSTMENTS:
UNRELATED BUSINESS EXPENSES 803.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT FEES 17,930.

932055 10-02-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545.0047

{Form 880 or 990-EZ}

Complete if the organization answered "Yes" on Form 920, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

B~ Attach to Form 990 or Farm 990-EZ,
B Go to www.irs.gov/Form880 for instructions and the latest information.

Departmont of the Treasury
internal Revenua Service

Employer identification number
YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f m Solicitation of government grants
[ |:| Phone solicitations g [_____I Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form $90, Part ViI} or entity in connection with professional fundraising services? Yes
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
campensated at least $5,000 by the organization.

Name of the organization

[Partl

|:]No

ili) Did v) Amount paid " .
(i Name and address of individual I i) oig. (iv} Gross receipts tf, %or retaiaeg by) (vi) Amount paid
or entity {fundraiser) (i) Activity o cortral | from activity fundraiser to {or retained by)
contribulions? listed in col. fi) organization
JNB & ASSOCIATES - 21 WATER Yes | No
STREET, AMESBURY, MA 01913 CAPITAL CAMPAIGN X 1,118,944, 96,000, 1,022,944,
TORAL oo - 1,118,944, 86,000, 1,022,944,

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

1.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $50-E2.

932081 09-11-19

44
14590813 796603 YWCACEN.O

Schedule G (Form 880 or 990-EZ} 2019

2019.06010 YWCA CENTRAL MASSACHUSETT YWCACENL



Schedule G {Form 990 or 990-E7) 2019 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 pagez
{Partll| 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 6b, List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {¢} Other events (d) Total events
DAYBREAK ERSKINE (add col. {a) through
BREAKFAST AWARD LUNCHE 3 col (o)
° {event type) {event type) {total number) '
=2
=y
§ 1 Grossreceipts 10,198. 14,635. 6,136, 30,969.
2 Less: Contributions
3 Gross income (line 1 minusline2) ... 10,198. 14,635. 6,136. 30,969,
4 Cashprizes . ...
5 Noncashprizes .. ...
g
51 6 Rentfacilitycosts
j=1
&
B| 7 Food and beverages ... 5,992, 4,303. 259, 10,554,
ﬁ
8 Entertainment ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn (d) [ 10,554.

Net income surnmary. Subtract fine 10 from line 3, column (A} > 20,415,
| Part HI:| Gaming. Complete if the organization answered "Yes" an Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b} Pull 1abs/instant . {d} Total gaming (add

g (a) Bingo hingo/prograssive bingo (e} Other gaming col. (a} through col. {¢)}
g
&

1 Grossrevenue .............ocooieiiiiiieeni
w| 2 Cashprizes | ...
2
c
8l 3 Noncash PUZeS
i
5 4 Rent/facilitycosts
£

5 Otherdirect eXpenses . .........c.....occcoerne.

L____| Yes % D Yes % |:i Yes %
6 Volunteerlabor ... [_InNo [ _iNo [ INe

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary, Subtract ling 7 from line 1, Column (d) ..o P

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?
b If "Na," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... D Yes D No
b If "Yes,"” explain:

932082 08-11-18 Schedule G {Form 990 or $80-EZ} 2019
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i

Schecule G {Form 990 or 990-E7) 2019 ¥YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 pPages
11 Does the organization condust gaming activities with nonmembers?

................................................................................. [ Ives [_Ino
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity forrmed
to administer charitable GAMINGD | ... Clves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b AR oUtside FAClity e e ee e ee et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves [Ino

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P §
c If "Yes," enter name and address of the third party:

and the amount

Name B

Address

16 Gaming manager information;

Narme p-

Gaming manager compensation = $

Description of services provided P

[:] Director/officer D Employee [:f Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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 b §
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
150, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART T,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: JNB & ASSOCIATES

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

932083 05-11-18

Schedule G (Form 990 or 950-EZ) 2019
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Schedule G {Form 990 or 990-EZ) YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Prages
[PartIV:] Supplemental Information ontineq)

Schedule G {Form 990 or 990-E2Z})
932084 04-01-19
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-
SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo 100
{Form 960} Governments, and Individuals in the United States 20 1 9
Complate if the organization answared "Yes" on Form 2980, Part 1V, line 21 or 22, e
Deparirmont of th Transury P Attach to Form 990. - Opon to Public’
Iatornal Ravenuo Sorvico P Go to www.irs.gov/Formo80 for the [atest information. £ Inspoction’
Name of the organization Employer idantification numhber
YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873

] ‘Partl: ] Genoral Enformation on Grants and Assistance
i Doas the organization mainiain records to substantiate the amount of the grants or assistance, the granteas’ dligibility for the grants or assistance, and the selsction
critoria Usod to award the Grants OF ABSISIANCOT | |, .. i eoeeeitieresstoeeeeees s smsessassssssessesees 1eeetse e ee et rsssesmss s sesmeess seseeem s s et beeesee s enms s e e eeaes1oen
2 Describe in Part IV the crganization's procegures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Bromestic Governments. Completa if the organization answered “Yes" on Form 990, Part IV, ine 21, for any

Yeas I:] No

racipiant that recoived mora than $5,000. Part Il can be duplicated if additional spaca is neaded.
1 {a) Name and address of crganization (k) BN {¢] IRC section {d} Amount of | {8} Amount of v.ylﬁ g?i‘::?gc‘jk {g) Description of {h) Purpose of grant
of government (if applicable} cash grant norrcash FMV, aporaisal, noncash assistance or assistance
assistance 'otﬁgr) ’
2 Enter total numbar of section 501(c){3) and governmant organizations fistad i the Ins L 4abla |
8 Enter total number of other organizations listed intheling T tablo 0o |
LHA  For Paperwork Reduction Act Notice, soe the Instructions for Form 980, Schedule | (Form 990) (2018}

832101 10-26-19
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04-2105873 Pags 2

Schedule | {Farm 980} (2019) YWCA CENTRAL MASSACHUSETTS, INC.
m Grants and Other Assistance to Domastic individuals, Complete if the organization answered *Yes* on Form 990, Part |V, line 22,

Part |l can be duplicated if additional space is needad.

{a) Type of grant or assistanca (b} Number of | {c} Amount of | {d} Amount of non- {e) Mathod of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
FLEX FUND PAYHMENTS 14 10,000, 0,

I Part IV | Supplemental Information. Provide the information required in Part 1. Hine 2 Part [Il. solumn (b): and any other additfenal information,

52102 10-26-12
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SCHEDULE M Noncash Contributions OMB No, 1545-0047
(Form 990}

B Complete if the organizations answered "Yes®* on Form 980, Part IV, lines 29 or 30.
Deparimant of the Treasury P Attach to Form 990,
Internal Rovenua Service P Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873
[[Part '] Types of Property
(a) {b} {c) ] {d}
Check i Nu_mbz_ar of Noncash contribution Mathed of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Books and publications .
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded X 5 78,103, [FMV
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellanecus
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial .. ...
17 Real estate - Other
18 Collectibles . ...
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy ..,
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P |
27 Other B
28  Othet P {
23  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29

00NN A WN -

=
L=

-
-

Yes | No

30a During the year, did the organization receive by contribution any property reporied 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 holding period? | . L e 30a p:4
b if "Yes,” describe the arrangement in Part 1, o S
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
COMIIBULIONST || it eteeeeeeee oo eeee e e e ees e ee oo e ee e esesseres st et eee e e et ee s e s oo oo s eeeee e er e es e 32a X
b If “Yes," describe in Part i, ' e
33 If the organization didn’t report an amount in column (g) for a type of property for which column (a) is checked,
describe in Part IL.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M {Form 990) 2019 YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873 Page 2
[ Eartii] Supplemental Information. Provide the information required by Part |, lines 30b, 328, and 33, and whether the organizatien

is reparting in Part |, column (b), the number of contributions, the nurnber of items received, or a combination of both, Alse complete
this part for any additional information.

832142 09-27-19 Schedute M {Form 950) 2019
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. OMBE No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.
Gaopartmant of the Treasury P Attach to Form 990 or 990-EZ.
Intornal Revenue Service P Go to www.irs.qov/Form990 for the [atest information.
Name of the organization Employer identification number
YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873

FORM 890, PART IITY, LINE 4D, OTHER PROGRAM SERVICES:

TRANSITIONAL HOUSING: PROVISION OF LIVING QUARTERS FOR WOMEN IN NEED

EXPENSES § 226,975, INCLUDING GRANTS OF $ 0. REVENUE § 242,777,

ECONOMIC EMPOWERMENT: EDUCATION AND CAREER SERVICES FOR WOMEN AND

GIRLS INCLUDING COUNSELING AND TRAINING SERVICES DESIGNED TO HELP

PEOPLE BEXPLORE CAREER AND LIFE OPTIONS AND GAIN GREATER ECONOMIC

INDEPENDENCE.

EXPENSES § 222,429, INCLUDING GRANTS OF § 0. REVENUE § 409,441,

COMMUNITY HEALTH IMPROVEMENT

EXPENSES S 61,409, INCLUDING GRANTS OF § 0. REVENUE § 50,724.

FORM 9890, PART VI, SECTION A, LINE 6:

THE ORGANIZATIQON HAS MEMBERS.

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

THE MEMBERS OF THE ORGANTZATION ELECT THE BOARD OF DIRECTORS.

FORM S$90, PART VI, SECTION A, LINE 7B:

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

SUBJECT TO APPROVAL BY THE MEMBERS.

FORM 3990, PART VI, SECTICN B, LINE 11B:

THE 890 IS REVIEWED BY THE FINANCE COMMITTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O {Form 980 or 990-EZ) (2019)
932211 09-06-19
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Schedule O {Form 980 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

YWCA CENTRAL MASSACHUSETTS, INC. 04-2105873

FORM 590, PART VI, SECTION B, LINE 12C:

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

CONFLICTS OF INTEREST ON AN ANNUAL BASIS. IF A CONFLICT IS ACKNOWLEDGED,

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

BE TAKEN.

FORM 950, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS AND FORM 950 ARE LOCATED ON AGENCY'S WEB SITE

AND ARE AVAILABLE UPON REQUEST.

932212 09-06-1¢ Schedule Q {Form 980 or 880-EZ) (2019}
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