- 990 Return of Organization Exempt From income Tax S

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury i
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B gggﬁg&gla Please |C Name of organization D Employer identification number
uselRs[YOUNG WOMEN’S CHRISTIAN ASSOCIATION OF
osnee® | mimter CENTRAL MASSACHUSETTS, INC.
rc\'r?g?@e ¥Pe- | Doing Business As 04-2105873
Lg"ttt!;?rl‘\ . ;;eﬂc Number and street (or P.0. box if mail is not delivered to street address) | Room/suite [ E Telephone number
Jarmin st ONE - SALEM SQUARE 508-791-3181
fanended| ions. | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 6,001,824,
[ ]4pptics- WORCESTER, MA 01608 H(a) Is this a group return
Penei™® | E Name and address of principal officer:-NANCY MOSCATO for affiliates? [_IYes No
ONE SALEM SQUARE, WORCESTER, MA 01608 H(b) Are all affiliates included? 1 Yes [__| No
| Tax-exempt status: 501(c) ( 3 )4 (insert no.) D 4947(@)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: » WWW.YWCAWORCESTER .ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other P> | L Year of formation: 1 885 M State of legal domicile: MA
+} Summary
8 1 Briefly describe the organization’s mission or most significant activities: WOMEN'’S GROWTH AND LEADERSHIP
o
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 28
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 28
$1 5 Total number of employees (Part V,line2a) ... ... 5 331
£ | 6 Total number of volunteers (estimate if NEGESSAY) ............._...cc.oooooooooioeeiooioocereeeres e 6 200
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 e 7a -1 J4 141.
b Net unrelated business taxable income from Form 990-T, INe 34 ... oo oo 7b -1,141.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL Ine 1h) ..o 943,767. 977,678.
5 9 Program service revenue (Part VIIL line 2g) ... 4,711,637. 4, 716,801.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... -114 14 224. 185 ’ 912.
o )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 105 r 930. 75 14 608.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5,647,110. 5,955,999.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 106,954. 15,947.
14 Benefits paid to or for members (Part IX, column (A),line4) ... ...
9 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 4 14 451, 922. 4 /5 12 ’ 070.
2 | 18a Professional fundraising fees (Part IX, column (A),line 11€) ...
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 132,217. S
4} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11724 . . 1,627,812. 1,743,127,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 6,186,688, 6,271, 144.
19 Revenue less expenses. Subtract line 18 from lin@ 12 . ... -539,578. -315,145.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, ine 16) 5,935,647.] 5,611,318.
<5121 Total liabilities (Part X, 106 26)  .............ccccccccoooeoreeeeeeee oo 1,139,660. 1,095,005.
?E 22 Net assets or fund balances. Subtract line 21 fromline 20 ........................ 4,795,987. 4,516,313.
| Part

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

Sign ééf/t/l’%w C/z{/lfﬂmt ‘ ] o / ) 4 / /i
Here Sighature of officer Bato

LINDA CAVAIOQLI, EXECUTIVE DIRECTOR
Type or print name and fitle

Paid P'reparer‘s } Date ggl?ck if Fsrsgianrgtﬂns: éggz’g)fying number
Preparers sllgnvature employed B L]
Use Only ;;Tﬁsi;‘ame for STOWE & DEGON, LLC ElN P>

:Zlcf’-r:;nsplgzd). 95A TURNPIKE ROAD

ZP+ 4 WESTBOROUGH, MA 01581 Phoneno. ® 508-983-6700
May the IRS discuss this return with the preparer shown above? (seeinstructions) ...z Yes D No
as001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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MEN’S CHRISTIAN ASSOCIATI%%%%@ OF
990 (2009) CENTRAL MASSACHUSETTS, INC. o

‘Part il Statement of Program Service Accomplishments

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.

04-2105873 Page?2

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 900 Or Q00 -2 L [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 897,301 . including grants of $ ) (Revenue $ 728,034.)
HEALTH PROMOTION SERVICES: PROVISION OF RECREATION AND HEALTH PROGRAMS
FOR FAMILIES IN THE CENTRAL MASSACHUSETTS AREA

4b (Code: ) {Expenses $ 2,351,979. including grants of $ ) (Revenue $ 2,645,414. )
CHILDCARE: PROVISION OF QUALITY CHILD CARE SERVICES AT FIVE LOCAT JONS
FOR CHILDREN AGES 1 MONTH THROUGH 14 YEARS

4c  (Code: ) Expenses$ 1,760,665 . including grants of $ )(Revenue$ 1,919,005.)

BATTERED WOMEN SERVICES: PROVIDE SHELTER AND COUNSELING SERVICES TO

WOMEN IN NEED IN CENTRAL MASSACHUSETTS AND NORTH CENTRAL MASSACHUSETTS

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

(Expenses $ 443,757 . including grants of $ ) (Revenue $ 472,709.)
4e Total program setvice expenses P> $ 5,453,702,
Form 990 (2009)
932002
02-04-10
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YOUNG MEN’S CHRISTIAN ASSOCIATIG » OF
Form 990 (2009) CENTRAL MASSACHUSETTS, INC. 04-2105873 Paged
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If"Yes," complete SCheAUIB A ... . e e 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il .. 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll .. ... .. ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, PArt V' . e, 10 | X

11 s the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® 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 Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xli, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," completing Schedule D, Parts XI, Xll, and XlI is optional

13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E ... X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If “Yes," complete Schedule F, Part! ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If “Yes," complete Schedule F, Part Il .. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | ... . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

1c and 8a? If "Yes," complete Schedule G, Part Il . e 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 If "Yes, "
complete Schedule G, Part Iil 19 X

20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) CENTRA,

o

o

EN’S CHRISTIAN ASSOCIATI 25%01?
MASSACHUSETTS, INC. w

o

04-2105873 Paged

.
Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts [and Il . ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts I and Il e
Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", o to iN@ 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

26

27

28

disqualified person during the year? If "Yes," complete Schedule L, Part ] . . e
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-EZ7 If "Yes,” complete

SChedule L, Part] e

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

SCheQUls L, Part

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):

Yes | No
21 X
22 | X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part!V ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREOUIE N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part] ... . ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule R, Part V, i€ 2 ... ..o oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ..o 38 | X
Form 990 (2009)
932004
02-04-10
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YOUNG / "MEN’'S CHRISTIAN ASSOCIATIC™, OF

Form 990 (2009) CENTRAL MASSACHUSETTS, INC. 04-2105873 Pageb

{Part V. Statements Regarding Other IRS Filings and Tax Compliance

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

6a

b If *Yes," did the organization notify the donor of the value of the goods or services provided?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0-if not applicable ... ... 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambling) WINNINgs tO Prize WINNEIST . e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... ...
At any time duting 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)?
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ...
If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler TranNSACONT .. e
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? ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were MOt taX AadUCH Dl T e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 I FOIT B2 7 oo e e e

3a | X

3 | X
X -
x:
X

5¢

6a X

7a X
7b

d If “Yes,” indicate the number of Forms 8282 filed during theyear ... ... l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
NI GOMI O 7 e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings £ | 1 0
at any time dURRG the YOarT e s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ...
b Did the organization make a distribution to a donor, donor advisot, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If*Yes,® enter the amount of tax-exempt interest received or accrued duringthevyear ............... l 12b 5
Form 990 (2009)
932005
02-04-10
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YOUNG #2MEN’'S CHRISTIAN ASSOCIATIC™, OF

Form 990 (2009) CENTRAL. MASSACHUSETTS, INC. 04-2105873 Page6

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

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governingbody . ... ... . 1a 28 e
b Enter the number of voting members that are independent ... . 1b 28
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 ... .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders Y 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOGY? .. .ot 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .. 7b | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The QOVernIng DoAY Y L

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _........................cccooooviieiiiii 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... ...

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

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go toline 13 ..

X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiS IS ONG e e 12¢ | X
13 Does the organization have a written Whistleblower POlCY ? e 13 | X
14 Does the organization have a written document retention and destruction policy? ... 14 | X

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

b Other officers or key employees of the organization ...

If *Yes* to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURNG the YEArT e, 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
YWCA OF CENTRAIL MASSACHUSETTS - (508)767-2505

ONE SALEM SQUARE, WORCESTER, MA 01608

Form 990 (2009)

932008
02-04-10
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YOUNG
Form 990 (2009)

INC.

OMEN'S CHRISTIAN ASSOCIATIf & OF
CENTRAL MASSACHUSETTS,

04-2105873

Page 7

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

@ |ist all of the organization’s current key employees. See instructions for definition of "key employee.*

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

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

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

and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 8 B organization (W-2/1099-MISC) from thg
- g % (W-2/1099-MISC) organization
3 g % Sy and related
S % g 3 ;gi,é E organizations
SUE MAILMAN
BOARD PRESIDENT 1.00 (X X 0. 0. 0.
SUZANNE SINGH NEBELUNG
BOARD PRESIDENT ELECT 1.00 X X 0. 0. 0.
LINDA LOOFT
BOARD VICE PRESIDENT 1.00 (X X 0. 0. 0.
PATRICIA MAHER-HARRINGTO
BOARD TREASURER 1.00X X 0. 0. 0.
JOYCE AUGUSTUS
BOARD ASSISTANT TREASURE 1.00{X X 0. 0. 0.
BONNIE O’BRIEN
BOARD CLERK 1.00{X X 0. 0. 0.
ROBYN KENNEDY
BOARD ASSISTANT CLERK 1.00 X X 0. 0. 0.
ARPI APRAHAMIAN
BOARD MEMBER 1.00 X 0. 0. 0.
ETEL CAPACCHIONE
BOARD MEMBER 1.00 X 0. 0. 0.
MICKI DAVIS
BOARD MEMBER 1.00(X 0. 0. 0.
MARGARET DONOGHUE-~EDDY
BOARD MEMBER 1.00{X 0. 0. 0.
JEANNE DUPRE
BOARD MEMBER 1.00 X 0. 0. 0.
ALETA FAZZONE
BOARD MEMBER 1.00 X 0. 0. 0.
WESALINE GADSON
BOARD MEMBER 1.00{X 0. 0. 0.
RENEE HACKETT
BOARD MEMBER 1.00 X 0. 0. 0.
KAREN KEMPSKIE-AQUINO
BOARD MEMBER 1.00X 0. 0. 0.
FRAN MANOCCHIO
BOARD MEMBER 1.00|X 0. 0. 0.
932007 02-04-10 34 Form 990 (2009)
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¢

YOUNG ¢ 9MEN’S CHRISTIAN ASSOCIATIf © OF

Form 990 (2009) CENTRAL MASSACHUSETTS, INC. 04-2105873 page 8
‘Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s | g i organization (W-2/1099-MISC) from the
g g g % (W-2/1099-MISC) organization
LB g i and related
;g % g § g% E organizations
RENEE MIKITARIAN-BRADLEY
BOARD MEMBER 1.00(X 0. 0. 0.
SHEILA BOLAND NOONE, PHD
BOARD MEMBER 1.00 X 0. 0. 0.
COLLEEN O'’'BRIEN
BOARD MEMBER 1.00 (X 0. 0. 0.
CINDY LABOFFA PURCELL
BOARD MEMBER 1.00!X 0. 0. 0.
AGNES RIVERA
BOARD MEMBER 1.00 X 0. 0. 0.
DAISY RIVERA
BOARD MEMBER 1.00!{X 0. 0. 0.
MARGARET RWARAMBA
BOARD MEMBER 1.00}X 0. 0. 0.
BRENDA SAFFORD
BOARD MEMBER 1.001]X 0. 0. 0.
JOANN SCHOLD
BOARD MEMBER 1.00|X 0. 0. 0.
BRENDA DONOGHUE SEAVER
BOARD MEMBER 1.00 X 0. 0. 0.
TD TORAL oo > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization »» 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for SUCh DEISON ......oooiiviii oo 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (€)
Name and business address Description of services Compensation

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

Form 990 (2009)
932008 02-04-10
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YOUNG § MEN'S CHRISTIAN ASSOCIATIG OF
Form 990 (2009) CENTRAL MASSACHUSETTS, INC. 04-2105873 Page9
" of Revenue
i A (®) © (D)
Total revenue Related or Unre_lated excl:ligc\jlgglﬁom
exempt function business tax under
revenue revenue sections 512,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, : 513, or 514
*2*2 1 a Federated campaigns ... ... 1a 314,086.
gg b Membershipdues ... ... .. 1b 33,878.
,,;g ¢ Fundraisingevents .. .. ... ... ic
'%:,E d Related organizations ... 1d
'gE e Government grants (contributions) 1e
'é g f Al other contributions, gifts, grants, and
.gfs similar amounts not included above 1f 629,714.
g'g 9 Noncash contributions included Infines 1a-1£$ b
OF h Total. Addlines1a1f ... .o > 977,678.
Business Codef b ‘E ‘
o 2a FEES & CONTRACTS FROM 624100 2934893, 2934893.
= b PROGRAM SERVICE FEES 624100 1781908.; 1781908.
33 .
SE d
a f All other program service revenue . . .
g Total. Add lines 28-2f ... » 4716801.
3  Investment income (including dividends, interest, and
other similar amounts) ... | 121,007. 121,007.
4  Income from investment of tax-exempt bond proceeds P
5  Royallies ..o > N
(i) Real (ii) Personal
6a GrossRents ... ... ...
b Less:rental expenses ... ...
¢ Rental income or (loss) ...
d Netrentalincomeor{loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 70,290.
b Less: cost or other basis
and sales expenses ... S, 385 .
¢ Gainor(loss) ... 70,290. —'51385»:E
d Net gain or (I0SS) ..o >
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... 64,692.
g b Less:directexpenses . ... 31,076.
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b gl
¢_Net income or (loss) from sales of inventory .. -1,141. -1,141.
Miscellaneous Revenue Business Code i
11 a MISCELLANEOUS INCOME 43,133, 28,058, 15,075.
b
c
d Allctherrevenue ...
e Total. Add lines 11a-11d ... 43,133.;. .
12 Total revenue. S$ee inStructions. ..ol 5955999. 4809764. -1,141.] 169,698.
%2008 Form 990 (2009)
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Form 990 (2009)

YOUNG |

MEN'S CHRISTIAN ASSOCIATIQ
CENTRAL MASSACHUSETTS,

INC.

OF

04-2105873 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

LOLENIETE S S LU SCTOE TS Total é)e;))enses Prograr(g )service Manage(?n)ent and Funcggisin
7b, 8b, 9b, and 10b of Part ViIl. expenses _general expenses expensesg
1 Grants and other assistance to governmentsand | | E S
organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . .. 15,947. 15,947.. °
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartlV,lines15and 16 ... .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 159,578. 13,869. 122,593. 23,116,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesandwages ... ... ... 3,553,436. 3,293,420. 192,431. 67,585.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. . 124,362. 109,575. 12,536. 2,251.
9 Other employee benefits ............................ 404,736. 367,363. 29,826. 71547-
10 Payrolltaxes ... 269,958. 239,431. 25,551. 4,976.
11 Fees for services (non-employees):
a Management ...
b Llegal ... 21,834. 21,834.
€ ACCOUNHNG ..ol 25,720. 25,720.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 i
f Investment managementfees . ... ... 60,64 1. 60,641.
@ OMher ..o 27,088. 18,852, 8,236.
12 Advertising and promotion ... 11,608. 91726- 11882 .
13 Office eXpenses........................... 154,983. 134,301. 12,977. 7,705,
14 Information technology ... .. ... ...
15 Rovalties . ...
16 OCCUPANGY ......oooovooooeeeeeeoeoeeo 653,175. 588,336. 62,963. 1,876.
17 Travel oo 26,661. 25,420. 921. 320.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 17,582. 16,085. 1,475. 22.
20 Interest 43r7l7~ 2,054. 41,663.
21  Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 269,786. 258,979. 9,863. 944.
23 INSUTANGe ... L
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ....................
a OUTSIDE AND CONTRACTED 137,572. 137,572.
b PROGRAM SUPPLIES 104,218. 104,218.
¢ CLIENT TRANSPORTATION 61,643. 61,643.
d MISCELLANEOUS 55,537. 26,619, 21,279. 7,639.
e MEALS 52,112. 49,144. 2,968.
f All other expenses 191250- 191250-
25 Total functional expenses. Add lines 1 through 24f 6,271,144., 5,453,702. 685,225. 132,217.
26  Joint costs. Check here P> | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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YOUNG ¢ 9MEN'S CHRISTIAN ASSOCIATIf 7, OF

Form 990 (2009) CENTRA. MASSACHUSETTS, INC. 04-2105873 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-beaning 114,758.] 1 482.
2 Savings and temporary cash investments . 24,902, 2 10,917.
3 Pledges and grants receivable, net 3
4  Accountsreceivable, net 260,447. a 298,155.
5 Receivables from current and former officers, directors, trustees, key L o
employees, and highest compensated employees. Complete Part Il
of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(@)(B). Complete ¢ L
Part [l of Schedule L e 6
,3 7 Notes and loans receivable, net ... 7
@ 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges ... 38,797. 9 63,517.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 7,859,2 16 :
b Less: accumulated depreciation ... 10b 4,358,332. 3,702,769.]10¢ 3,500,884.
11 Investments - publicly traded securities ... ... 1,707,762.| 11 1,661,104.
12 Investments - other securities. See Part IV, line 11 ... 86,212.] 12 76,259.
13  Investments - program-related. See Part [V, line 11 ... ... 13
14  Intangibleassets ... ... 14
15 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,935, 647.1 16 5,611,3 18.
17  Accounts payable and accrued expenses ... ... ... 352,353.] 17 190,200.
18 Grantspayable . ...
19 Deferred reVenue .. . ... ... ...
20 Tax-exempt bond liabilities ... ...
v 21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
_E‘ 22  Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties ... ... .. 770,620, 23 870,5 06.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ... 16,687. 25 34,299. .
26  Total liabilities. Add lines 17 through 25 ..o oo 1,139,660.] 26 1,095,005.
Organizations that follow SFAS 117, check here » and complete 3
@ lines 27 through 29, and lines 33and34. b S
g 27  Unrestricted Net @ssets e 4,069,998, 27 3,799,630,
;g 28 Temporarily restricted net assets 247,616.| 28 238,310.
T |20 Permanently restricted net assets 478,373.| 29 478 '.3_7 g’;
= Organizations that do not follow SFAS 117, check here P> (] and : :
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ...
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated incoms, or other funds ...
Z 133 Totalnetassets or fund balanGes ... 4,795,987.| a3 4,516,313,
34 Total liabilities and net assets/fund balances .. 5,935,647.! 34 5,611,318.
Form 990 (2009)
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YOUNG / ™MEN’'S CHRISTIAN ASSOCIATIG™, OF
Form 990 (2009) CENTRAL. MASSACHUSETTS, INC. 04-2105873 Page12
: Financial Statements and Reporting

= Yes__HNo

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewsd by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ...
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 .. o e e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3| X
Form 990 (2009)

932012 02-04-10
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o2, Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 0 0 9
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization YQUNG WOMEN'’S CHRISTIAN ASSOCIATION OF Employer identification number
CENTRAL MASSACHUSETTS, INC. 04-2105873

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b){1)}{(A)(ii). (Attach Schedule E.)

3 L—_] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)
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 goverhmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organlzed and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type lll - Functionally integrated dal ] Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

=20 00 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type llI
supporting organization, Check this DOX ]
g Since August 17, 2008, has the organization accepted any gift or contributlon from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
{ii) A family member of a person described in () ADOVET ... ... 11g(ii)
{ii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii}
h Provide the following information about the supported organization(s).
e B e
R (described on s 1-9.ovening document?| (1) of your support? U orgaduszeg inthe L
above or IRC section Il
(see Instructlons)) Yes No Yes No Yes No
Total S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 f Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d} 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenuss 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 through 3 ...

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

6 Public support. subtract line & from line 4 I
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and SEOP Rere . . i > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... ... .. ... 15 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... | D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... 2 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2009

932022
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YQ' G WOMEN'’S CHRISTIAN ASSOCJ TION OF
Schedule A (Form 990 or 990-E2) 2008 CEniRAIL. MASSACHUSETTS, INC. 04-2105873 Page3
g Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on line 9 of Part 1)
Sectlon A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 2,589 .776.] 1,343,613 931,874.| 943,767. 977,678.| 6,186,708,

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 1,601 324, 3,806,905, 4 511 419, 4 711 637, 4,716,801, 19 348 086,

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

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

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

6 Total. Add lines 1 through 5 ... 4,191,100, 5,150 518, 5 443,293, 5,655 404, 5,694 479. 26,134 794,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear ... ... ... 0.
cAddlines7aand7b ... .. i — —_ 0.
8_Public Support Sy ioe 7c fomines) L 26,134,794,
Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 . 4,191,100, 5,150 518, 5,443,293, 5,655,404, 5,694,479, 26 134 794,

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

and income from similar sources . 38,994. 155,258. 176,146. 145,917. 121,007. 637,322-

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

acquired after June 30, 1975 2,245. 772. g84. 3,101.

¢ Add lines 10a and 10b 41,239.] 155,258.] 176,918.] 146,001.] 121,007.] 640,423.

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

12 Other income. Do not include gain

L e 61,334.] 50,674. 57,078. 45,611.] 43,133. 257,830.
13 Total support (Aad lines 8, 10¢, 11, and 12) 4 293 673, 5 356 450, 5 677 289, 5 847 016, 5 858 619, 27 033 047,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChecK this DOX aNd STOP MO ... . oo oo oo e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by line 13, column (f) 15 96.68 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 96.78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column (f)) ... 17 2.37 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... 18 2.23 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... | 4

b 33 1/3% support tests - 2008. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ > D
Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Poliucal Campaign and Lobbying ~ctivities SRSy
(Form 990 or 990-E2) - . . 2 0 0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » com plete if the organization is described below.
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization YOUNG WOMEN’S CHRISTIAN ASSOCIATION OF Employer identification number
CENTRAL MASSACHUSETTS, INC. 04-2105873
i Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 PONICAl @XPENAIUIES ...\ oo oo >3
B VOl Oy MOU S e

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

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

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

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

M8 170 e >3

4 Did the filing organization file Form 1120-POL for this year? . ... . e, [:l Yes L INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or & political action committee
(PAC). If additional space is needed, provide information in Part IV.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Y "NG WOMEN’'S CHRISTIAN ASSO@ "ATION OF
Schedule C (Form 990 or 990-£7) 2009 CoiTRAL MASSACHUSETTS, INC. 04-2105873 Ppage2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (@ .Filir)g R (b} Affiliated group
(The term "expenditures" means amounts paid or incurred.) orgatrgtz;tslon s el
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 3,070.
¢ Total lobbying expenditures (add lines Taand 1b) .. 3,070.
d Other exempt pUrPOse eXPenditureS ... ... ... oo 6,277,037.
e Total exempt purpose expenditures (add lines 1c and 1d) ...t 6,280,107.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 464 ’ 005.
If the amount on Iine 1e, column {a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ...
h Subtract line 1g from line 1a. If zero orless, enter -0- ..
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or fisc‘;f;‘;’;‘:ageg:;ing . (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 191. 454,631. 459,334. 464,005. 1,378, 161-

b Lobbying ceiling amount
(150% of line 2a, column(e))

2,067,242,

1,196. 3,351. 3,070. 8,572.

¢ Total lobbying expenditures

d_Grassroots nontaxableamount | 48. 113,658
e Grassroots ceiling amount = :
(150% of line 2d, column (e))

114,834.] 116,001.] 344,541.

516,812.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Y NG WOMEN'’S CHRISTIAN ASSOOTATION OF
Schedule C (Form 990 or 990-E2) 2009 CoANTRAL, MASSACHUSETTS, INC. 04-2105873 Ppages
LPart 1-B | | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

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

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINIBEIST | e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public? ... ..

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Cther activities? If "Yes," describe in Part IV
Total. Add lines 1c¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

THO -0 O 0 T O

A

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 orless? ... 2
3 _Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes'"

1 Dues, assessments and similar amounts from members . e
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumrentyear ...
b Carryover from last year
L0 Bl
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¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNAItUE NEXE YEAIT . . e 4
5 Taxable amount of lobbying and political expenditures {see instructions)
| | Supplemental Information
Complete this part to provide the descriptions required for Part IA, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statemicnts S s

{(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6,7,8,9,10, 11, or 12.

o e e P Attach to Form 990. P> See separate instructions.

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

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at endofyear ...
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? ... ... L] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMperISSIDle PHVATE DEMEfit T el eeeeesae il D Yes l:] No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

QA AW N =

Held at the End of the Tax Year

a Total number of conservation easements ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... 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 | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incutred in monitoting, inspecting, 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)()

N SECHON 170MNAIBIINT e [Ives [_INo

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

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

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

i) Revenues included in Form 990, Part VI, line 1
(i) 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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
&m0
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YOUN
Schedule D (Form 990} 2009

INC.

WOMEN'S CHRISTIAN ASSOCIAT ON OF
CENTIAL MASSACHUSETTS,

04-2105873 Page2

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):
a [ Public exhibition
b [:] Scholarly research

d [:] Loan or exchange programs

e [ Other

D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection?

L—_]No

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

h_;] Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or

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

ON FOMM 990, PAM X? . oot CJves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance ... .. s 1c
d Additions dUring the Year .. e 1d
e Distributions during the year 1e
T OENAING DAIANCE s 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e [_1Yes [_INo
b _If "Yes," explain the arrangement in Part XIV.
|Part V. Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 725,989.] 693,320.
b Contributions ..._..............c..cccocoeviirin, 443,525. 449,450.
¢ Net investment earnings, gains, and losses 48,471. 2,818.
d Grants orschelarships ... 4,152.
e Other expenditures for facilities
and Programs ..o 501,302, 415,447.
f Administrative expenses ...
g Endofyearbalance ... 716,683. 725,989.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowment P> %
¢ Term endowment P> %
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 3afi} X
() FEIAtEA OTQANIZANONS e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other)
T1a Land . 267,143. 267,143.
b Buildings ... 715921073~ 413581332~ 312331741'
¢ Leasehold improvements
d Equipment
@ ONer . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) _....oooooiiiicicie > 3,500,88 4.
Schedule D (Form 990) 2009
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YOUN \WOMEN'S CHRISTIAN ASSOCIAZ ON OF

Schedule D (Form 990) 2009 CENTI AL MASSACHUSETTS, INC. 04-2105873 PpPaged
i Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {c) Method of valuation:
(including name of security) LIRS Cost or end-of-year market value

Financial derivatives ... ...
Closely-held equity interests
Other

Total. (Col (b) must aqual Form 990, Part X, col (B) line 12.} >
| Part Vlll investments - Program Related. See Form 990, Part X, line 13.

. . (c) Method of valuation:
(a) Description of investment type {b) Book value Gost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X, cot (B) line 13.) P>
Other Assets. Ses Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, COl(B) iNe 15.) it it e ettt iie oo »
i Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
REFUNDABLE ADVANCES 34,299.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... > 34 7 299. San

uncertain tax positions under FIN 48.
932053

02-01-10 k Schedule D (Form 990) 2009
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‘wwg WOMEN'’S CHRISTIAN ASSOC IA@’/
Schedule D (Form 990) 2009 %{ MASSACHUSETTS, INC. 04—2105873 page 4

%jN OF
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,955,999.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... 2 6,271,144.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -315,145.
4 Net unrealized gains (losses) on investments 4 35 7 471.
5 Donated services and use of facilities . 5
6 Investment @XPeNSES . e, 6
7 Prior period adjustments 7
8 Other(Describein Part XIV.) e 8
9  Total adjustments (net). Add lines 4 throUGN 8 ... ...\, 9 35,471.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 -279,674.

i ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,879,427.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d e
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

e 0 0 O o

44,435.
5,834,992.

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part XIV.) e 4b
c Addlinesdaand b 4c 121,007.

5 5,955,999.
Return

1 Total expenses and losses per audited financial statements . 6,219,466.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... 2a
Prior year adjustments
OtRer JOSSES 2c
Other (Describe in Part XIV.)
Add lines 2a through Ad e
Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ AddIlinesdaand b e 60,641.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.) 6,271,144.
: Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: AS OF JANUARY 1, 2009, THE ASSOCIATION ADOPTED THE

o O 0 U o

8,963.
6,210,503.

(]

RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS AS REQUIRED BY

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE U.S. 1INCOME TAX BENEFITS

ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL

MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES.

THE ASSOCIATION BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

Schedule D (Form 990) 2009
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Y@ IG WOMEN'S CHRISTIAN ASSOC7 'T'ION OF
Schedule D (Form 990) 2009 CELLYRAL MASSACHUSETTS, INC. 04-2105873 Pages
_Part XIV] Ssupplemental Information (continued)

WOULD RESULT IN A MATERIAI. ADVERSE AFFECT ON THE ASSOCIATIONS FINANCIAL

CONDITION, REPORTED ACTIVITY, OR CASH FLOWS. THE ASSOCIATION IS SUBJECT

TO AUDITS BY TAXING JURISDICTIONS; HOWEVER THERE ARE CURRENTLY NO AUDITS

FOR ANY TAX PERIODS IN PROGRESS. THE ASSOCIATION BELIEVES IT IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2006.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME: 121007.

Schedule D {(Form 990) 2009
932055
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

1

Supplemental Information Rega: ding

Fundraising or Gaming Activities

P Complete if the organization answered "“Yes" to Form 990, Part IV, lines 17,18, 0r 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. P> See separate instructions.
YOUNG WOMEN'’'S CHRISTIAN ASSOCIATION OF
CENTRAL MASSACHUSETTS,
required to complete this part.

a [:] Mail solicitations

OMB No. 1545-0047
INC.
b [:l Internet and email solicitations
c [:] Phone solicitations

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

d ] In-person solicitations

2009

e

Open To Public

_Inspection

Employer identification number

04-2105873
Solicitation of non-government grants
f D Solicitation of government grants
g ‘:] Special fundraising events
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes ‘:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iili) Di {v) Amount paid . ;
(i) Name of individual . - ﬁ(md)ra?elagr (iv) Gross receipts | to 2or retaine% by) (vi) Amount paid
or entity (fundraiser) [ Ll from activity fundraiser R L)
contrbutions? listed in col. i) Szt
Yes | No
FORBl e eiieiieiiieeiieiiiiiiiiiiiiiiiiiisiiiiesiiiii

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

932081 02-03-10

11070207 796603 042105873
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VW UNG WOMEN'S CHRISTIAN ASSOf ATION OF
Schedule G (Form 990 or 990-E7) 2009 CoNTRAL MASSACHUSETTS, INC. 04-2105873 Ppage2
|f Fundraising Events. Complete if the organization answered *Yes® to Form 890, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 Oth t
ERS(K)INE ®) n () erevents (d) Total events
AWARD LUNCHE 9 (add col. (a) through
col. (¢)
g (event type) (event type) (total number)
o
(5]
é 1 Grossreceipts ... ... 231405- 41,287. 64,692.
2 Less: Charitable contributions ... .
3 Gross income (line 1 minusline2) ... 23,405, 41,287. 64,692.
4 Cashoprizes . ...
@ | 5 Noncashprizes ...
e
% 6 Rentfacilitycosts ...
_g 7 Foodandbeverages ...
8 Entertainment . ... . ...
9 Otherdirectexpenses ...
10 Direct expense summary, Add lines 4 through 9 in column (d) )
11 'Net income summary. Combine line 3, column (d), and line 10 64,69 2.

LF_’irt Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
® I {b) Pull tabs/instant . (d) Total gaming (add
= (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {(c))
5
o
1 GroSSIevenue ..................coooooiiioiiiiiiieie.
@| 2 Cashprizes .. ... ...
]
[o
% 3 Noncashprizes .. ...
g 4 Rentfaciltycosts ...
5 Otherdirectexpenses ...
[_1vYes % |L_] Yes % D Yes %
8 Volunteerlabor ... [ Ino Cno L Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ... > | )
___1 8 Net gaming income summary. Combine line 1, column (d), and € 7 e »
Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duting the tax Year? 10a |
b If "Yes," explain: :

11 Does the organization operate gaming activities with nonmembers? ...
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamMING? ..ot e 12
932082 02-03-10 Schedule G {Form 990 or 990-EZ) 2009
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¥ NG WOMEN'S CHRISTIAN ASSOZTATION OF

Schedule G (Form 990 or 990-£2) 2009 CLNTRATL MASSACHUSETTS, INC. 04-2105873 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

Yes

b An outside facility 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. .
b If *Yes,* enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P>

[:] Director/officer ] Employee L] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming CBNSET . e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P $

15a

No

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Peisons SR e
(Form 990 or 990-EZ2) P Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

e — or Form 990-EZ, Part V, line 38a or 40b. i
ﬁ\tgm:l Re\:enfut: s;vioe i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Opcn 1_-?-‘:.“ .
Name of the organization YOUNG WOMEN’'S CHRISTIAN ASSOCIATION OF Employer identification number

CENTRAIL, MASSACHUSETTS, INC. 04-2105873

1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Description of transaction “3 Correc:qed?
es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

................................................................................................................................................... > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... > 3
[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered *Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due (e) In B Approved | (q) written
T by board or
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
TOUAl Lo e > 3

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c¢.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é%g?;gﬂgn?;
person and the organization transaction transaction revenues?
Yes No
JOHN MEDBURY JOHN MEDBURY IS THE 8,440 .THE ASSOCIA X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10 .
5
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SCHEDULE O Supplemental Information to Foriin 990 S
(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

intemal Revenue Service P Attach to Form 990.

Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

CENTRAL MASSACHUSETTS, INC. 04-2105873

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

TRANSITIONAL HOUSING: PROVISION OF LIVING QUARTERS FOR WOMEN IN NEED

EXPENSES § 216418. INCLUDING GRANTS OF $ 0. REVENUE §$§ 228883.

CAREER SERVICES: PROVISION OF CAREER SERVICES FOR WOMEN AND MEN

INCLUDING COUNSELING AND TRAINING SERVICES DESIGNED TO HELP PEOPLE

EXPLORE CAREER AND LIFE OPTIONS

EXPENSES $§ 227339. INCLUDING GRANTS OF § 0. REVENUE $ 243826.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED ITS

BY-LAWS TO CHANGE ITS MISSION STATEMENT.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ORGANIZATION

ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: ANY CHANGES IN THE BY-LAWS BY THE

GOVERNING BODY OF THE ASSOCIATION ARE SUBJECT TO APPROVAL BY THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE FINANCE

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ALL

MEMBERS OF THE BOARD TO SIGN A DECLARATION OF CONFLICTS OF INTEREST ON AN

ANNUAL BASIS. IF A CONFLICT IS ACKNOWLEDGED, THE DIRECTOR MUST FULLY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Forin 990 o
(FLtiy) Complete to provide information for responses to specific questions on 2 0 0 g
epartment of the Treasy Form 990 or to provide any additional information. =~ puo Opéi to Piiblic
pil e P> Attach to Form 990. ln‘;;ﬂec:ion & :
Name of the organization YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF Employer identification number
CENTRAL MASSACHUSETTS, INC. 04-2105873

DISCLOSE ITS’ NATURE, UPON WHICH FURTHER ACTION MAY BE TAKEN.

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS AND

FORM 990 ARE LOCATED ON AGENCY'’'S WEB SITE AND ARE AVATILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C: THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN MEDBURY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JOHN MEDBURY IS THE HUSBAND OF LINDA CAVAIOLI, EXEC. OFFICER OF THE YWCA.

(C) AMOUNT OF TRANSACTION §$ 8440.

(D) DESCRIPTION OF TRANSACTION: THE ASSOCIATION CONTRACTS WITH A LAW

FIRM WHERE AN EMPLOYEE'S FAMILY MEMBER IS AN ADMINISTRATOR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
33%a-10
58
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v

rormn 990-T Exempt Organization Business Income Tax Return
Department of the Tressuy {and proxy tax under section 6033(e)) ‘ _
Intemalt Revenue Service (77) For calendar year 2009 or other tax year beginning OCT 1 7 2009 ,andendng SEP 30 7 2010 o 18(2)5) %‘igggl]z? onsﬂg?ﬂf)?r
A [__Check boxif Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed YOUNG WOMEN’S CHRISTIAN ASSOCIATION OF for Block Do page 8
B Exemptunder section | Print | CENTRAL. MASSACHUSETTS, INC. 04-2105873
or : - : 5
:’g;((:l; )%220(55) Type gjl?ger, sstﬁg&rogd)&ﬁ%o. Ifa P.0. box, see page 8 of instructions. Egg;:;z%?gg{?:?;gggﬁvgm
[laosa [Is30(a) City or town, state, and ZIP code
[ 1529(a) WORCESTER, MA 01608 453000
¢ Book value of all assets [F Group exemption number (Ses instructions for Block F.)
;tengcifiear3 I8 @ Check organization type P 501(c) corporation L] 501(c) trust (1 401(a) trust L] other trust
14 4 i

H Describe the organization’s primary unrelated business activity. » SALE OF HEALTH PROMOTIONAL SUPPLIES

| During the tax ysar, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?
if "Yes " enter the name and identifying number of the parent corporation. >

» [ Ives [Xlno

oksareincareof ®» YWCA OF CENTRAL MASSACHUSETTS Telephone number » (508) 767-2505
/| Unrelated Trade or Business Income (A) Income (B) Expanses (C) Net
1a Gross receipts or sales 8,223. i
b Less returns and aflowances ¢ Balance ... AR 8,223.
2 Costof goods sold (Schedule A, N6 7) .. 2 9,364.
Gross profit. Subtractfine 2 fromline 1c ... 3 -1,141
4a Capital gain net income (attach Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part 1, fine 17) (attach Form 4797) ... .. .. b
¢ Capital loss deduction fortrusts . . ... 4c
5 Income (foss) from partnerships and S corporations (attach statement) . . 5
6 Rentincome (Schedule C) ... . . . ... 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaities, and rents from controlled organizations (Sch. F). . 8
g Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) .. e ]
10  Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedule d) ... ... 1
12  Other income (See instructions; attach schedule.) ... 12
13 Total. Combine lines 3through 12 .. ..o 13 -1,141. -1,141.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) ... 14
15 SAIANIES AN WAOBS e
16 Repairs and MaIMBNANCE i e e
1T Bad A8l e
18  Interest (attach SChedUIB)
18 Tax8S ANA HCBMSES e et
20  Charitable contributions (See instructions for fimitation rules.)
21 Depreciation (attach FOrM 4562) . e
22  Less depreciation ciaimed on Schedule A and elsewhere onreturn o 22a 22h
28 DODIBHON e 23
24  Contributions to deferred COMPENSAtiOn PIANS e 24
25  EMPlOYee DONelit PrOgraMIS 25
26 Excess exempt expenses (SCNeAUIB ) e 26
27  Excess r8adership COStS (SCNBAUIE J) o o e 27
28  Other deductions (attach scheduie) ... ... ... 28
20 Total deductions. Add Nes T4 TT0UGN 28 e 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... 30 -1,141.
31 Net operating loss deduction (limited to the amount online 30) ... 31
32  Unrelated business taxable income befors specific deduction. Subtract line 31 fromiine 30 ... . ... 32 -1,141.
33 Specific deduction (Generally $1,000, but see instructions for 8xCePtioNS.) ... oo 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 OT M8 32 et 34 —-1,141.
928701 | HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF
Fomoo-T2009 CENTRATL MASSACHUSETTS, INC.

04-2105873 Page 2

{ Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check hers P> [:l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabla income brackets (in that order):
(1) f; | @ | @ls
b Enter organization’s share of: {1} Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000) .. ... ... 1$ J
¢ Income tax on the amount on line 34

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
I:] Tax rate schedule or [:l Schedule D (Form 1041)

37 Proxy tax. See instructions

38 Alternative minimumtax .

39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies

> | 35¢ 0.

i Part IV | Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see insStructions) ... ... . e

¢ General business credit. Attach Form 3800 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines 40a through 40d
41 Subtract fine 40e from iine 39

43 Total tax. Add fines 41 and 42
44 a Payments: A 2008 overpayment credited to 2009

42  Othertaxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [ Other (attach schecuie)

40a

b 2009 estimated tax payments

¢ Taxdeposited with FOrm 8868 . . e

d Foreign organizations: Tax paid or withheld at source (ses instructions)

€ Backup withholding (see instructions) .

f Other credits and payments: D Form 2439
[ Form 4136 [ other Total P> | 44i

45 Total payments. Add lines 44a through 44f
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached » [:]
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed
48 Overpayment. If line 45 is larger than the total of fines 43 and 46, enter amount overpaid

49 Enterthe amount of line 48 you want: Credited ta 2010 estimated tax__ P> I Refunded > | 49

............... 45
............... 46
Y 0.
> | 48 0.

. PartV | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. if YES, enter the name of the foreign country here >

2 During the tax year, did the arganization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust?

If YES, see page 5 of the instructions for other forms the organization may have tofile. ... .. .. ... ..

3 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

N/A
1 Inventory at beginning of year . 1 0. » inventory atend ofyear ... ... ... 0.
2 PUrchases ... 2 5,313.] 7 Ccostofgoods sold. Subtract fine 6
3 Costoflabor_ .. ... ... 3 4,051. from fine 5. Enter here and in Part |, line 2 .. .
4a Additional section 263A costs ... 4a 8 Do the ruies of section 263A (with respect to
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5  Total. Add lines 1throughdb .. 5 9,364. the 0rganization? ..ot
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Si n correct, a oomplete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g (Z May the IRS discuss this retum with
Here e (AN | 21 o) [ N } EXECUTIVE DIRECTOR | tnoproparor shown below (soe
Slguz‘ture of officer Date Title Instructions)? Yes [ | No
] Preparer's } ' /{' ¥/ LR Check if Preparer's SSN or PTIN
Paid signature Val> u,A/ 7 / " \ - X IEr N self-employed [ ] P01346861
Preparer’s

UseOnly | "mereme STOWE & DEGON, TEC
empoyed, B 95A TURNPIKE ROAD

address, and

ZIP code WESTBOROUGH, MA 01581

eny 04-3379904

Phone no.

508-983-6700

923711 01-08-10

2

Form 990-T (2009)
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YOUNG WOMEN’S CHRISTIAN ASSOCIATION OF

Form 990-T (2009)

CENTRAL MASSACHUSETTS,

INC.

04-2105873

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of propetty

1

@

)

)

2. Rentreceived or accrued
- N Deductions directly connected with the income in
a) From personal progery {1 e percrtage o (0) o s s rnery e pererie | 3 sons
10% but not more than 50%) the rent is based on profit or income)

(1

2

3

4

Total O « | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, fine 6, column (A) » 0. EQ?T,‘??JSST‘&?&???SQ;, » 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed prope

ry

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
{attach scheduie)

(b) Other deductions
{attach scheduls)

a)

@

@)

@)

4. Amount of average acquisition
debt on or aliocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x colurnn 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b)

(1) "
@ %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
OIS e 0.
0.

Total dividends-received deductions inciuded in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1. Name of controlled organization

Employer identification

number

Exempt Controlled Organizations

3

Net unrelated income
(loss) (see instructions)

Total of specified
payments made

4 5. Part of column 4 that is
included in the controfling
organization's gross income

6. Deductions directly
connected with income
in column §

)

@

3)

4)

Nonexempt Controlled Organizations

7. Taxable income

8. Netunrelated income (loss)
{see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization’s
gross income

11. Deductions directly connected
with income in column 10

1
@)
)]
(@)
Add columns 5 and 10, Add columns 8 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
tine 8, column (A). line 8, column (B).
TORIS oo > 0. 0.
Form 990-T (2009)

923721 01-08-10
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YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF

Form 990-T (2009)

CENTRAL, MASSACHUSETTS, INC. 04-2105873 Page 4
Schedule G - Investment Income of a Section 501(c)(7), {9), or {(17) Organization
(see instructions on page 20)
1. Description of income 2. Amount of income T 4. Set-asides R )

directly connected
{attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

M
@
&)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals » 0.

O.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses

directly connected
with production

of unreiated

4. Net income (loss)
from unretated trade or
business (column 2
minus column 3). ifa
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses (column
% minus column 5,
but not more than

business income through 7. column 4).
)
@)
3
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part H, line 28.
Totals ..o » 0. 0 0.

Schedule J - Advertising Income_(see instructions on page 21)

“j Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or {loss) {col. 2 minus
col, 3), If a gain, compute
cols. § through 7.

5. Circutation
income

6. Readership

costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

2. Gross 3 :
1. Name of periodical ad‘;ggjf‘g‘g adverijgr'nrgc ctosts
(1)
@)
@)
4

>

Totals (carry to Part Il, line (5)) 0.

0.

{ Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
L d. ris| 3. Direct or (Joss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical . lve Sl advertising costs col. 3). if a gain, compute income costs column 5, but not more
neome cols. § through 7. than column 4).
M
@
@)
@)
(5) Totals from Part | 0. 0. 0.
Enter hers and on Enter here and on Enter here and
page 1, Part ], page 1, Part |, on page 1,
ine 11, col. (A). line 11, col. (B). Part i}, line 27.
Totals, Part Il (lines 1-5) .............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
3. Percentof 4. com :
8 . pensation attributable
1. Name 2. Title Umiss?i;oe;e: = to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I INe 14 .. oo > 0.
Form 990-T (2009)
923731
01-08-10
4
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YOUNG WOMEN’S CHRISTIAN ASSOCIATION OF C 04-2105873

FOOTNOTES STATEMENT 1

NOL CARRYOVER FROM 2008 TAX RETURN 5,859.

NOL ON CURRENT YEAR TAX RETURN 1,141.

NOL REMAINING 7,000.
5 STATEMENT (S) 1
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