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Return of Organization Exempt From Income TaxForm

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation)Department ofthe Treasury open to public
ImemaIReVenueSeWICe ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

C Name of organization
B Check If appllcable ATTLEBORO YouN6 iviEN"s CHRISTIAN AssocIATIoN
I- Address cha nge

Please
use IRS

D Employer identification number

04 -22 5 5 8 1 9
label or
print or
type. See

Doing Business As
I- Name change

E Telephone number

(508) 222-7422I- Initial return Specific
Instruc
tions.

Number and street (or P O box if mail is not delivered to street address) Room
63 NORTH MAIN STREET

I- Terminated

/suite
G Gross receipts $ 3,865,818

I- Amended return City or town, state or country, and ZIP + 4
ATTLEBORO, MA 02703

I- Application pending

F Name and address ofprincipal officer H(a)
ROBIN MCDONALD
63 NORTH MAIN ST

ATTLEBORO,MA 02703 H(b)
I Tax-exempt status I7 501(c) ( 3) 1 (insen no) I- 4947(a)(1) or I- 527 mc)
J Website:II- N/A

Is this a group return foraffiliates? I-Yes I7No
Are all affiliates included? I- Yes I- No
If"No," attach a list (see instructions)
Group exemption number II

K Form of organization I7 Corporation I- Trust I- Association I- Other ll- I L Year of formation 1867 I M State of legal domicile MAm Summary
1 Briefly describe the organizationfs mission or most significant activities

THE ATTLEBORO YMCA IS A CHARITABLE MEMBERSHIP ORGANIZATION FOR P
ABILITIES, AGES AND INCOMES THE YMCA NURTURES THE HEALTHY DEVELO

GE

EOPLE OFALL FAITHS, RACES,
PMENT OFCHILDREN AND TEENS,

STRENGTHENS FAMILIES, AND MAKES ITS COMMUNITY HEALTHIER, SAFER, BETTER PLACE TO LIVE

.AGIIWIIE5 Il"-I "EOVEIIIEIII

2

3

4

5

6

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .

Check this box P1- ifthe organization discontinued its operations or disposed of more
Number ofvoting members ofthe governing body (Part VI, line la) . . . . .
Number ofindependent voting members ofthe governing body (Part VI, line 1b) .
Total number ofemployees (Part V, line 2a) . . . . .
Total number ofvolunteers (estimate if necessary) . . . .

b Net unrelated business taxable income from Form 990-T, line 34 . .

than 25% ofits net assets
34 34
5

6

318

1,0007a 0
7b

Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 299,454 355,456

T 9

l""lI.E*

Programservicerevenue(PartVIII,line2g) . . . . . 2,479,279 2,411,806

-?"nfE*

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 247,970 -11,514

Fl

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 105,223 -43,204
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line12 3,131,926 2,712,544

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0

14 Benefitspaidtoorformembers(PartIX,column(A),line4) . . . . 0

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5
10)

15

-E5

1,848,072 1,748,337

-EITS

16a Professional fundraising fees (Part IX, column (A), line 11e) . 0

Exp

b

17
Total fundraising expenses (Part D(, column (D), line 25) ll-61/007

Other expenses (Part IX, column (A), lines 11a-11d,11f-24f) . . . . 1,700,180 1,458,219
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,548,252 3,206,556
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . -416,326 -494,012

IB D-I"
RHCPS

Beginning of Current End of YearYear

20 Total assets (Part X, line 16) . 10,225,549 10,231,803

etilisse
ndlilsi

21 Totalliabilities(PartX,line26) . . . . . . . 1,956,707 1,932,810

N
Fu

22 Net assets orfund balances Subtract line 21 from line 20 . 8,268,842 8,298,993
Signature Block

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

sign ****** I 2010-08-15
Here , Sig nature of officer

ROBIN MCDONALD EXECUTIVE DIRECTOR

Date

, Type or print name and titlepre are,-S Date Check ifR

Paid S,gnatu,e , ALLAN SMI-rH 2010-08-16 Seif
Preparerfs identifying number
(see instructions)ii"

Preparer"s
if self-employed), EIN ll

empolyed

Firmfs name (or yours ALLAN SMITH CPA

Use Only address, and ZIP + 4 56 N MAIN sT sTE 410

FALL RIvER, MA 02720
Phone no I- (508)946-0530

May the IRS discuss this return with the preparer shown above? (see instructions) . I-Yes I-No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 11282Y Form 990(2009)
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Form 990 (2009) page 2
Statement of Program Service Accomplishments
1 Briefly describe the organizationls mission

THE ATTLEBO RO YMCA IS A CHARITABLE

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices7......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs 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 ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 680,845 including grants of $ ) (Revenue $ 1,206,387 )
THE ASSOCIATION OF MEN, WOMEN AND CHILDREN JOINED TOGETHER BY A SHARED COMMITMENT TO NURTURE THE POTENTIAL OF KIDS, PROMOTING HEALTHY
LIVING AND FOSTERING A SENSE OF SOCIAL RESPONSIBILITY THROUGH PROGRAMS AND ACTIVITIES COMMUNITY BASED PROGRAMMING IS OFFERED TO
EVERYONE, REGARDLESS OF AGE, INCOME OR BACKGROUND, ALLOWING THE OPPORTUNITY TO LEARN, GROW AND THRIVE THE ATTLEBORO YMCA IS FOCUSED
ON YOUTH DEVELOPMENT, HEALTHY LIVING AND SOCIAL RESPONSIBILITY

4b (Code ) (Expenses $ 250,835 including grants of $ ) (Revenue $ 244,243 )
YOUTH DAY CAMP - PROGRAMMING INTENDED TO DEVELOP SELF-CONFIDENCE AND SELF-RESPECT OF CHILD AND YOUNG ADULT CAMPERS FROM DIVERSE
BACKGROUNDS TO MEET CHALLENGES AND LEARN TO COOPERATE THROUGH A VARIETY OF ACTIVITIES IN A NATURAL ENVIRONMENT

4C (Code ) (Expenses $ 1,606,938 including grants of $ ) (Revenue $ 1,212,971 )
COMMUNITY BASED ACTIVITY CENTERS - COMMUNITY BASED MEMBERSHIP IS INTENDED TO APPEAL TO A DIVERSE GROUP OF INDIVIDUALS WITHOUT REGARD TO
AGE, RACE, GENDER, ABILITY OR SOCIEOECONOMIC BACKGROUND PROGRAMS AND SERVICES AT THE ATTLEBORO YMCA DEVELOP YOUTH, PROMOTE HEALTHY
LIFESTYLES AND PROMOTE SOCIAL RESPONSIBILITIES THE YMCA PARTNERS WITH COMMUNITY LEADERS AND COLLABORATES WITH OTHER COMMUNITY SERVICE
PROVIDERS TO BUILD A STRONGER COMMUNITY FOR YOUTH AND FAMILIES

(Code ) (Expenses $ 101,781 including grants of $ ) (Revenue $ 48,943 )
COMMUNITY OUTREACH, WELLNESS AND RELATED ACTIVITIES CONSISTENT WITH EXEMPT PURPOSE

4d Other program services (Describe in Schedule O)
(Expenses $ 101,781 including grants of$ )(Revenue$ 48,943)
Total program service expenseshl-$ 2 64 0 39 9

Form 990 (2009)



Form 990 (2009) page 3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.....................
IstheorganizationrequiredtocompleteScheduleB,ScheduleofContributors? . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes,"complete Schedule C, PartI . . . . . . . . . .

to

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"complete Schedule C,PartII.........................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 60 33(e)

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . . .

cright to provide advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"ScheduleD,PartI....................... omplete

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 II . . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIII . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in P
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIV . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi
endowments? If "Yes," complete Schedule D, Part V

Is the organization"s answer to any ofthe following questions "Yes"? If so,complete Schedule D,
PartsVI,VII,VIII,IX,orXasapplicable. . . . . . . . . . . . . . . . . .

"Yes/N

art X, or

I Did the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,"complete
Schedule D, Part VI.

I Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII.
I Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII.
I Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
I Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule

I Did the organizationls separate or consolidated financial statements forthe tax year include a footnote
addresses the organizationls liability for uncertain tax positions under FIN 48? If "Yes,"complete Schedul
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
Schedule D, Parts XI, XII, and XIII
Was the organization included in consolidated, independent audited financial statements forthe tax year?

If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and
service activities outside the United States? If "Yes, " complete Schedule F, Part I . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to a
organization or entity located outside the U S ? If "Yes,"complete ScheduleF, Part II . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assis
individuals located outside the U S ? If "Yes,"complete ScheduleF, Part III . .

more of

more of

assets

D, Part X.

that
e D, Part

complete

1

2

3

4

5

7

8

9

10

11

12

Yes No
Yes

Yes

No

No

No

No

No

No

Yes

Yes

Yes

Yes No

No
DFOQ lam

nv

tance to

Did the organization report a total of more than $15,000, ofexpenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part I
Did the organization report more than $15,000 total offundraising event gross income and contributions
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . .
Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line"Yes,"completeScheduleG,PartIII . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH .

on Part

9a? If

13

14a

14b

15

16

17

18

19

20

No

No

No

No

No

No

Yes

No

No

Form 990 (2009)



Form 990 (2009) page4
M Checklist of Required Schedules (continued)
21

22

23

24a

b

c

d

25a

b

26

27

28

b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations
the United States on Part IX, column (A), line 1? If "Yes/"complete Schedule I, Parts I and II . .
Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes/"complete Schedule I, Parts I and III . . . . .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe
organizationls current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes/"complete ScheduleJ . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answer quest/ons 24b-24d and
complete Schedule K. If "No,"go to l/he 25 . . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-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

ID

todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? . . .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
adisqualified person during the year? If"Yes/"completeScheduleL,PartI . . . . . .
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 ofthe organizationls prior Forms 990 or 990-EZ? If
"Yes/"complete Schedule L, PartI . . . . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organizationls tax year? If "Yes/"complete Schedule L,PartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,"
completeScheduleL, Part III . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes/"complete Schedule L, Part

A family member ofa current orformer officer, director, trustee, or key employee? If "Yes,"completeScheduleL,PartIV. . . . . . . . . . . . . . . . . . .
An entity ofwhich a current orformer officer, director, trustee, or key employee ofthe organization (or a family
member) was an officer, director, trustee, or owner? If "Yes/"complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes/"complete ScheduleM . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes/"complete Schedule N,

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes/"completeScheduleN,PartII.......................
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If"Yes/"completeScheduleR,PartI . . . . . . . .
Was the organization related to any tax-exempt ortaxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,l/nel.......................
Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeScheduleR,PartV,l/ne2. . . . . . . . . . . . . . . . . . .
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, l/ne2 . . . . . . . . . . .
Did the organization conduct more than 5% ofits activities through an entity that is not a related organization
and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note.All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .

21 No
22 No
23 No

24a N 0
24b

24c

24d

25a N o
25b N o

26 No
27 No

28a Yes

zsb N 0
28C Yes

29 No
30 No
31 No
32 No
33 No
34 No
35 No
36 No
37 No
38 Yes

Form 990 (2009)



Form 990 (2009) page 5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

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 13

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn.....................23

and reportable

318

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum oflines 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 yearreturn?........................
At any time during the calendar year, did the organization have an interest in, or a signature 0
over, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," has it filed a Form 990-T for this year? If "No/"provide an explanation in Schedule O .

0

If"Yes," enterthe name ofthe foreign country ll

covered by this

r other authority
ther financial

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 sheltertransaction 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 EnProhibitedTaxShelterTransaction? . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greaterthan $100,000, a
organization solicit any contributions that were not tax deductible? . . . . . . .
If"Yes," did the organization include with every solicitation an express statement that such cwerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
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 andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?
Did the organization sell, exchange, or otherwise dispose oftangible personal property for whifileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . . . I 7d I

tity Regarding

nd did the

ontributions or g

ch it was required

ifts

to

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

benefitcontract?.....................
eFor all contributions ofqualified intellectual property, did the organization file Form 8899 as r

For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
quired? . .
1098-C as

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,
business holdings at any time during the year? . . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

have excess

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations. E nter
Grossincomefrommembersorshareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 0
If"Yes," enterthe amount oftax-exempt interest received or accrued during theyear 12b fForm 1041?

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

No

No

No

No

No

No

No

No

No

79

Form 990 (2009)



Form 990 (2009) pages
M Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b

below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a

b

2

1a

1b

35

34
Enter the number ofvoting members ofthe governing body .
Enterthe number ofvoting members that are independent . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . . 2 No

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? . . 3 No

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? 4 No

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? . 5 No

6 Doestheorganizationhavemembersorstockholders? . . . . . . . . . . . . . . . . 6 No

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthegoverningbody?......................... 7a No

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? . . 7b No

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the followinga Thegoverningbody? . . . . . . . . . . . . . . . 8a Yes

b Eachcommitteewithauthoritytoactonbehalfofthegoverningbody? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No
10a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . . 10a No

b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . . 10b

11 Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?
11 Yes

11A Describe in Schedule O the process, ifany, used by the organization to review the Form 990 .

12a Does the organization have a written conflict ofinterest policy? If "No,"gotol/ne 13 . . . . . . . 12a Yes

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?........................... 12b Yes

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . . . 12c Yes

13 Doestheorganizationhaveawrittenwhistleblowerpolicy? . . . . . . . 13 Yes

14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14 Yes

15 Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

a The organizationfs CEO, Executive Director, ortop management official . . . . . . . . . . . 15a Yes

b Otherofficersorkeyemployeesoftheorganization . . . . . . . . 15b Yes

If"Yes" to line a or b, 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 ataxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . . . 16a No

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
organizationfsexemptstatuswithrespecttosucharrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy ofthis Form 990 is required to be filedhl-MA
18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- Own website I7 Another"s website I- Upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ll
ROBERT T091/-xscFo
63 NORTH MAIN sT
ATTLEBoRo,M/-x 02703
(508)222-7422

Form 990 (2009)



Form 990 (2009) page7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

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 forthe calendar year ending with or within the organizationfs
tax year Use Schedule J-2 ifadditional space is needed
I List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
I List all ofthe organizationfs current key employees See instructions for definition of"key employee "
I List the organizationfs five current highest compensated employees (otherthan 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
I List all ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
I List all ofthe organizationfs former directors or trusteesthat received, in the capacity as a former director or trustee ofthe
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
I7 Check this box ifthe organization did not compensate any current orformer officer, director, trustee or key employee(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount ofotherper from the from related compensation
week : - 1 organization (W- organizations from the- 2/1099-MISC) (W- 2/1099- organization and- - MISC) relatedI 3 - organizations

ri

401,:-E.-,lp ,iz

aaisn 1 iznp .1pL

-as-101,11 ei-::11ii1su

eeim dine i-954

aai0i:ll.ua
1nsLadLu0:l is-.BL E H

Je-Lu 0:4

1 E

III-E*

See add"l data

Form 990 (2009)



Form 990 (2009) Page 81bTotaI..................*I I I N
2 Total number ofindividuals (including but not limited to those listed above) who received more than

$100,000 in reportable compensation from the organizationII-1

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line la? If "Yes," complete Schedulelforsuch 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 $150,000? If"Yes,"comp/ete Schedulelforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"complete Schedulelforsuch person . . . . . . . . . .

Yes No

Z- No
No

I- No
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 ofcompensation from the organization(A) (B) (C)Name and business address Description of services Compensation

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ll

Form 990 (2009)



Form 990 (2009)

Statement of Revenue
Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under
sections

512, 513, or
514

Centributiene, igilte, grants:and ether siini ar aineunte

1a

b

c

d

e

f

9

h

Federated campaigns .

Membership dues .

Fundraising events .

Related orga nizations .
Government g rants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in

lines 1a-1f $
TotaI.Add lines 1a-1f .

70,500

131,979

152,977

II 355,456

Preqrari15ervice Ftevente

2a

b

c

d

e

f

MEMBERSHIP DUES & ASSESSMENTS 713,94

Business Code

0 1,281,557 1,281,557
PROGRAM FEES 713,940 1,130,249 1,130,249

All other program service revenue

TotaI.Add lines 2a-2f . ..II 2,411,806

Dther Ftevenue

3

4

5

6a

b

c

d

Investment income (including dividends, interest
andothersimilaramounts) . . F*
Income from investment of tax-exempt bond proceeds I ll

Royalties .

Gross Rents
Less rental
expenses
Rental income
or (loss)
Net rental in

...F*
123,410 123,410

(i) Real (ii) Personal
90,613

134,833

-44,220

come or (loss ) . ...Ft -44,220 -44,220
7a

b

c

d

Gross amount
from sales of
assets other
than inventory
Less cost or
other basis and
sales expenses
Gain or(loss)

Net gain or(

(i) Securities (ii) Other
867,456

1,002,380

- 134,924

loss) . . ,II -134,924 -134,924
8a

b

c

Gross income from fundra
events (not including

17 077$1
ofcontributions reported
See Part IV,

Less direct

line 18 .

expenses .
Net income or (loss) from

ising

on line 1c)

131,979

b 16,061
fundraising events . . E" 1,016 1,016

9a

b

c

Gross income from gamin
See Part IV,

Less direct

line 19 .

expenses .
Net income or (loss) from

g activities

gaming activities . J*
10a

b

c

Gross sales
returns and allowances

Less cost o

of inventory,

fgoods sold
Net income or (loss) from

less

a

. . b
salesofinventory . . E"

Miscellane ous Revenue Business Code
11a

b

c

d

e

12 Total revenue. See Instructions .

All other rev

Total. Add li

enue . .
nes 11a-11d

II

II 2,712,544 2,400,292 -43,204
Form 990 (2009)



Form 990 (2009) Page 10
M Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) Progmggewlce Managssksnt and7b, 8b, 9b, and 10b of Part VIII. TOYBI SXPSHSSS expenses geneml expenses
(D)

Fundraising
expenses

1 Grants and other assistance to governments and organizations
in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
Part IV, lines 15 and 16

4 Benefits paid to or for members

the

See

5 Compensation ofcurrent officers, directors, trustees, and
keyemployees . . . .

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and per
described in section 4958(c)(3)(B) . . .

7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section

403(b)employercontributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees .
g Other . . . . . . .

12 Advertising and promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel...........
18 Payments oftravel or entertainment expenses for any federal,

state, or local public officials . . . .
19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . .
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . .
24 Other expenses Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)

a PROGRAM SUPPLIES

SONS

161,157 57,038 82,671 21,448

1,274,389 1,156,142 110,123 8,124

84,280 71,225 11,318 1,737

98,824 83,516 13,273 2,035

129,687 109,598 17,417 2,672

18,868 0 18,868 0

16,814 0 16,814 0

44,152 26,491 11,038 6,623

22,921 0 22,921 0

662,305 594, 525 58,766 9,014

103,617 87,566 13,917 2,134

264,272 223,336 35,492 5,444

73,090 61,768 9,816 1,506

88,950 88,950 0 0

b EQUIPMENT RENTAL 37,592 37,592 0 0

c GENERAL AGENCY FEES 65,853 0 65,853 0

d MERCHANDISE 31,585 31,585 0 0

e TELEPHONE 13,096 11,067 1,759 270

f All other expenses 15,104 0 15,104 0

25 Total functional expenses. A dd lines 1 throug h 24f 3,206,556 2,640,399 505,150 61,007

26 Joint costs. Check here ll- I- iffollowing SO P 98-2
Complete this line only ifthe organization reported in
column (B)Joint costs from a combined educa
campaign and fundraising solicitation

tional

Form 990 (2009)



Form 990 (2009) Page 11
M Balance Sheet

(A)
Beginning ofyear

(B)
End ofyear

Assets

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest-bearing . . . .
Savings and temporary cash investments .
Pledges and grants receivable, net . .
Accounts receivable, net . . . . . . . . .
Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II ofScheduleL..........
Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
ScheduleL . . . . . . . . . .
Notes and loans receivable, net .
Inventories for sale or use . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment cost or other basis Complete 10,848,75Part VI of Schedule D 108
Less accumulateddepreciation . . 10b 4,252,33

4

1

86,463 1 26,654

291,156 2 165,740

163,703 3 152,853

4

5

6

7

8

13,112 9 18,566

6,668,283 10c 6,596,423

Investments-publicly traded securities . . . .
Investments-other securities See Part IV, line 11 .
Investments-program-related See Part IV, line 11 .
Intangible assets . . . . . . . . .
Other assets See Part IV, line 11 . . . . . . .
Total assets.Add lines 1 through 15 (must equal line 34) .

3,002,831 11 3,271,567

12

13

14

1 15

10,225,549 16 10,231,803

si*

Lisihilitie

r

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses .
Grantspayable . . . . . . .
Deferredrevenue . . .
Tax-exemptbondliabilities . . . . . . . . . .
Escrow or custodial account liability Complete Part IVofSchedu/eD .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II ofSchedu/eL . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities Complete Part X ofSchedule D . . . .
Total liabilities. Add lines 17 through 25 . . . . .

109,997 17 129,578

18

19 18,696

20

21

22

1,846,710 23 1,784,536

24

25

1,956,707 26 1,932,810

Elll"lCE*"5Funcl EaNet Assets or

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.
Unrestrictednetassets . .
Temporarily restricted net assets .
Permanently restricted netassets . . . . .
Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.
Capital stock ortrust principal, or current funds . . . .
Paid-in or capital surplus, or land, building or equipment fund . .
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets orfund balances . . . . .
Total liabilities and net assets/fund balances .

6,996,306 27 6,958,336

55,440 28 123,561

1,217,096 29 1,217,096

30

31

32

8,268,842 33 8,298,993

10,225,549 34 10,231,803

Form 990 (2009)



Form 990 (2009) page 12
Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 I- Cash I7Accrual I-Other

Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in Schedule O

2a Were the organizationfs financial statements compiled or reviewed by an independent accountant? . 2a No
b Were the organizationfs financialstatements audited by anindependent accountant? . . . . . . . . 2b Yes
c If"Yes,"to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain inSchedule O . . . 2C yes

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

I7 Separate basis I- Consolidated basis I- Both consolidated and separated basis
3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in theSingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . . 33 NO

b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Form 990 (2009)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493228010310

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047(Form 990 0r99oEz)Complete if the organization is a section 501(c)(3) organization or a section

IDeparwInSntoftheSTreasury 4947(a)(1) nonexempt charitable trust. open to Publicn erna evenue ervice
P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionN ame of the organization Employer identification number

ATTLEBORO YOUNG MEN"S CHRISTIAN ASSOCIATION

04-2255819
m 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 I- A church,convention ofchurches,or association ofchurches section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

-I-I-I

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II )

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I7 An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 III)

10 I- An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallyintegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No
and (iii) below, the governing body ofthe the supported organization?(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)(iii) Type of I,-f":,fe (vi (vi)
(i) Orgamzatlon organization In Did you notify the Is the (vii)Name of (ii) (descnbed on Col (I) listed In organization in organization in Amount of

supported EIN lines 1- 9 above yourgovemmg COI (I) 0ftY?0UV COI (LEIOVSJBSUI-Pzed Support?organization orIRC section document-, SUPPOV In 9
(seein5truCti0n5)) Yes N0 Yes N0 Yes N0

Total

For Paperwork Reduction ActNolice, see lhelnstruclions for Form 990 Cat No 1 1285F ScheduleA(Form 990or 990-EZ)2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2
i support schedule for organizations Described in IRC 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 I.)
Section A. Public Support

CaIe"darVear (Orf*SCaIYearbe9"""*"9 a 2005 b 2006 e 2007 d 2008 e 2009 f Total
in)

() () () () () ()
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual
grants ")

2 Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf

3 The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

4 TotaI.Add lines 1 through 3
5 The portion oftotal contributions by

each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)

6 Public Support. Subtract line 5 from
line 4

Section B. Total Support
Calendar year (or fiscal year beginning

in)
(a)2005 (b)2006 (c)2007 (d)2008 (e)2009 (f)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 (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets

11 Total support (Add lines 7
through 10)

12 Gross receipts from related activities, etc (See instructions) l12I

0

0

13 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,
rl"check this box and stop here

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2008 Schedule A, Part II, line 14

14 0 %
15

16a 33 1/30/o support test-2009. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
PIand stop here.The organization qualifies as a publicly supported organization

b 33 1/30/o support test-2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
PIbox and stop here.The organization qualifies as a publicly supported organization

17a 100/o-facts-and-circumstances test-2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14
is 10% or more, and ifthe 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

PIorganization
b 100/o-facts-and-circumstances test-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line

15 is 10% or more, and ifthe 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

PIsupported organization
18 Private Foundation Ifthe organization did not check a box on line 13,16a,16b,17a or 17b, check this box and see

PIinstructions

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

1E support schedule for organizations Described in IRC 5o9(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support
Calendar year (or fiscal year beginnin

1

2

3

4

5

6
7a

b

C

8

in)
Gifts, grants, contributions, and
membership fees received (Do n
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished
any activity that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit
to the organization without
charge
TotaI.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6)

9 (a)2005 (b)2006 (e)2007 (d) 2008 (e) 2009 (f) Total

Ot 1,860,504 2,185,816 1,672,771 1,669,479 1,647, 866 9,036,436

l" 1,016,214 1,317,047 1,273,067 1,109,254 1,130, 249 5,845,831

2,876,718 3,502,863 2,945,838 2,778,733 2,778, 115 14,882,267

3

111,387 335,766 188,276 119,462 102, 400 857,291

111,387 335,766 188,276 119,462 102, 400 857,291

14,024,976

Section B. Total Support
Calendar year (or fiscal year beginning

9
10a

b

c
11

12

13

14

in)
Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total support (Add lines 9,10c,
11 and 12)
First Five Years Ifthe Form 990 i
check this box and stop here

(a)2005 (b)2006 (c)2007 (d) 2008 (e) 2009 (f) Total

2,876,718 3,502,863 2,945,838 2,778,733 2,778 1 115 14,882,267

185,790 230,081 234,488 153,902 123,410 927,671

185,790 230,081 234,488 153,902 123,410 927,671

15,809,938

s for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,
PI

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))
16 Public support percentage from 2008 Schedule A, Part III, line 15 r16

88 710 %

15* 86 800 %

Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17 5 870 %
Investment income percentage from 2008 Schedule A, Part III, line 17 13 6 300 %
33 1/30/o support tests-2009. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not
more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supportedorganization PI7
33 1/30/o support tests-2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line

PI18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions Pl

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, line 105 Part II, line 17a or 17bg or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all Reportable Reportable Estimated amounthours that apply) compensation compensation ofother
per

week

#941:-,inAc-in

DLiznp .1aaisn 1

IJIJISU$915 "IJ-L EIL O

3

-af-ein -::II.u-a i-554

aa iI::if:li.u-5
p-a1J:sLadLui:i:1 -E-L E HIG

:I.lE*LlJ III

from the from related compensation
organization (W- organizations (W- from the
2/1099-MISC) 2/1099-MISC) organization and

related
organizations

CHARLES CEDERBERG
DIRECTOR

200 X 0 0
JOSEPH COLLINS
DIRECTOR

200 X 0 0
JEROM E COOGAN
DIRECTOR

200 X 0 0
THOMAS CUDDY
DIRECTOR

200 X 0 0
MARK CUDDY
DIRECTOR

200 X 0 0
TED DION
DIRECTOR

200 X 0 0
SCOTT EBERT
DIRECTOR

200 X 0 0
CHARLES GUILETTE
DIRECTOR

200 X 0 0
JOHN HOLDEN
DIRECTOR

200 X 0 0
DENNIS KELLY JR
DIRECTOR

200 X 0 0
BARRY LACASSE
DIRECTOR

200 X 0 0
DANIEL LARSON
DIRECTOR

200 X 0 0
WEN DY LEVEILLEE
DIRECTOR

200 X 0 0
JAM ES LEWIS
DIRECTOR

200 X 0 0
HUGH MASON
DIRECTOR

200 X 0 0
H EIDI MCCLAIN
DIRECTOR

200 X 0 0
LYNNE M EN DES
DIRECTOR

200 X 0 0
JEFF NELSON
SECRETARY/CLERK

2 X

CHARLES OLIVER
DIRECTOR

2 X

DEBORAH OPDYCKE
DIRECTOR

2 X

ROBERT PERRY
DIRECTOR

2 X

TREASURER
JOAN PILKINGTON-SMYTH

2 X

RICHARD RENONI
DIRECTOR

2 X

STEVEN REYNOLDS
DIRECTOR

2 X

RONALD ROUTHIER
DIRECTOR

2 X



Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors(A) (B) (C) (D) (E) (F)

P t (check all Reportable Reportable Estimated amountName and Title Average osi ion
f th

P

week

,vc-1:15-,i 1:- ,iz

*im1 UVIIJaaisn

-L ElLO1"lfIJ1SlJ$915 "IJ

3

ci -::II.u-a i-554-a-ai

aa iI::icii.u-5
p-a1J:sL -adLu::i:i 1seL E H

:I.IE*LlJ III

hours thatapply) compensation compensation o o erer from the from related compensation
organization (W- organizations (W- from the
2/1099-MISC) 2/1099-MISC) organization and

related
organizations

LEAN N SALLEY
DIR E CTO R

X

CHARLIE SHAN LEY
DIRECTOR

X

PAUL SCHLEICHER
DIRECTOR

X

CHRISTOPHER SWEET
DIRECTOR

X

BRUCE THOMPSON
PRESIDENT

X



Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Software ID:
Softwa re Version:

EIN: 04-2255819
Name: ATTLEBORO YOUNG MEN"S CHRISTIAN ASSOCIATION

Do not include amounts reported online (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses expenses
PROGRAM SUPPLIES 88,950 88,950 0 0

EQUIPMENT RENTAL 37,592 37,592 0 0

GENERAL AGENCY FEES 65,853 0 65,853 0

MERCHANDISE 31,585 31,585 0 0

TELEPHONE 13,096 11,067 1,759 270



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493228010310D OMB No 1545-0047
"0"" 990) Supplemental Financial Statements

ll- Complete if the organization answered "Yes," to Form 990,Deparlmenloflhe Treasury part IV, line 5, 7, 3, gl 10, 11, or 12- Open t0 PUbiiC
lnlemal Revenue SSH/ICS ll- Attach to Form 990. ll- See separate instructions. Il15PeCtI0l1
Name of the organization Employer identification number
ATTLEBORO YOUNG MEN"S CHRISTIAN ASSOCIATION

04-2255819
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

1

2

3

4

5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear

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? I- Yes I- N0
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor advisor, orfor any other purposeconferring impermissible private benefit I- Yes I- N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

3

4

5

6

7

8

9

Purpose(s) ofconservation easements held by the organization (check all that apply)
I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofa certified historic structure
I- Preservation ofopen space
Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the YearTotal number ofconservation easements 2a
Total acreage restricted by conservation easements 2b
Number ofconservation easements on a certified historic structure included in (a) 2C
Number ofconservation easements included in (c) acquired after 8/17/06 2d
Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll

Number ofstates where property subject to conservation easement is located ll

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ll

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ll-$

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i).-.ind 17o(ii)(4)(B)(ii)v I-Yes I-No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs accounting for conservation easements

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

2

Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items
Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$
Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues includedin Form 990,PartVIII,line 1 ll-$
Assets included in Form 990,PartX ll-$

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 52 28 3 D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conrmued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I"
C I

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

Scholarly research e I- Other
Preservation for future generations

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- Yes I-No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990,PartX7 I-YES
b If"Yes," explain the arrangement in Part XIV and complete the following table

I-No

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
I- Yes2a Did the organization include an amount on Form 990, Part X, line 217

b If"Yes,"explain the arrangement in Part XIV

I-No

m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV line 10

b Contributions . . . . . . 60,500 23,490
c Investment earnings or losses . 512,649 -731,039
d Grantsorscholarships . . .
e Other expenditures for facilities 375,033 153,907andprograms . . . . . .
f Administrativeexpenses . 13,363 22,310
g Endofyearbalance . . . . . . 3,437,307 3,253,114

2 Provide the estimated percentage ofthe year end balance held as

, .
(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

1a Beginning ofyear balance . 3,253,114 4,147,330

62 740 %3 Board designated or quasi-endowment ll- %
b Permanentendowment ll- 35410 % %
C Term endowment ll- 1 850 % %

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by No(i) unrelated organizations . .  No(ii)relatedorganizations . . . . . . . . . . . . . . . . .  N0
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . 3b I I No

4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

,gzLi?s5s1sf2s:, (b,Li?s&s:.zi?ef (Ca:5fs3g1."g:5d (-1)1a Land . . 1,054,351 1,054,351bBuildings . . . . . 8,927,071 3,615,611 5,311,460

c Leasehold improvements .dEquipment . . . . 841,404 610,792 230,612eother................. 25,928 25,928
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), l/ne 10(c).) . . . . . . . ll 6,596,423

Schedule D (Form 990) 2009



ScheduleD (Form 990)2009 Page 3
Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descrlptlon ofsecurlty or category (b)B k I (c) Method ofvaluatlon(lncludlng name ofsecurlty) oo Va ue Cost or end-of-year market value
Flnanclal derlvatlves

Closely-held equlty Interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) V"

Investments-Program Related. See Form 990, Part X, line 13.
(c) Method ofvaluatlon

(a) Descrlptlon oflnvestment type (b) Book value Cost orend-of-yearmarket Value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) V"

M Other Assets. See Form 990, Part X, line 15.(a) Descrlptlon (b) Book value

Total. (Column (b) should equal Form 990 Part X, col.(B)l/ne 15.) . . . . . . . . . . ., I
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descrlptlon ofLlablllty (b) Amount
Federal Income Taxes

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 25) p.

2. Fln 48 Footnote In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s
llablllty for uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2009



ScheduleD (Form 990)2009 Page4
im Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) forthe year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use offacilities

Investment expenses
Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) forthe year per financial statements Combine lines 3 and 9 10

1 2,712,544
2 3,206,556
3 -494,0124 524,163
5

6

7

8

9 524,163
30,151

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

a

b

c

d

e
3

4

a

b

c

5

Totalrevenue,gains,and othersupport peraudited financialstatements . . . . . . . 1
Amounts included on line 1 but not on Form 990, PartVIII, line 12
Netunrealizedgainsoninvestments . . . . . . . .
Donated services and use offacilities .
Recoveriesofprioryeargrants . .
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtractline2efromline1. . . . . . . . . . .
Amounts included on Form 990, PartVIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other(DescribeinPartXIV) . . . . . . . . . .
Addlines4aand4b. . . . . . . . . . . . .
Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) . . . . . . 5

3,368,733

524,163

2c

2d 150,894

. 2a
2b

. . . . ze 675,057
3 2,693,676

. 4a 18,868
4b. . . . 4c 18,868

2,712,544
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2

a

b

c

d

e
3

4

a

b

c

Total expenses and losses per audited financialstatements.............
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donatedservicesanduseoffacilities . . . . . . .
Prioryearadjustments . . . .
Otherlosses . . . .
Other (Describe in Part XIV)
Addlines Zathrough 2d . .
Subtractline2efromline1. . . . . . . . . . .
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other(DescribeinPartXIV) . . . . . . . . . .
Addlines4aand4b. . . . . . . . . . . . .
Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18) . 5

3,338,582
1

. 2b
2c

. 2d

. 2a

150,894. . . . . 2e 150,894
3 3,187,688

. . 18,8684a

. 4b . 46 18,868
3,206,5565

Sugplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Ret urn Reference Explanation I
Pt V Line 4 THE ORGANIZATION"S ENDOWMENT IS INTENDED TO

PROVIDE STABILITY TO PROGRAM OPERATIONS
THROUGH A RESPONSIBLE AND FISCALLY CONSERVATIVE
ENDOWMENT SPENDING POLICY THE CURRENT SPENDING
POLICY PROVIDES FOR A FOUR PERCENT (4%) DRAW
BASED ON THE ENDOWMENT FUND"S AVERAGE
INVESTMENT FAIR VALUE OVER THE PRIORTWENTY (20)
QUARTERS THROUGH THE PRECEDING YEAR-END AS A
COMPONENT OFTHE INVESTMENT INCOME DRAW
APPROVED FOR SPENDING CURRENTLY,THE AMOUNT OF
INVESTMENT INCOME FROM CERTAIN DONOR
DESIGNATED ENDOWME

Pt V Line 4 APPROPRIATED FOR OPERATIONS AND THE BALANCE IS
CONSIDERED AVAILABLE FORCAPITAL EXPENDITURE

PtX THE ORGANIZATION EVALUATES TAX POSITIONS TAKEN,
OR EXPECTED TO BE TAKEN, IN ITS NOT-FOR-PROFIT TAX
RETURN TO DETERMINE WHETHER THE TAX POSITIONS
ARE "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED BY THE
RESPECTIVE TAX AUTHORITY TAX POSITIONS NOT
DEEMED TO MEET THE "MORE-LIKELY-THAN-NOT"
THRESHOLD,ALONG WITH ACCRUED INTEREST AND
PENALTIES THEREON,ARE RECORDED AS LIABILITIES
AND EXPENSE IN THE CURRENT YEAR FINANCIAL
STATEMENTS IF SIGNIFICANT AS OF JANUARY 1, 2009,
THE DATE OFADOPTION OF FIN 48R,AND

Pt XII Line 2d ADJUSTMENTS ARE MADE FORACTIVITIES SHOWN NET
ON THE AUDITED FINANCIAL STATEMENTS AND GROSSED
UP FORTHE FORM 990 REPORTING

Pt XIII Line 2d ADJUSTMENTS ARE MADE FORACTIVITIES SHOWN NET
ON THE AUDITED FINANCIAL STATEMENTS AND GROSSED
UP FORTHE FORM 990 REPORTING

Schedule D (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493228010310
SCHEDUI-EG Supplemental Information Regarding OMB NO- 1545"OO47
(Form 990 or 990452) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department ofthe -I-feeSUfY or ifthe organization entered more than $15,000 on Form 990-EZ, line 6a. ope n to Public
Infernal Revenue Service F Attach to Form 990 or Form 990-EZ. F See separate instnrctions. IHS I eCti0l1
Name ofthe organization Employer identification number
ATTLEBORO YOUNG MEN"S CHRISTIAN ASSOCIATION

O4-2255819

E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply
a I- Mail solicitations e I- Solicitation of non-government grants
b I- Internet and e-mail solicitations f I- Solicitation ofgovernment grants
c I- Phone solicitations g I- Specialfundraising events
d I- In-person solicitations

2a 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 activities? I- yes I- 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 Form 990-EZ filers are not required to complete this table

(iii) Did

- fundraiser have - (v)Amount paid to (vi)Amouiit paid to
(I) Name ofindividual (ii) Activity custody or (lv) Gross receipts (or retained by) (or retained by)or entity (fundraiser) control of from activity fundraiser listed in. tcontributions? col (I) orgamza Ion

Yes No

Total . . .F
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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 08 3 H Schedule G (F0l"m 990 Ol" 990-EZ) 2009



ScheduleG (Form 990 or990-EZ)2008 Page2
M Fundraising Events. Complete if the organization answered "Yes" to Form 990, 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.

Reveiiue

2 Less Charitable

3 Gross income (line 1

SUSTAINING DRIVE MISC SPECIAL

(event type) (event type)(total number)
(a)Ex/ent #1 (b)EV@f1t #2 (c)Other Events (d)Total Events

(Add col (a) through
col (c))

1 Gross receipts 131/979 17/077 149,056

contributions . . 131,979 131,979

minusline 2) . . 17"077 17,077

I3- rect Expenses

4 Cash prizes

5 Non-cash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment . .
9 Other direct expenses . 4,600 11,461

10

11

16,061

Direct expense summary Add lines 4 through 9 in column (d) . .
Netincome summary Combinelines 3,column d,andline 10. . . . . . . . . .

I, 16,061
. F

1,016

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.

Reveiiue

bingo/progressive bingo
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

(Add col (a) through
col (c))

1 Gross revenue

I3- rect Expenses

2 Cash prizes

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses .

I- Yes % I- Yes % I- YesI-No I-No I-No6 Volunteerlabor . 0/0

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

8 Net gaming income summary Combine lines 1, column d, and line 7 .

. I*
P

9

a

b

10a

b

11

12

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each ofthese states? .
If"No," Explain

Yes No*hi
Were any ofthe organization"s gaming licenses revoked, suspended orterminated during the tax year?
If"Yes," Explain

1031

Does the organization operate gaming activities with nonmembers7 . . . . . . . . . . . . .
Is the organization a grantor, beneficiary ortrustee ofa trust or a member ofa partnership or other entity
formedtoadministercharitablegaming? . . . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2009
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ScheduIeG (Form 990 or990-EZ)2009 page3
13 Indlcate the percentage ofgamlng actlvlty operated ln
a Theorganlzatlon"sfaclIlty . . . . . . . . . . 13a
b Anoutsldefaclllty . . . . . . . . . . . . .

14 Enter the name and address ofthe person who prepares the organlzatlon"s gamlng/speclal events books and records

Name I*

Yes N

13b

Address I*

15a Does the organlzatlon have a contract wlth a thlrd party from whom the organlzatlon recelves gamlngrevenue?.................................... 15a
b If"Yes," enterthe amount ofgamlng revenue recelved by the organlzatlon I* $ and the

amount ofgamlng revenue retalned by the thlrd party I* $

C If"Yes," enter name and address

Name P

Address I*

16 Gaming managerlnformatlon

Name P

Gaming manager compensatlon P $

Descrlptlon ofservlces provlded I*

I- Dlrector/officer I- Employee I- Independent contractor
17 Mandatory dlstrlbutlons

a Is the organlzatlon requlred under state law to make charltable dlstrlbutlons from the gamlng proceeds to
retalnthestate gamlngIlcense7 . . . . . . . . . . . .

b Enter the amount ofdlstrlbutlons requlred under state law dlstrlbuted to other exempt organlzatlons or spent
ln the organlzatlon"s own exempt actlvltles durlng the tax year* $

17a
Schedule G (Form 990 or 990-EZ) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493228010310
Schedule L Transactions with Interested Persons
(Form 990 or 990"EZ) ll- Complete if the organization answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department etthe Tteeeuty ll- Attach to Form 990 or Form 990-EZ. ll-See separate instructions. Open to PublicInternal Revenue Service Il1SpeCti0l1

OMB No 1545-0047

Name of the organization Employer identification number
ATTLEBORO YOUNG MEN"S CHRISTIAN ASSOCIATION

O4-2255819
M Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

Complete ifthe organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b C I d
1 (3) Name Ofdlsquallfled PSVSOU (b) Description oftransaction ((3 orrelees o

2 Enter the amount oftax imposed on the organization managers or disqualified persons during the year undersection4958. . . . .
3 Enter the amount oftax, ifany, on line 2, above, reimbursed by the organization . .

.....P$

7

F* $

m Loans to and/or From Interested Persons.
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name ofinterested person and 0FfF0fT1th@ (c)O riginal
(b) Loan to (f)

(e) In Approved (g)Written
d Balance due default? by board or agreement?purpose OFQBNIZBUON7 principal amount ( ) Committee.,T 0 F ro m Yes No Yes No Yes No

Total...............F$ I I I
Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name ofinterested person (b)ReIatIonShIp between Interested person (c)A mount ofgrant or type ofassistanceand the organization

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

(a) Name ofinterested person

RICHARDSON CUDDY INSURANCE

ROBERT PERRY

COLLINS SMITH &O"CONNER

BRISTOL COUNTY SAVINGS BANK

J&D REALTY TRUST

(b) Relationship
between interested (c)Amount of

person and the
organization

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

KEY EMPLOYEE

transaction

73,088

104,393

1,500

40,000

38,400

(d) Description oftransaction

PROPERTY &CASUALTY INS 
TOTAL PREMIUM
MEDICAL INSURANCE-TOTAL
PREMIUMS
ACCOUNTING ASSISTANCE

CONTRIBUTIONS,
DEPOSITORY RELATIONSHIP
LEASE RENTAL OF FACILITY

(e) Sharing of
organization"s

revenues?
Yes No

No

No

No

No

No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A schedule L (Form 999 or 999-52) 2999



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493228010310
SCHEDULE O

OMB No 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Department ofthe Treasury Form 990 or to provide any additional information 0Pel1 t0 PUbliCInternal Revenue Service hr Attach to Form 990- Inspection
Name of the organization
ATTLEBORO YOUNG MEN"S CHRISTIAN ASSOCIATION

Employer identification number

O4-2255819

Identifier Return Reference Explanation

Pt VI-B, Llne 11A THE FINANCE COMMITTEE IS ASSIGNED THE RESPONSIBILITY FOR REVIEVV

Pt VI-B, Llne 11A AND APPROVAL OF THE INFORIVIATION FILINGS AT THE DIRECTION OF

Pt VI-B, Llne 11A THE BOARD OF DIRECTORS

Pt VI-B, Lune 120 THE BOARD OF DIRECTORS PROVIDE SELF-DECLARATION OF POSSIBLE

Pt VI-B, Lune 120 CONFLICTS OF INTEREST AS PART OF THEIR ANNUAL MEETING

Pt VI-B, Lune 120 RESPONSIBILTIES KEY EMPLOYEES PROV IDE ANNUAL SELF DECLARATION

Pt VI-B, Lune 120 AS PART OF THEIR ANNUAL PERFORIVIANCE EVALUATION PROCESS

Pt VI-B, Lune 120 POTENTIAL CONFLICTS INDENTIFIED ARE REV IEVVED AND APPROVED IF

Identifier Return Reference Explanation

Pt VI-B, Lune 120 APPROPRIATE AS PART OF THE BOARD OF DIRECTOR"S ROUTINE



PtVI-B,Llne 12C RESPONSIBILITIES PtVI-B,Llne 15 THE BOARD OFDIRECTORS PERFORMSANINFORMALREVIEWOFPtVI-B,Llne 15
SALARIES FORCOMPARABLE RESPONSIBILITIESIN LIKE SIZE PtVI-B,Llne 15 ORGANIZATIONSAND OTHERSIMILARCOMPANIESWITHIN THE
COMMUNITY PtVI-B,Llne 15 DISCUSSIONSARE DOCUMENTEDAS PARTOFTHE RECORDING OFTHE PtVI-B,Llne 15 MINUTESOFTHE BOARD
OFDIRECTORSINCLUDINGTHEIRFORMALAPPROVALPtVI-B,Llne 15 OFADJUSTEDCOMPENSATION AND BENEFITS

Identifier Return Reference Explanation
Pt VI-C, Llne 19 THE ORGANIZATION MAKES ALL FEDERAL AND COMMONWEALTH OF



PtVI-C, Llne 19 MASSACHUSETTS INFORMATION AND TAX FILINGS AVAILABLE UPON PtVI-C, Llne 19 REQUEST THE COMMONWEALTH OF
MASSACHUSETTS ATTORNEY GENERAL PtVI-C, Llne 19 MAKES ALL CORPORATE FILINGS AVAILABLE AT THEIR WEB SITE UPON FILING Pt XI
Llne 2c THE AUDIT COMMITEE AS A SUB-COMMITTEE OFTHE FINANCE COMMITTEE Pt XI, Llne 2c REVIEWS AND APPROVES THE AUDITOR
SELECTION FOR RECOMMENDATION Pt XI, Llne 2c TO THE FULL BOARD OF DIRECTORS FORAPPROVAL
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