| This meeting is recorded |

_ CITY CLERK
GLOUCESTER, MA

NOCT 16 AM 8: 00

GLOUCESTER CITY COUNCIL
Budget & Finance Committee Meeting
Thursday, October 22, 2020 — 5:30 p.m.
REMOTE MEETING

Consistent with the Governor's orders suspending certain provisions of the Open Meeting Law and banning gatherings of
more than 25 people, this meeting will be conducted by remote participation to the greatest extent possible. The public
may not physically attend this meeting but every effort will be made to allow the public to view and listen to the meeting
in real-time. Persons who wish to do so are invited to view the meeting at:

Join from Computer, Smart Device: hitps:/¢ g
Join via Phone: 1-312-626-6799 or 1-929-205-6099
Meeting ID: 814 5876 3269

Please visit http://gloucester-ma.gov/remote-public-meetings for instructions and guidance on how to join a remote
meeting

AGENDA

Individual items from committee reports may be consolidated into a consent agenda

1. Memorandum from Grants Administrator re: request to accept Affordable Housing Trust’s
recommendation to fund $200,000 to the YMCA of the North Shore for an affordable housing
development project at Middle Street #71 (Cont. from 10/8/2020)

2. Memorandum from Veterans Services Director re: request acceptance of donations totaling $2,100

3. Memorandum, Grant Application & Checklist from the Public Health Director re: request
acceptance of a 9-month extension on the Substance Abuse Prevention Collaborative Grant in the
amount of $75,000

4. Memorandum, Grant Application & Checklist from the Public Health Director re: request
acceptance of a 9-month extension on the Massachusetts Opiate Abuse Prevention Collaborative
Grant in the amount of $75,000

5. Special Budgetary Transfer Request (#2021-SBT-1) from the Fire Department

6. Special Budgetary Transfer Request (#2021-SBT-2) from the Mayor

7. Memorandum from Community Development Director re: Community Preservation Committee
Off-cycle funding recommendation of $80,000 to support the Stage Fort Park Advisory

Committee’s landscape construction design project

8. Memorandum, Grant Application & Checklist from the Police Chief re: request acceptance of the
FY21 State 911 Support & Incentive Grant in the amount of $102,983



| This meeting is recorded |

9. Memo from City Auditor regarding accounts having expenditures which exceed their authorization &
Auditor’s Report and other related business

COMMITTEE
Chair, Councilor Melissa Cox
Vice Chair, Councilor Scott Memhard
Councilor John McCarthy

CC: Mayor Theken; Vanessa Krawczyk; Kenny Costa; John Dunn; Jaimie Corliss; Adam Curcuru; Karin Carroll; Chief Smith; Jill Cahill; Chief Conley

The listing of matters is those reasonably anticipated by the Chair which may be discussed at the meeting. Not all items listed may be discussed &
other items not listed may also be brought up for discussion to the extent permitted by law. Items may be taken out of order.



City Hall Annex Jaimie Corliss
Three Pond Road Grants Administrator

Gloucester, MA 01930 978-325-5239

CITY OF GLOUCESTER
Community Development Department

MEMORANDUM

TO:  Mayor Sefatia Romeo Theken

FROM: Jaimie Corliss, Grants Administrator

CC:  Jill Cahill, Community Development Director; Affordable Housing Trust File
RE:  Affordable Housing Trust Funding Recommendation for 71 Middle Street
DATE: September 15, 2020

The Affordable Housing Trust has voted to recommend funding in the amount of $200,000.00 to
the YMCA of the North Shore for an affordable housing development project located at 71
Middle Street.

The Board of Trustees requests that you forward this recommendation to the City Council for its
review and appropriation. Trustees or Jaimie Corliss will be available to answer any questions.

Attached are:

1. Memo from AHT Vice-Chair Mike Luster
2. YMCA of the North Shore’s Application for Funding



Gloucester Affordable Housing Trust
Gloucester Community Development Department
3 Pond Road
Gloucester, MA 01930

September 9, 2020

Christopher Lovasco, President & CEO
YMCA of the North Shore

254 Cabot Street

Beverly, MA 01915

Re: 71 Middle Street, Gloucester Project

Mr. Lovasco,

We want to thank you along with Ms. Mizrahi and Ms. Kolodziej for the presentation at the City
of Gloucester Affordable Housing Trust meeting on Thursday, August 13, 2020. The members
of the Trust found the presentation to be well thought out and clearly presented.

At that meeting the members of the Trust reviewed the YMCA of the North Shore’s application
for support of the project in the amount of $250,000. The trust voted and unanimously
approved the appropriation of $200,000 to be applied to the above-referenced project for the
construction of 44 one-bedroom, affordable apartments for seniors. The Trust’s approval is
contingent on YMCA of the North Shore and affiliated organizations giving preference, to the
fullest extent allowed by law, to residents of Gloucester.

Sincerely,

Mine Lufter

Mike Luster (Sep 11,2020 08:45 EDT)

Michael J. Luster
Vice-Chairman
City of Gloucester Affordable Housing Trust




YMCA of the North Shore 71 Middle Street Senior Housing Project
AHTF Application Gloucester, MA

YMCA of the North Shore

Application for Funding
Submitted to
City of Gloucester
Affordable Housing Trust Fund

71 Middle Street
Senior Affordable Housing Project
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YMCA of the North Shore 71 Middle Street Senior Housing Project
AHTF Application Gloucester, MA

Affordable Housing Trust Fund
Community Development Department
3 Pond Road
Gloucester, MA 01930

1. Organization: YMCA of the North Shore

2. Project Title: 71 Middle Street

Address: 245 Cabot Street
City: Beverl Zip: 01915
Telephone: (978) 564-3 061 Fax: (978)922-7602

Federal Tax Identification #  04-2104913
Contact Person/Title: Christo her Lovasco, President and CEO
Email: lovascoc@northshoreymca.org
3. Amount of Funding Requesting:  $250,000
4. Type of Activity: Creation of Affordable Housin (New Construction)

5. Attachments:

A. Program Description & E. Letter from Mayor Romeo Theken
Community Need / City Benefit F. Project Budget

B. Project Floor Plans and Elevations G. Property Deed

C. Project Team H. Organizational / Financial Information

D. Housing Opportunity Sites Map



YMCA of the North Shore 71 Middle Street Senior Housing Project
AHTF Application Gloucester, MA

1. Organization: YMCA of the North Shore

2. Program/Project Title: 71 Middle Street (44 units of senior affordable housing)

3. Program/Project Description:

a. Narrative description of the program/project - Describe clearly the proposed
program/project - what the program/project is about.

The project site is currently the home of the Cape Ann YMCA. The YMCA of the North Shore
the (“Y") is constructing a new Cape Ann YMCA facility on School House Road/Gloucester
Crossing Road in Gloucester. Once the new facility opens, the Y will move all of its operations
there and the building at 71 Middle Street will be vacant. The Y intends to demolish this
building and build 44 one-bedroom apartments for seniors at this site.

One hundred percent of the units will be affordable. Twenty-six units (approximately
60%) will be restricted to seniors with household incomes no greater than 60% of Area
Median Income and 18 units (approximately 40%) will be restricted to those with
income at or below 30% AMI. The YMCA will work with the Commonwealth to secure
project-based operating subsidies for as many units in the development as possible
which will allow more lower-income seniors to be able to live in the new facility.

The new construction building will have a partially underground parking level with three floors of
residential above. The garage level also contains an outdoor space with seating and gardens
for the residents. The architect has incorporated the Senior Design Guidelines from the
Massachusetts Department of Housing and Community Development as well as items discussed
with City staff during an initial meeting. The design and elevations of the proposed building are
shown on the attached set of plans.

The project site is located in downtown Gloucester (one street north of Main Street) and is within
walking distance of City Hall, numerous shops and restaurants. The Rose Baker Senior Center is an
8-minute walk or 0.4 miles from the project.

In addition to affordable housing, the project will offer a robust menu of supportive services to
seniors. An on-site Resident Service Coordinator will connect the seniors to resources, help
them in applying for benefits (Social Security, V.A., food stamps etc.) as well as plan social events
for the residents. The Y will also offer memberships and transportation to its new facility where
the seniors will be able to participate in health and wellness and community activities. The Y has
also been talking with The Rose Baker Senior Center and SeniorCare, Inc. to provide additional
services. SeniorCare, Inc., is a federally designated Area Agency on Aging (AAA) in Gloucester.

It assists seniors with arranging Meals on Wheels, home care, money management,
transportation to medical appointments, and linking seniors to volunteer opportunities in the
community among other services. Our plan is to also connect with Element Care, a PACE
(Program of All-inclusive Care for the Elderly) center in Gloucester for those seniors who want to
live in the community but need enough assistance to qualify for nursing home care. The PACE
center provides complete medical care, including medication administration, physical exams,
and physical therapy along with dental, vision, and hearing care. Element Care also runs an



YMCA of the North Shore 71 Middle Street Senior Housing Project
AHTF Application Gloucester, MA

Adult Day Health Center that offers a day filled with social activities along with exercise and
doctor consultations. Together, these three organizations will offer a tiered system of care to
meet the needs of most, if not all, of the seniors who will reside at 71 Middle Street, with
Element Care serving those that need the most care to remain living at home and the Rose
Baker Senior Center for those who can most easily live independently but are looking for more
social enrichment. Services from SeniorCare, Inc. would capture those that fall in the middle.

b. Need Statement - Describe the nature and extent of the needs that your proposed
program/project is seeking to address. Please explain the source or basis of your
information or estimates or attach the document that contains information or data
about the need (e.g. focus groups; surveys; studies; cost estimates);

According to Gloucester's Housing Production Plan, affordable housing is one of the biggest
challenges facing residents of Gloucester, especially for those age 62 and older. More than half
of those this age are housing cost burdened, meaning they spend more than 30% of their income
on housing, and 33% are severely cost burdened spending more than 50% of their income on
housing.

The Gloucester Housing Authority (GHA)'s recently released 5-Year Plan identifies a critical need
for the production of more one-bedroom units for seniors. There are currently 289 local elderly
(most with incomes under 30% of Area Median Income) on GHA's waitlist for one-bedroom
apartments. The GHA has informed us that they have limited one-bedroom units and that, in
some cases, there are seniors who are over-housed in two- and three-bedroom apartments now
that their children have grown up and moved out. Creating more one-bedroom units will help
meet the needs of those on the waitlist and will open up some housing for families needing
GHA's larger units.

The tremendous need for affordable senior housing is not only demonstrated by GHA’s extensive
waitlist, but also the waitlist at Central Grammar Apartments at 10 Dale Street, which is one block
from 71 Middle Street. Central Grammar Apartments has 78 units of housing for residents age 62
and older. Currently, there are 120 seniors on their waitlist, which has grown from 50 people in
prior years.

Moreover, demand for senior housing will only continue to increase as seniors are projected to
soon be the largest segment of Gloucester's population. According to Metropolitan Area
Planning Council’s population and housing demand projections in the Gloucester Housing
Production Plan, by 2030, 58% of the City’s households will be age 60 or older.

c. Program/Project Goals - Describe briefly your proposed goal(s) and target clientele
relative to the need you identified in the Need Statement.

Our goal is to provide affordable housing targeted to low and very-low income residents age 62
years and older. Our other goal is to pair this housing with strong supportive services for these
seniors.



YMCA of the North Shore 71 Middle Street Senior Housing Project
AHTF Application Gloucester, MA

d. Intended Beneficiaries:
Number of Gloucester residents:

The project will serve at least 44 up to a maximum of 88 low- and very-low income persons age
62 and older with a 70% preference for Gloucester residents (the maximum allowed by
regulation).

Data on number of persons eligible for this program/project

According to Gloucester's Housing Production Plan, there are approximately 1,783 households
age 62 years and older that are both low-income and housing cost-burdened.

According to a market study performed for Harbor Village, the highest demand for units would
be for one-bedroom units. While Harbor Village is not age restricted, the information drawn
from this study is still helpful. Assuming the Harbor Village units are complete, the available
units in all properties in the primary market area only equals 4.72% of population that is income-
eligible for those units. This means that there is a great need and that many are cost burdened
in their current housing arrangements right now. This is likely magnified for seniors with very
fixed incomes. [t also appears from compiling data that Gloucester has a higher proportion of
seniors than in the surrounding primary market area. We have contracted for a full market study
which will be completed towards the end of September.

e. Program/Project Schedule

August/September Discussions with City staff
Community Outreach

September Receive Project Eligibility Letter from DHCD
Submit Comprehensive Permit Application to Zoning Board of Appeals

October Pre-Application for Funding submitted to DHCD

November/December  Comprehensive Permit Approved by ZBA

January 2021 Full Application for Funding submitted to DHCD

May 2021 DHCD Funding awards announced

February 2022 Construction Start (assuming a DHCD award at first round)
April 2023 Construction Complete

July 2023 Full Lease-Up



YMCA of the North Shore 71 Middle Street Senior Housing Project
AHTF Application Gloucester, MA

f. Personnel who will be involved in the program

Please see attached list of project team members.

g. Specific accomplishments expected from the program.

The project expects to accomplish providing affordable housing to at least 44 low-and very-low
income seniors and provide them with connections to supportive services in the community to
increase their quality of life and help them to remain living independently.

4. Community Benefit
Please explain how this program/project furthers the city's goals and priorities. Explain
how this program/project serves the city and its low and moderate-income residents.
Identify who will specifically benefit from this program/project: the targeted residents or
neighborhood, the numbers of persons who will be served, and the service provided.
Please provide data that will substantiate the priority.

This project will add 44 units to the City's affordable housing stock. These units can be counted on
the Subsidized Housing Inventory and will contribute to Gloucester’s goal of reaching 10%
affordability.

The Gloucester Housing Authority’s 5-Year Plan identifies the need for new housing opportunities for
the elderly, 1-bedroom households, and households making less than 30%, 50% and 60% of AMI.
This project will address the needs of very low- and low-income senior households. One hundred
percent of the one-bedroom housing units will be restricted to seniors with household incomes no
greater than 60% of Area Median Income, including at least 40% of the units will be restricted to
those with very low income (at or below 30% AMI).

In addition, 71 Middle Street will accomplish the first two goals set forth in Gloucester’s Housing
Production Plan from 2017, which were to:
Goal 1: Create opportunities to develop a diverse and affordable housing stock to meet
the needs of a changing demographic profile in the city.

Goal 2: Encourage affordable housing development.

Under Goal 1, the Housing Production Plan, called for providing housing cost-burdened seniors
with more housing options. This strategy also recommended coordinating with the Council on
Aging, the Gloucester Housing Authority, and local senior advocates to help low-income seniors
obtain the services and housing they need. We have done just that and plan to pair the housing
at 71 Middle Street with services for these seniors. Please see Project Description for more
details on services to be provided.

In addition, the Gloucester Downtown Market Analysis, identified 9 specific Housing
Opportunity Sites for future development. The YMCA at 71 Middle Street was number one on
this list of sites. Please see attached map.



YMCA of the North Shore 71 Middle Street Senior Housing Project
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Not only will the project benefit low and very-low income residents, but it will also benefit the
neighborhood. This site will become vacant at the end of this year. Both the YMCA and the
City do not want to see a vacant building in the downtown area so activating this site again is
critical. The design for the new building is in harmony with this historic area unlike the building
that is currently on site. The proposed aesthetic of brick, cementitious panel siding and
storefront windows compliments the typical first floor more commercial look of the
neighborhood. The clapboard siding, double hung windows and mansard roof on the upper
floors speaks to the residential aspect of the building. The primary visible corner has more
detailed architectural elements in order to activate the corner and create a pleasing view at that
intersection. In addition, the design allows for open space at the site that doesn’t currently exist,
a nice patio space for the residents at 71 Middle Street which in light of our current Covid world
is critical to physical and mental health.

Program/Project Budget
a. Please complete ATTACHMENT A PROGRAM/PROJECT BUDGET.

Please see attached.

b. Provide information regarding other funding sources that the organization has
attempted to secure funding from relative to the proposed program/project.

We have applied for the City of Gloucester Community Preservation Act funding and intend to
apply to the North Shore HOME consortium for funding. We will also be submitting an
application to the Department of Housing and Community Development (DHCD) for soft funds and
9% Low Income Housing Tax Credits. We anticipate that the pre-application will be due to DHCD
in October and a full application due in January 2021. DHCD requires a commitment of local funds.

Please also see an attached letter from the Mayor supporting our request of City of Gloucester
funding of $1,000,000. We anticipate that this may need to come in steps.

c. Please explain what other sources of funding will be used for this activity, as well as
expected volunteer hours.

The project will also have a mortgage of approximately $3,226,500.

Management and Organizational Information - Please see attached.

a. Budget - Annual

b. Articles of Incorporation (Office of Secretary of State)

c. Annual Report (Form PC from the Mass Office of the Attorney General - Division of
Public Charities)

d. Copy of your Return of Organization Exempt From Income Tax (Form 990 for
501c3’s)

e. List of other funding sources for the year 2020 (Federal, State and Local).
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C. PROJECT TEAM



71 Middle Street
Project Team Members

YMCA of the North Shore Chris Lovasco, President & CEO
lovascoc@northshore mca.or
978-564-3061

Kevin McCarthy, CFO
mccarth k@northshore mca.or
978-564-3074

Tim Flaherty, Executive Director,
Cape Ann YMCA

flahert @northshore mca.or
978-559-3001

Kathy Churchill, Director of Housing
churchillk@northshore mca.or

Jamie McGrath, Assist. Finance Director
mc rath'@northshore mca.or

Pete Avila, Executive Director Facilities
avila @northshore mca.or

Development Consultant Tara Mizrahi, Vice-President
TMizrahi@affirmativeinvestments.com
(617) 367-4300 Ext. 2

Jennifer Kolodziej, Assoc. Project Manager
JKolodzie @affirmativeinvestments.com
(617) 367-4300 Ext. 4

Affirmative Investments, Inc

33 Union Street, 2™ Floor
Boston, MA 02108
www.affirmativeinvestments.com

Architect Jen Hocherman, AIA, LEED AP
‘en@svdesi n.com
978-529-2298



Zoning Attorney

Civil Engineer

Construction Manager

Stefano Basso, AlA
stefano@svdesi n.com
978-927-3745

SV Design

126 Dodge Street
Beverly, MA 01915
svdesi n.com

Deborah A. Eliason
deliason@eliasonlawoffice.com
(978)283-7432

Eliason Law Office

63 Middle Street

Gloucester, MA 01930
www.eliasonlawoffice.com

Charlie Wear
cwear@meridianassoc.com
Meridian Associates

500 Cummings Center, Suite 5950
Beverly, MA 01915
www.meridianassoc.com

Bill Olsen, V.P. of Construction Operations
bolsen@windover.com

(978) 720-8257

Windover Construction

66 Cherry Hill Drive

Beverly, MA 01915

www.windover.com
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D. HOUSING OPPORTUNITY SITES MAP
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The old YMCA at 71 Middle St is #1 on the list of sites.
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E. LETTER OF SUPPORT FROM MAYOR ROMEO THEKEN



City Hall o SLOUp, . TEL 978-281-9700
: ' %
Nine Dale Avenue & 5o FAX 978-281-9738
Gloucester, MA 01930 e . stheken@gloucester-ma.gov
- %
CITY OF GLOUCESTER
OFFICE OF THE MAYOR

March 16, 2018

Mr. Christopher Lovasco
Chief Executive Officer
YMCA of the North Shore
245 Cabot Street

Beverly, MA 01915

Dear Mr. Lovasco,

[ write to you to express my strong support for the YMCA'’s proposed affordable housing project
at 71 Middle Street in Gloucester and their efforts to secure funding.

The City recently concluded a housing production plan and it forecasts an aging population with
little opportunity for a younger generation to start families here. We are a working city with a
working waterfront and we must be able to provide affordable housing for our workforce. This
is a priority for me and my administration and we are working hard on it every single day. I
strongly support 60% AMI (and lower) housing to meet the needs of our community, especially
for veterans and seniors, and I have spoken to the Governor and Lieutenant Governor as well as
legislative leaders on this issue. When we learned of the plans to convert the old YMCA at 71
Middle Street into affordable housing, we understood the incredible benefits it offered and we
are eager to support it.

The YMCA has been an active member of the Gloucester community for decades; through their
facilities and their programs, they make a real difference in people’s lives. They have been here
for us, now it is our turn to be here for them. Accordingly, my administration will actively
support the YMCA as they work to acquire the necessary funding for the project at 71 Middle
Street. We will waive some of the building fees for construction of the building, we will support
a rider for project funding in the housing bill before the legislature, we will support substantial
funding for the project from the City’s Community Preservation Committee and the City’s
Affordable Housing Trust Fund, and we will support project funding from home grants and
housing development pipeline grants. We recognize that financial support from the host
community is a critical component to a successful affordable housing project. While it is too
early to commit to a specific figure, we pledge our best efforts to obtain at least one million
dollars of such local support for the proposed YMCA/71 Middle Street project.



Mr. Christopher Lovasco
March 16, 2018
Page 2

This proposed project is important to the City of Gloucester and I look forward to its successful
completion.

" cerely,

Sea’ Rome eken
Mayor

cc: Mr. Peter Gourdeau, Windover Construction
Mr. Jack Meany, YMCA of the North Shore
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F. PROJECT BUDGET
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G. PROPERTY DEED



PROPERTY ADDRESS: 71 Middle Street, Gloucester, MA 01930
GRANTEE'S ADDRESS:

Same

0I/29T7 02:23 1nst 230
foi0 & SHEA BK 14226 PG 176
Gloucester, MA -

\ O 01930

TRINITY CONGREGATIONAL CHURUH, & Magsachusetts not-for-
profit religious corporation located at 70 Middle Street,
Gloucester, Essex County, Magsachusetts, for n~minal considera-
tion paid, releases to the BEVERLY REGIONAL YOUNG MEN'S CHRISTIAN
ASSOCIATION, a Massachueetts not-for-profit corporatiocn, having
its principal offices at 245 Cabot Street, Beverly, Massachu-
getts, all its right, title and interest in and to a parcel of
land located on Middle Street in sald Gloucester, as more
particularly described in a deed from George R. Bradford to The
Young Men's Christian Asecciation of Gloucester, Massachusetts,
dated January 18, 1900, and recorded with the Essex South Dis-
trict Registry of Deeds in Book 1600, Page 112. See also Essex
Probate Docket No. 97B0023-GC1.

Meaning and intending that title be vested in the Grantor in
fee simple absolute.

WITNESS the hand and seal of :ﬁ Qe , of
Trinity Congregatiocnal Church, this ffﬂc day of . 1937,

Trinity Congregational Church

Its

COMMONWEALTH OF MASSACHUSETTS
Essex, 88 Joly 17, , 1997
Then personally appeared the above-named Judy L. Bacan

and acknowledged the foregoing instrument to be the free act and
deed of the Trinity Congregation Church, ore me,

N ary Publ € Joanne Perrault
commission expires: 09-21-01
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TRINITY CONGREGATIONAL CHURCH
Clexk's Certificate

The undersigned, being the duly elected and acting Clerk of
Trinity Congregational Church (the aChurch®}, hereby certifiea
the following is a true copy of a vote duly adopted at a special
congregational meeting of the Church held on June 29, 1997:

VOTED: That the Church release all its right, title and
interest in the land at 71 Middle Street, Gloucester,
MA, to the Beverly Regional Young Men's Christian
Association; and that Judy L. Bacon, Clerk of the
Church, is authorized and directed, as the act and in
the name and behalf of said Church to eigm, seal,
acknowledge and deliver a deed to pald premises and to
take all cther action and sign all other documents
which she, in her sole dipcretion, deems necesgary or
deairable to effectuate the purposes of this vote.

I further certify that the vote has not been rescinded,
altered or amended in any respect and that as of the date hereof
is still in full force and effect. :

WITNESS the d and geal of the Trinity Congregaticnal
Church this JrEs day of * . 1997.

L oy
Judy[. . con, Clerk
(4



YMCA of the North Shore 71 Middle Street Senior Housing Project
AHTF Application Gloucester, MA

H. ORGANIZATIONAL / FINANCIAL INFORMATION



YMCA of the North Shore, Inc.
Contributions

Annual Campaign

Special Events

Grants and Donor-Restricted Funds Expended
Investment Income

Contributed Income

Government Contracts - Childcare
Government Contracts - Camp
Government Contracts - Program
Childcare Fees

Membership

Program

Program - Teams

Camp

Residence

Rental, Usage Fees, and Other income
Financial Assistance
Miscellaneous Income

Earned Income

Income

Salaries & Wages

Employee Benefits

Payroll Taxes

Professional Services

Supplies

Grant-Funded Supplies
Telecommunications

Fundraising

Maintenance

Building Rentals

Insurance

Utilities

Equipment

Marketing

Transportation

Staff Development

Membership Dues

Other

Operational Expenses
Depreciation & Amortization
Debt Service

Management Designated Expenses
Expenses

Total Net Surplus (Deficit) to Budget

2020

Budget
478,276
1,020,001
1,392,246
684,091
349,558
3,924,171
5,036,521
783,268
309,224
14,703,723
14,912,702
3,530,887
1,738,894
3,134,921
186,695
849,871
(2,546,661)
30,000
42,670,044
46,594,216
24,583,220
2,936,715
1,950,397
2,926,674
1,546,342
52,900
296,348
636,344
1,095,939
729,993
738,236
1,726,433
1,018,260
270,595
458,739
301,206
535,221
241,441
42,045,005
2,954,110
917,758
3,871,868
45,916,873
676,693
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FEDERAL IDENTIFICATION . FED IDENTIFICATION mmmmmunom%
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A Y. 10-37 Fee: §35.0 ©O0OCS]24
¢ Commontoealth of Wassachusetts
Examiner , William Francis Galvin .
: Sectetary of the Commonwealth (5l
One Ashburton Piace, Boston, Massachusetts 02108-1512 oat
| ARTICLES OF | / *MERGER

(General Laws, Chapter 180, Section 10)
Domestic and Domestic Corporations

JOONEBUAINF. / *merger of m ' -

YOUNG MEN'S CHRISTIAN ASSOCIATION,

and

5 ALEM YOUNG MEN'S CHRISTIAN ASSOCIATION .

) the constituent corporations, into
SALEM YOUNG MEN'S CHRISTIAN ASSOCIATION .

*one of the constituent corporations / TG X0 m.

‘The undersigned officers of cach of the constituent coﬂpomions certify under the penalties of perjury as follows:

1. The agreement of *USIEEX X364 / *merger was duly adopted in accordance and compliance with the requirements
of General Laws, Chapier 180, Scction 10.

2. That if any of the constituent corporations constitutes a public charity, then the resulting or surviving
, coeporation shall be a public charity.

3. The resulting or surviving corporation shall furnish a copy of the agreement of RINEIIENKN / *merger to
any of its members or to any person who was a stockholder or member of any constituent corporation upon
written request and without charge, ) .

4, The effective date of the / *merger determined pursuant to the agreement of *¥¥R0NNXANK /
*merger shall be the date approved and filed by the Secretary of the Commonwealth. If a later effective dute is
desired, specify such date which shall not be more than thirty days after the date of filing:

C O January 1, 1999
P O :
M 0 5. (Por a merger)
RA O () The following amendments to the Articles of Organization of the suryilyving corporation have been effected

putsuant to the agrecment of merger:  The name of the corporation shall be changed to:
YMCA of the North Shore, Inc.



-:a.~5.:

(For a consolidation) ‘

(b) The pl;rpose of the resulting corporation is to engage ig the following activities:
N/A '

T . - i

I
-

**(c) The resulting corporation may have one or more classes of members. If it does, the designation of such class or classes,
the manner of election or appointment, the dusation of membership and the qualification and rights, including voting rights,
of the members of each class, may be sct forth in the bylaws of the corporation or may be set forth below:

NZAs

**(d) Other lawful provisions, if any, for the conduct and regulation of the business and affairs of the resulting corporation,

for its voluntary dissolution, or for limiting, defining, or regulating the powers of the corpofation, or of its directors or
members, or of any class of members, are as follows: .

N/A

6. The information contained in Item 6 is not 2 Permanent part of the Articles of Organization of ti:e *resulting / *surviving
corporation.

(@ The street address of the 'xMI *surviving corporation in Massachusetts Is: (post office boxes are m.Jt acceptable)
245 Cabot Street ’

RDriranla MA nendrc
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PETITION TO THE SECRETARY OF THE COMMONWEALTH
PURSUANT TO GENERAL LAWS, CHAPTER 180
SECTION 7A FOR APPROVAL OF ARTICLES OF MERGER

1. The Beverly Regional Young Men’s Christian Association
and the Marblehead/Swampscott Young Men’'s Christian Association
(the "Petitioners"), being corporations organized under the
provisions of the predecessor of Chapter 180 of the Massachusetts
General Laws ("Chapter 180"), desire to merge into the Salem Young
Men’s Christian Association. The Beverly Regional Young Men's
Christian Association, the Marblehead/Swampscott Young Men’s
Christian Aassociation, and the Salem Young Men’s Christian
Association are the "Constituent Corporations", pursuant to an
Agreement of Merger by and among the Constituent Corporations dated
December 22, 1998 ("Agreement of Mergexr").

2. The Petitioners are unable to comply with Section 10 of
Chapter 180 requiring that said merger be approved by a vote of
two-thirds of its members. The reasons for the Petitioners’
inability to comply with that provision of said Section 10,
together with a summary of the history of the organization of the
Constituent Corporations are set ferth below.

3. The Beverly Young Men’s Christian Association was
organized in 1896. The Marblehead/Swampscott Young Men’s Christian
Association was organized in 1888. The Salem Young Men’s Christian
Association was organized in 1858, Each of the Constituent
Corporations was organized under the appropriate predecessor
chapters to Chapter 180 and are presently subject to the provisions
of Chapter 180.

4. None of the Constituent Corporations have ever issued
capital stock and all have operated throughout their existence as
membership organizations. Each of the Constituent Corpeorations has
successfully qualified as a non-profit organization under Section
501(c)(3) of the Internal Revenue Code, as amended,

5. Based on the most current lists available the membership
of each of the Constituent Corporations is as follows:

a, Beverly Reglonal YMCA 8,109
b. Marblehead/Swampscott YMCA 1,040
c. Salem YMCA . 1,759

Copies of the respective membership lists are attached hereto,

6. The process leading up to the proposed merger by and
among the Constituent Corporations has been ongoing for a period of
approximately two years. Each of the Constituent Corporations was
represented on a transition team throughout this process and the
activities of the transition team were discussed at tha indiwidnal
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local newspapers serving the various communities. As an example,
copies of the following are attached:

a. Article which appeared in the Salem Evening News on
July 23, 19¢8,

b. Article which appeared in the Swampscott Reporter
on August 6, 1998;

c. Article which appeared in the Daily Evening Item on
August 4, 1998;

d. Article which appeared in the Salem Evening News on
October 16, 1998; and

e. Article which appeared in the Boston Sunday Globe
on October 18, 1998.

7. The work of the transition team culminated in a
recommendation for the merger which was presented at individual
meetings of the Constituent Corporations held on October 8, 1998.
Attached hereto are the votes taken at each of those meetings.
Because of the complete and open process which led up to these
meetings, there was minimal discussion and there was no opposition
at any of the meetings and the votes that are attached were passed
unanimously by those in attendance. The attendance was as follows:

a. Beverly YMCA " 65
b. Marblehead/Swampscott YMCA 35
€. Salem YMCA 49

8. Notice of the special meeting of each of the Constituent
Corporations was duly called in accordance with the by~laws of each
of the Constituent Corporation and posted in the usual and
customary manner. Copies of said notices are attached hereto., At
the special meeting it was voted that the By-Laws of each
Constituent Corporation be amended so as to permit twenty-five (25)
of its members to act on all business which may come before the
meeting. In addition, those members of each of the Constituent
Corporations most involved in the discussion of this merger,
including the professional staff, encouraged members of the
Constituent Corporations to attend this meeting.

9. The Agreement of Merger, amBOpRYw=fe Bl
hereto, provides that on the Effective Date (defined as the date on
which the Secrestary of State of the Commonwealth of Massachusetts
accepts the attached Articles of Merger for filing or January 1,
1999), the Constituent Corporations will be merged into the Salem
Young Men’s Christian Association which name shall then be changed
to the YMCA of the North Shore. Inc. .fthe "Survivina Farnasasdanit



10. The initial directors and officers of the Surviving
Corporation have been nominated and elected by each of the
Constituent Corporations. A list of the officers and directors of
the Surviving Corporation is attached hereto.

11. After diligent efforts, each of the Constituent
Corporations has concluded that it is not possible to obtain a
quorum of its members and therefore cannot comply with the
provisions of Section 10 of Chapter 180 with respect to approving
the Agreement of Merger herein described. Notwithstanding its
inability to obtain a quorum, it should be noted that all of the
members who attended the duly called meeting voted in favor of the
proposal to approve the Agreement of Merger.

12. The Petitioner hereby respectfully requests that the
Secretary of State of the Commonwealth of Massachusetts endorse his
approval hereon and order that the Articles of Merger attached
hereto be approved for filing and otherwise dealt with in
accordance with Section 10 of Chapter 180.

WITNESS the execution hereof under penalties of perjury this
day of December, 1998.

ame: \
Title:

Beverly Regional Young Men’s
Christian Association

Name: vy (

Title:
Marblehead/Swampscott Young
Men’s Christian Association

Name: °* ‘s
Title:
Salem Young Men’s Christian

Asgoclation
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CERTIFICATE OF VOTE
BEVERLY REGIONAL YOUNG MEN’S CHRISTIAN ASSOCIATION

The undersigned hereby certify that at a Special Meeting of
the Beverly Regional Young Men’s Christian Association held on
Thursday, October 8, 1998, at 7:00 P.M. at 245 Cabot Street,
Beverly, Massachusetts, upon motions duly made and seconded, the
following actions were voted:

VOTED: That the constitution and by-laws of the Association are
hereby amended so that 25 members of the Association
shall constitute a quorum for the purpose of all business
which may come before the meeting and that a majority of
those present and voting shall be a2 proper vots,

VOTED: That the constitution and by-laws of the Association are
hereby amended so as to authorize and empower the Board
of Directors by a majority vote to have complete merger
authority of the Association.

VOTED: That the Board of Directors is specifically authorized to
complete the merger of the Association with the Salem
Young Men’s Christian Association and the
Marblehead/Swampscott Young Men’s Christian Association,
which merger is to be effective January 1, 1999.

VOTED: That the officers of the Association be and are hereby
authorized to do all acts, including the execution of
documents, deemed necessary and appropriate to carxry the
plan of merger into effect.

Name:
Title: Secretary

AT E :

Name:
Title: President
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Marblehead/Swampscott YN CA

g Building Strong Kids, Strong Families, Strong Communities

OFFICERS
William P. Adams M.D.
President
Russell Cushman
Ist Vice President
Deborah Nutt
2nd Vice President
Karla M. Pingeton
Recording Secretary
Rosemary L. Blank
Treasurer
John B. Palmer
Assistant Treasurer
Karl G. Spitzer, Esq.
Counselor
J. Darrell Gallant
General Director

DIRECTORS
Stephanie Andrews
Cynthia Angelopulos
Cynthia H. Belhumeur
Patricia Buckley

Thomas H. Driscoll, Jr., Esq.

Dieter Empacher
Sheila Fitzgerald

"John H. Fletcher
Robert H, Frey

Paul D, Guertin

C. Cutter Herlihy
James A, Hunt

Elleh M., Mckinnon
Roberta Oakley

Philip T. Pelletier
David C. Quade
Richard Robb

Maura Costin Scalise
Judith O. Trufant, Esq.
Thadeous G. Weaver, Jr.

HONORARY DIRECTOR
Chester M. Sawtelle

TINITED WAY

CERTIFICATE OF VOTE

MARBLEHEAD/SWAMPSCOTT YOUNG MEN'S
CHRISTIAN ASSOCIATION

The undersigned hereby certify that at a Special Meeting of the
Marblehead/Swampscott Young Men's Christian Association held on Thursday,
October 8, 1998, at 7:00 P.M. at 94 Pleasant Street, Marblehead, Massachuseits,
upon motions duly made and seconded, the following actions were voted;

VOTED:

VOTED:

VOTED:

VOTED:

ATTEST:

That the constitution and by-laws of the Association are hereby
amended so that 25 members of the Association shall constitute a

. quorum for the purpose of all business which may come before the

meeting and that a majority of those present and voting shall be a
proper vote.

That the constitution and by-laws of the Association are hereby
amended so as to authorize and empower the Board of Directors by a
majority vote to have complete merger authority of the Association.

That the Board of Directors is specifically authorized to complete the
merger of the Association with the Salem Young Men's Christian
Association and the Beverly Regional Young Men's Christian
Association, which merger is to be effective January 1, 1999,

That the officers of the Association be and are hereby authorized to
do ali acts, including the execution of documents, deemed

necessary and appropriate to carry the plan of merger into effect.
N : KalaM ton

Title: . Secretary

i
[
1
H
]
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Certificate of Vote

Salem Young Men's Christian Association

The undersigned hereby certify that at a Special Meeting of the Salem Young Men's Christian
Association held on Thursday, October 8, 1998, at 7:00 pm at One Sewall Street, Salem,
Massachusetts, upon motions duly made and seconded, the following actions were voted:

VOTED: That the constitution and by-laws of the Association are hereby amended so that
25 members of the Association shall constitute a guorum for the purpose of all business which
may come before the meeting and that a majority of those present and voting shall be a proper
vote.

VOTED: That the constitution and by-laws of the Association are hereby amended so as to
authorize and empower the Board of Directors by a majority vote to have complete merger
authority of the Association.

VOTED: That the Board of Directors is specifically authorized to complete the merger of
the Association with the Beverly Regional Young Men's Christian Association and the
Marblehead/Swampscott Young Men's Christian Association, which merger is to be effective

January 1, 1999,

VOTED: That the officers of the Association be and are hereby authorized to do, all acts,
including the execution of documents, deemed necessary and appropriate to carry the plan of
merger into effect.

Name:

Title: Secretary

ATTEST:

Name:

Titler Precident



SALEM REGIONAL YOUNG MEN’'S CHRISTIAN ASSOCIATION
Notice of Special Meeting

Pursuant to the constitution and by-laws of the Association
this notice is being posted for purposes of notification that a
special meeting of the Association will be held on Thursday,
October B8, 1998, at 7:00 P.M. at 288 Essex Street, Salem,
Massachusetts.

The purpose of this meeting shall be to vote on the following
proposed actions: '

1. To amend the constitution and by-laws of the Association
so that 25 members of the Association shall constitute a quorum for
the purpose of all business which may come before the meeting and
that a majority of those present and voting shall be a proper vote.

2. To amend the constitution and by-laws of the Association
so as to enable to Board of Directors by a majority vote to have
complete merger authority of the Association.

3. To authorize the merger of the Assoclation with the
Beverly Young Men’s Christian Association and the
Marblehead/Swampscott Young Men’s Christian Association.

4. That the officers of the Association be and they hereby
are authorized to do all things necessary or appropriate to carry
the plan of merger into effect.

SALEM REGIONAL YOUNG MEN'’S
CHRISTIAN ASSOCIATION

BY:
Name:
Title: President



MARBLEHEAD/SWAMPSCOTT REGIONAL YOUNG MEN’S CHRISTIAN ASSOCIATION
Notice of Special Meeting

Pursuant to the constitution and by-laws of the Association
this notice is being posted for purposes of notification that a
special meeting of the Assoclation will be held on Thursday,
October 8, 1998, at 7:00 P.M. at 104 Pleasant Street, Marblehead,

Massachusetts.

The purpose of this meeting shall be to vote on the following
proposed actions:

1. To amend the constitution and by-laws of the Association
g0 that 25 members of the Assoclation shall constitute a quorum for
the purpose of all business which may come before the meeting and
that a majority of those present and voting shall be a proper vote.

2. To amend the constitution and by-laws of the Association
80 as to enable to Board of Directors by a majority vote to have
complete merger authority of the Association. _

3. To authorize the merger of the Association with the
Beverly Young Men’s Christian Association and the Salem Young Men's
Christian Association.

4. That the officers of the Association be and they hereby
are authorized to do all things necessary or appropriate to carry
the plan of merger into effect.

MARBLEHEAD/SWAMPSCOTT REGIONAL YOUNG
MEN’S CHRISTIAN ASSOCIATION

BY:
Name:
Title: President



BEVERLY REGIONAL YOUNG MEN’S CHRISTIAN ASSOCIATION
Notice of Special Meeting

Pursuant to the constitution and by-laws of the Association
this notice is being posted for purposes of notification that a
special meeting of the Association will be held on Thursday,
October 8, 1998, at 7:00 P.M. at 245 Cabot Street, .Beverly,
Massachusetts. .

The purpose of this meeting shall be to vote on the following
proposed actions:

1. To amend the constitution and by-laws of the Association
so that 25 members of the Association shall constitute a quorum for
the purpose of all business which may come befors the meeting and
that a majority of those present and voting shall be a proper vote.

2. To amend the constitution and by-laws of the Association
80 as to enable to Board of Directors by a majority vote to have
complete merger authority of the Association.

3. To authorize the merger of the Association with the Salem
Young Men’s Christian Association and the Marblehead/Swampscott
Young Men'’s Christian Association.

4, That the officers of the Association be and they hereby
are authorized to do all things necessary or appropriate to carry
the plan of merger into effect.

BEVERLY REGIONAL YOUNG MEN’S
CHRISTIAN ASSOCIATION

BY:
Name:
Title: President

————



Mr. Thomas Alexander

Alexander, Femino &-
Lauranzana

i.School Street
Beverly, MA 01915

Mr. Stephen Archer
2 Dickinson Hay
Beverly, MA 01915

Mr. Theodore Bidwell
7 Loading Place Rd.
Manchester, MA 01944

Ms. Paula Shorts
74 Cherry Street
Wenham, MA 01984

Ms. Susie Glessner
267 Argilla Road
Ipswich, MA 01938

Ms. Linda Harvey
45 School Street
Manchester, MA 01944

Mr. David Lawson
Beverly National Bank
240 Cabot Street
Beverly, MA 01915

Ms. Mimi Pruett
69 West Street
Beverly Farms, MA 01915

Mr. Joseph Lumino
Connolly Brothers
152 Conant Street
Beverlv. MA 01915

NSY CORPORATE BOARD

Mr. George Lieser
39 Marmion Way
Rockport, MA 01966

Bill Howard, President
Beverly Cooperative Bank
254 Cabot Street
Beverly, MA 01915

Mr. James A. Hunt
56 Village Street
Marblehead, MA 01945

Mr. Karl Spitzer
Attorney at Law

199 Rosewood Dr, Suite 350

Danvers, -MA 01923

Mr. C. Cutter Herlihy
6 Milliam Road
Marblehead, MA 01945

Myr. Phil Pelletier
11 Brown Road
Swampscoit, MA 01907

Mr. John H. Fletcher
34 Pearl Street
Marblehead, MA 01945

Ms. Judith 0. Trufant
37 Winshaw Road
Swampscott, MA 01907

Dr. John Fisher
18 Hawthorne Boulevard
Salem, MA 01970

Mr. Leonard Owens
25 Beach Bluff Avenue
Swampscott, A 01907

Ms. Betsy Merry

Hunneman Coldwell
7 1/2 Church St.
Salem, MA 01970

Joseph Gibbons, President
Salem Five Bank-
210 Essex Street
Salem, MA 01970

Ms. Kim Driscoll
12 Charles Street
Salem, MA. 01970

Peter Copelas, President
Heritage Cooperative Bk
71 Washington Street
Salem, MA 01970

¥r. Sumner Jones
Eastern Bank

217 Essex Street
Salem, MA 01970

Mr. Dudley Miller

802 Hale Street

Beverly Farms, MA
01915

Ms. Kate Farricker
135 Bridge St.
Manchester, MA 01540

Ms. Suzanne 0'Brien
24 Grove Street
Essex, MA 01929



=+ NSY CORPORATE BOARD (CONT)

fr. David McKechnie

jay State Financial Services
16 Middle Street

iloucester, MA. 01930

. Allyson Préston Mr. Bill Wasserman Ms. Kell ﬁaskauskas
!0 Beacon Street 193 Argilla Road 12'AllenyRoad
larblehead, MA 01945 Ipswich, MA 01938 Swampscott, MA 01907
's. KNatalie Bloom Mr. Jack Good Ms. Marie QOedel

91 Ocean Avenue Beverly Hospital 6 Curtis Street -
arblehead, MA 01945 85 Herrick Street Salem, MA 01970

Beverly, MA 01915

Mr. Ron Dechene Mr. Richard Robb
wuburn International Inc. 56 Pilgrim Road
)anvers Industrial Park Marblehead, MA (1945

. Electronics Avenue
anvers, MA 01923
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Federal Identification FEDERAL IDENTIFICATION FEDERAL IDENTIFICATI

No. 04-2793409 NO. 04-2105878 NO. - :
Fee: $35.00
The Commonivealth of FWassachuserrs
Examiner William Francis Galvin

Secretary of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-1512

ARTICLES OF TCONSOLIDA k/ *MERGER
(General Laws, Chapter 180, Section 10)
Domestic and Domestic Corporations

*CHHHAMNERY/ *merger of YMCA of the North Shore, Inc.,

Northeast Famil YMCA Inc, r /06"&73-

and

The Trustees of the Haverhill
Young Men's Christian Association ) 017?551’0?

the constituent corporations, into

YMCA of the North Shore, Inc. ?/3

*one of the constituent corporations / XXHEKEEIFEFESH.

The undersigned officers of each of the constituent corporations certify under the penalties of perjury as follows:

1. The agreement of KogKstliarkiny *merger was duly adopted in accordance and compliance with the requirements
of General Laws, Chapter 180, Section 10.

2. That if any of the constituent corporations constitutes a public charity, then the resulting or surviving
corporation shall be a public charity.

3. The resulting or surviving cotporation shall furnish a copy of the agreement of ESHICHANIGTH *merger to
any of its members or to any person who was a stockholder or member of any constituent corporation upon
written request and without charge.

4. The effective date of the *crumetizkginr / “merger determined pursuant to the agreement of *gonsnlidationt
*merger shall be the date approved and filed by the Secretary of the Commonwealth. If a Iater effective date is
desired, specify such date which shall not be more than thirty days after the date of filing: January 1, 2006

C Ll

P |

M ] 5. (For a merger)

\ O () ‘The following amendments to the Articles of Organization of the surviving corporation have been effected
R.4

pursuant to the agreement of merger:  None



(For a consolidation)
(b) The purpose of the resuiting corporation is to engage in the following activities:

N/A

*(¢) The resulting corporation may have one or more classes of members. If it does, the designation of such class or classes,
the manner of election or appointment, the duration of membership and the qualification and rights, including voting rights,
of the members of cach class, may be set forth in the bylaws of the corporation or may be set forth below:

N/A

*(d) Other lawful provisions, if any, for the conduct and regutation of the business and affairs of the resulting corporation,
for its voluntary dissolution, or for limiting, defining, or regulating the powers of the corporation, or of its directors or
members, or of any class of members, are as follows:

N/A

6. The information contained in ftem 6 is not a permanent part of the Articles of Organization of the “sgsaijtingy “surviving
corporation.

(a) The street address of thexXresibixg / *surviving corporation in Massachusetts is: (post office boxes are not acceplable)
245 Cabot Street
Beverly, MA 01915



(b) The name. residential address and post office address of each director and officer of the “xesabting ¥ *surviving corporation is:
p j corp

NAME RESIDENTIAL ADDRESS POST OFFICE ADDRESS
President: Dudley W, Miller 100 Country Club Way 100 Country Club Way
Ipswich, MA 01938 Ipswich, MA 01938
Treasurer: Jogeph Gibbons 210 Essex St. 210 Essex St.
Salem, MA (01970 Salem, MA 01970
Clerk: Linda Harvey 45 School St. 45 School St.
Manchester, MA 01944 Manchester, MA 01944

Directors: cpp ATTACHED

(c) The fiscal year (i.e. tax year) of the *wysuitiogx *surviving corporation shall end on the last day of the month of.

December
(&) The name and business address of the resident agent, if any, of the Zxsutdnpiksurviving corporation is:
Jack Meany, 245 Cabot St., Beverly, MA 01915

The undersigned officers of the several constituent corporations listed herein further state under the penalties of perjury as
to their respective corporations that the agreement of Scoxmodiisisux/ “merger has been duly executed on behalf of such
corporations and duly approved by the membezsiataskbridery directors of such corporations in the manner required by

General Laws, Chapter 180, Section 10.

TO BE EXEGUTED ON BEHALF OF EACH CONSTITUENT CORPORATION

-

ﬁ' . *President / Yoadnzsistont
Dud W. M ler
, *Clerk AtuststyneCieeksc
da Harvey
of YMCA of the North Shore 1Inc.

(Name of constituent corporation)

, *President / BHETPARHRN

+

vi o bleo d

, *Clerk / “hxststxiaGloask
Elizabeth Hawken

of Northeast Family YMCA, Inc.



\\ NAME RESIDENTIAL ADDRESS POST OFFICE ADDRESS
President:

Treasurer:
Clerk:

Directors:

//

e
/

-

//

{¢) The ﬁﬁ(’:‘al year (i.e. tax year) of the *resulting / *surviving corporation shall end on the last day of the month

L
] .

The undersigned officers of the several constituent corporations listed herein further state under the penalties of perjury as
to their respective corporations that the agreement of RASRAKINAK "merger has been duly executed on behalf of such
corporations and duly approved by the xremiyexstkstuokixddexsy/ directors of such corporations in the manner required by
General Laws, Chapter 180, Section 10.

TO BE EXECUTED ON BEHALF OF EACH CONSTITUENT CORPORATION

/7

“‘President / DRECRIESEAEI
homas R, Faulkner

» *Clerk / agsanvalgik
Gregg Thompson

of The Trustees of the Haverhill Young Men's Christian Association

(Name of constitueni corporation)
, *President / *Vice President

, *Clerk / *Assistant Clerk



CEO John J. Meany 16 Summit Ave
Rockport, MA 01966

CFO Diane Linehan 19 County Street
Ipswich, MA 01938
ieQTe
Cor orate Board s

Tom Alexander 11 Evergreen Drive

Beverly, MA 01915
Todd Baker 119 School Street

Manchester, MA 01944
Anita Barbato 119 County Road

Ipswich, MA 01938
Donald Bowen 45 Skytop Road

Ipswich, MA 01938
Paul Coz 27 Middlebury Lane

Beverly, MA 01915
Albert Dapolito 5 Mill Lane

Rockport, MA 01966

Thomas Davis 15 Haven Ave
Rockport, MA 01966



John Fletcher

Donat Fournier

Marion Frost

Joseph Gibbons

John L. Good, IIT

David Harrison

Linda Harvey

Brian Hines

William Howard

William Leaver

George Lieser

34 Pearl Street
Marblehead, MA 01945

59 Cross Lane
Beverly, MA 01915

95 High Street

~ Ipswich, MA 01938

210 Essex Street
Salem, MA 01970

85 Martin Street
Essex, MA 01929

12 Links Road
Gloucester, MA 01930

45 School Street
Manchester, MA 01944

20 Jersey Ave
Manchester, MA 01944

2 Sylvester Ave
Beverly, MA 01915

55 Bayview Ave
Salem, MA 01970

31 Marmion Way



Joseph Lumino
David McKechnie
Deborah McKenna
Dudley Miller
Gary Needham
Mimi Pruett

David Quade

Richard Robb

Molly Ryan |
Daniel Schibisz

Carolyn Stewart

11 Birchwood Ave
West Peabody, MA 01960

1 Page Street
Gloucester, MA 01930

188 Cherry Street
Wenham, MA 01984

100 Country Club Way
Ipswich, MA 01938

10 Greenbrier Road
Manchester, MA 01944

69 West Street
Beverly Farms, MA 01915

22 Whittier Road
Marblehead, MA 01945

56 Pilgrim Road
Marblehead, MA 01945
686 Hale Street
Beverly, MA 01915

5 Newbury Road
Ipswich, MA 01938

20 Leonard Street #1



Pau! Sullivan

Judith Trufant

William Wasserman

Gregory Woo

11 Hickory Hill Road
Manchester, MA 01944

37 Winshaw Road
Swampscott, MA 01907

197 Argilla Road
Ipswich, MA 01938

13 Sylvan Street
Danvers, MA 01923



3 2

THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF 88k~ / *MERGER
(General Laws, Chapter 180, Section 10)
Domestic and Domestic Corporations

I hereby approve the within Articles of *Consolidation / *Merger and,
the filing fee in the amount of § - , having been paid,
FaY

said articles are deemed 1o have been filed with me this

dayof [ clanMec 2005

/) asoe

Effective date:

DthTpenin

WILLIAM FRANCIS GALVIN

Secretary of the Commonwecith

Ve TO BE FILLED IN BY CORPORATION
Contact information:

Jacob S. Se al, Es .
Ronan, Segal & Harrington
59 Federal St.

Salem, MA 01970

Telephone: __978-744-0350

Email: jss@ronansegal.com

Ty oee
3



Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE (617) 727-2200, ext. 2101
BOSTON, MASSACHUSETTS 02108 www.mass. owa ofcharities
Form PC

Check all items attached

Report for the Fiscal Period: 01/01/18 1012/31/18 (If appilcable)

Filing Fee or Printout of

Attorney General's Account#: 009901 Electronic Payment

Confirmation
FederaliD#: 04-2104913 [X] copy of IRS Retum
Audited Financial
Electronic Payment Confirmation #: Statements/Review
1 Amended Artictes/
When did the organization first engage in By-Laws
charitable work in Massachusetis? 01/01/1958 m Schedule A-1
Schedule A-2
Has the organization applied for or been granted Schedule RO
IRS tax exempt status? Yes [_—_:] No D Schedule VCO
Probate Account
If yes, date of application OR date of determination ietter: 08/01/1942
IRS Exemption under 501(c): 3
If exemnpt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Yes D No
Organization Data
Name: YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE NORTH SHORE, INC.
Malling Address: 245 CABOT STREET
city: BEVERLY State: MA zir; 01915
Phone Number: (978} 922-0990 FaxNumber. {978) 922-7602
Emai: MCCARTHYK@NORTHSHOREYMCA .ORG Website: WWW . NORTHSHOREYMCA . ORG
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)
Category Code Category Code
Coun able1 5 Or anization Pu ose Code 1 5
T eof O anization able?2 16 Or anization Pu  se Code 2 30

Please check box if final return prior to dissolution: E:]

Office Use Only: Payment Received
Form PC Rev. 11/20186 Page 1 of 16
B78001
04-D1-18
1

11540320 735621 YMCa 2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF

THE NORTH SHORE, INC.

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions

and definition section for guidance.

1. On what date was the organization created? 01/01/1858

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Co oration
Uninco orated Association

Other (please describe):

04-2104913

Testamenta Trust

[:J Inter Vivos Trust

1
(1

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization®)? If yes, please

complete the Schedule RO on pages 13 and 14.

5. Enter your summary of financial data:

Financial Data

A. Contributions, sifts, srants, and similar amounts received

B. Gross support and revenue

C. Pr ramservices and similar amounts aid out
D. Fundraisin e enses

E. Mana ementand eneralex enses

F. Pa ments to affiliates

G. Totalex nses

H. Net assets or fund balances at the end of the ear

6. List the total compensation you pravided to your five highest paid employees:

Name/Title
aRISTOPHER LOVASCO
1. EO
COTT HITCHCOCK
2, 00
EVIN MCCARTHY
3. FO

USANNAH ROBINSON
4. HIEF TALENT OFFICER
JORIE CREGG
5. HIEF ADVANCEMENT OFFICER

Hrs/
Week

40.00
40.00
40.00
40.00
40.00

Salary and
Other Income

315,841.
195,586.
192,642.
172,289.
170,830.

Benefit Plans

15,8089,
5,500.
15,8009.
15,809.
0.

Yes El No

Amounts

9,602,017.
47,799,344.
42,406,062,

1,230,377.

1,018,774.

0.
44,655,213.
70,423,632.

Other
Compensation

25,937.
16,014.
15,976.
13,068.

3,384.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 /f yes, please
[ Yes No

provide explanation (attach separate sheet).

Form PG
B78002
04-01-18

11540320 735621 YMCA

Page 2 of 15

2

Rev. 11/2016

2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF
THE NORTH SHORE, INC. 04-2104913
8. List the name, amount of compensation paid, and the nature of services rendered by each of the arganization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Com nsation T s ofService
1. RENNER FACILITY SERVICES LLC 919,331. ACILITY CLEANING
2. JJ PLANNING & CONSTRUCTION 258,810. ONSTRUCTION
3. OHN J. MEANY 132,604, ONSULTING
4. ALENDAR PRESS 124,365. RINTING
5. I MAHI CRUISES & CHARTERS 88,623, gﬁ:‘lSPORTATION

9.  Bank(s) in which the organization's funds are deposited (include bank addresses and phone number}.
Bank Address Phone Number

SEE STATEMENT 1

10. What is the organization's accounting methad? D cash [X] Acorual
L] other (specify):
11. If organization's mailing address is a P.O. Box, list the organization’s full street address:

Address:

City: State: ZIP Code:

12, Contact Person Name: KEVIN MCCARTHY, CFO
Street Address: 245 CABOT STREET
city: BEVERLY State: MA 2IP Code: 01915
Phone Number: (978) 922-0930

Form PC Page 3 of 16 Rev. 11/2016

3
11540320 735621 YMCA 2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF
THE NORTH SHORE, INC. 04-2104913
13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf?

[E Yes |:| No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? ves [ No
If you answerad yes to Question 13 or 14, you must complate Schedule A-1 and/or Scheduls A-2 unless you are exempt from

the solicitation certificate requirement.

15, If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

areli ious or anization

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for uro anization to quali  for this exemption.) [:_]

16. Attach a list of names, addresses {street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 2
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 3
18. Attach a list of names, titles, and addresses (strest and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
STATEMENT 4

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds In any

other state?
STATEMENT 5

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any

other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of

the solicitation conducted.

Di] Yes L____] No

F
a 7%5'& PC Page 4 of 156 Rev. 11/2016
04-01-18

4
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE 04-2104913

FORM PC BANK IN WHICH FUNDS ARE DEPOSITED STATEMENT 1

NAME AND ADDRESS

TD BANKNORTH
P.0. BOX 1377
LEWISTON, ME 04243

BEVERLY BANK
254 CABOT STREET
BEVERLY, MA 01915

HAVERHILL BANK
180 MERRIMACK STREET
HAVERHILL, MA 01830

PEOPLE'S UNITED BANK
240 CABOT STREET
BEVERLY, MA 01915

BANK OF AMERICA
100 FEDERAL STREET
BOSTON, MA 02110

EASTERN BANK
265 FRANKLIN STREET
BOSTON, MA 02110

CAPE ANN SAVINGS BANK
109 MAIN STREET
GLOUCESTER, MA 01930

INSTITUTION FOR SAVINGS
2 DEPOT SQUARE P.O. BOX 32
IPSWICH, MA 01930

BOSTON PRIVATE BANK
57 ENON STREET
BEVERLY, MA 01915

SALEM FIVE
P.O. BOX 840
SALEM, MA 01970

5

PHONE NUMBER
800-747-7000

978-922-0857

978-374-0161

978-720-1200

617-434-4551

800-327-8376

978-283-0246

978-462-3106

978-522-8000

800-850-5000

STATEMENT(S) 1

11540320 735621 YMCA 2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE

FORM PC NAME, ADDRESS, PHONE OF OTHER OFFICES

NAME AND ADDRESS

CABOT STREET YMCA
245 CABOT STREET
BEVERLY, MA 01915

STERLING YMCA
254 ESSEX STREET
BEVERLY, MA 01915

CAPE ANN YMCA
71 MIDDLE STREET
GLOUCESTER, MA 01930

IPSWICH FAMILY YMCA
110 COUNTY ROAD
IPSWICH, MA 01938

SALEM YMCA
ONE SEWALL STREET
SALEM, MA 01970

HAVERHILL YMCA
81 WINTER STREET
HAVERHILL, MA 01830

LYNCH/VAN OTTERLOO YMCA
40 LEGGS HILL ROAD
MARBLEHEAD, MA 01945

PLAISTOW COMMUNITY YMCA

175 PLAISTOW ROAD
PLAISTOW, NH 03865

11540320 735621 YMCA

PHONE NUMBER

(978)

(978)

(978)

(978)

(978)

(978)

(978)

(603)

6

922-0990

927-6855

283-0470

356-9622

744-0351

374-0506

631-9622

382-0641

04-2104913

STATEMENT 2

STATEMENT(S) 2

2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT

NAME AND ADDRESS

SEE ATTACHED

FORM PC

NAME AND ADDRESS

KEVIN MCCARTHY
245 CABOT STREET
BEVERLY, MA 01915

CHRIS LOVASCO
245 CABOT STREET
BEVERLY, MA 01915

MARJORIE CREGG
245 CABOT STREET
BEVERLY, MA 01915

KEVIN MCCARTHY
245 CABOT STREET
BEVERLY, MA 01915

CHRIS LOVASCO
245 CABOT STREET
BEVERLY, MA 01915

KEVIN MCCARTHY
245 CABOT STREET
BEVERLY, MA 01915

WILLIAM J. LEAVER
245 CABOT STREET
BEVERLY, MA 01915

KIM MEADER
245 CABOT STREET
BEVERLY, MA 01915

11540320 735621 ¥YMCA

TITLE

PAGE 4, LINE 18 STATEMENT

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF FINANCIAL RECORDS

AUTHORIZED TO SICGN CHECKS

AUTHORIZED TO SIGN CHECKS

AUTHORIZED TO SIGN CHECKS

AUTHORIZED TO SIGN CHECKS

7 STATEMENT(S) 3,
2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1

04-2104913

3

4

4



YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE 04-2104913

FORM PC PAGE 4, LINE 19 STATEMENT 5
STATE REG AGENCY

NEW HAMPSHIRE DEPARTMENT OF THE ATTORNEY GENERAL
DATE OF REG REG NUMBER OTHER NAMES USED

11/30/15 13829

SOLICIT DATE TYPE OF SOLICITATION

06/30/18 MASS MAILINGS

8 STATEMENT(S) 5
11540320 735621 YMCA 2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF
THE NORTH SBORE, INC. 04-2104913
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

{a) Been enjoined or otherwise prohibited by a government agency/court from operating
ot soliciting contributions?

Cdves Xno

{b) Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency?

E] Yes Eﬂ No

(c) Been the subject of a proceeding regarding any solicitation or registration? l:f Yes No
(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case befors a court or administrative agency? [::] Yes ]X] No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

D Yes EX] Ne

22. Have donorrestricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. [Jves [Xlno

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with certain "Related
Parties" (see instructions and definition sections. Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount Is less.

(a) Did you make actual payments or atherwise transfer value under such an amangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? D Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement?

l:l Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

F
f %g-gs PC Page 5 of 16 Rev. 11/2016
04-01-18

9
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
THE NORTH SHORE, INC. 04-2104913
24, This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness” before answering. Note that transactions involving related parties must be reported even when there is no accounting
recognition (e.g. in-kind gifts, waiver of interest not otherwise reported),

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related parly, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

Durin the ear:

A. Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related a ? E:l Yes Dﬂ No

B. Has ouror nization leased assets to or leased assets fromarelated art ? Yes l:] No
C. Has ouror anization been indebted to arelated art ? D Yes III No
D. Has ouror anization allowed arelated art to beindebted to it? Yes [:] No
E. Has ouror anization made or held an investment in a related art ? 4 Yes I:l No
F. Has our orcanization fumished uoods services or facilities to a related 1-art? [2] Yes ] No
G. Has your organization acquired goods, services, or facilities from a related party who raceived compensation

or other value in return? Yes I:l No
H. Has wuror nization aidorbecameobli tedto a wa es sala orothercom nsationtoarelated a 7 Yes |:] No
.  Has ouror nization transferred income or assets to or foruse b arelated art [ Yes @ No
J.  Was your organization a party to any transaction in which any of its officers, directors, or trustess has a material

financial interest, or did an officer, director or trustee receive an hin of value not re orted as com ensation? |:| Yes No
K. Has your organization invested in any corporate stock of a campany in which any officer, director, or trustee owns

more than 10% of the outstandin shares? D Yes x] No

L. Is any property of the organization held in the name of or commingled with the property of any other person
oror anization?

D Yes No

M. Did your organization make a grant award or contribution to any other organization in which any of this organization's

officers directors or trustees has a relationshi ? E] Yes No
STATEMENT 6
Form PC Page 6 of 16 Rev. 11/2016
878006
04-01-18

10
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE 04-2104913

FORM PC

NAME AND ADDRESS

SEE ATTACHED

SEE ATTACHED

NATURE OF TRANSACTION
SEE ATTACHED
PROCEDURE FOLLOWED

SEE ATTACHED

NAME AND ADDRESS

SEE ATTACHED

SEE ATTACHED

NATURE OF TRANSACTION
SEE ATTACHED
PROCEDURE FOLLOWED

SEE ATTACHED

11540320 735621 YMCA

PAGE 6, LINE 24 STATEMENT 6

AMOUNT INVOLVED

AMOUNT INVOLVED

11 STATEMENT(S) 6
2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE 04-2104913

NAME AND ADDRESS

SEE ATTACHED

SEE ATTACHED

NATURE OF TRANSACTION
SEE ATTACHED
PROCEDURE FOLLOWED

SEE ATTACHED

NAME AND ADDRESS

SEE ATTACHED

SEE ATTACHED

NATURE OF TRANSACTION
SEE ATTACHED
PROCEDURE FOLLOWED

SEE ATTACHED

NAME AND ADDRESS

SEE ATTACHED

SEE ATTACHED

NATURE OF TRANSACTION
SEE ATTACHED
PROCEDURE FOLLOWED

SEE ATTACHED

11540320 735621 ¥YMCA

AMOUNT INVOLVED

AMOUNT INVOLVED

AMOUNT INVOLVED

12 STATEMENT(S) 6
2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE 04-2104913

NAME AND ADDRESS

SEE ATTACHED

SEE ATTACHED

NATURE OF TRANSACTION AMOUNT INVOLVED
SEE ATTACHED

PROCEDURE FOLLOWED

SEE ATTACHED

13 STATEMENT(S) 6
11540320 735621 YMCA 2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF
THE NORTH SHORE, INC. 04-2104913

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, Is true and
correct to the best of my knowledge.

Signature: 7 Z"\ % e Dete: L/,- 5_ )5

Printed Name: KEVIN MCCARTHY

Titte: CFO

Name of Prepare: DANIEL DENNIS & COMPANY LLP

Address 990 WASHINGTON ST. SUITE 308A

city DEDHAM State MA ZIP Code 02026

Phone Number (617) 262-9898

Form PC Page 7 of 15 Rev. 11/2016

878007
04-01-18
14
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
THE NORTH SHORE, INC. 04-2104913
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of soficitation activities in which you expect to engage (check all that apply):

Mass Mailin Via the Intemet
Door-to-door Raffle beanp bin o or amin event
Entertainment event Sale of oods otherthanb tele one
Telemarketin without sale of oods or ads Individual Mailin s
Telemarketin with sale of oods Co orate solicitations
Telemarketin  with sale of ads Grant Pro osals

Other (specify):

Identify the method or methods you expect to use for the fundraising {(check all that apply):
Professional solicitor* Ownem lo ees
Professional fundraisin  counsel* Valunteers
Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Nama:

Address

City State ZIP Code
Form PC - Schedule A-1 Page 8 of 15 Rev. 11/2016
ks

15
11540320 735621 YMCA 2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



YOUNG MEN'S CHRISTIAN ASSOCIATION OF
THE NORTH SHORE, INC.
Schedule A-1 ctd.

04-2104913

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final respansibility for the charity’s custody of contributions:

KEVIN MCCARTHY
Name and Title: CFO

Address 245 CABOT STREET

city BEVERLY State MA
Name and Title:

Address

City State

ZIPCode 01915

ZIP Code

Name and Title:

Address

City State

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

CHRIS LOVASCO
Name and Titte; CEO

Address 245 CABOT STREET

City BEVERLY State MA
Name and Title:

Address

City State

Name and Title:

Address

City State

Form PC - Schedule A-1 Page 9 of 15
a7a008

04-01-18

16
11540320 735621 YMCA

ZIP Code

ZIPCode 01915

ZiP Code

2IP Cade

Rev. 11/2018
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
THE NORTH SHORE, INC. 04-2104913
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1

Types of solicitation activities in which you expect to engage {check all that apply):

Mass Mailin Via the Intemet
Door-to-door Raffle beano bin oor amin event
Entertainment event Sale of oods otherthan b tele hone
Telemarketin  without sale of cods or ads Individual Mailin s
Telemarketin with sale of oods Co orate solicitations
Telemarketin with sale of ads Grant Pro  sals

Other (specify):

Identify the methad or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* Owne lo ees
Professional fundraisin counsel* Volunteers
Commercial co-venturer*
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
GCity State ZIP Code
Professional Fundraising Counsel Name:
Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code
gyomn PC - Schedule A-2 Page 10 of 15 Rev. 11/2016
04-01-18

17
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF
THE NORTH SHORE, INC.
Schedule A-2 ctd.

04-2104913

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

identify the individuals who will have final responsibility for the charity's custody of contributions:

KEVIN MCCARTHY
Name and Title: CFO

Address 245 CABOT STREET

city BEVERLY State MA

Name and Title;

Address

City State
Name and Title:

Address

City State

ZIPCode 01915

ZIP Code

ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

CHRIS LOVASCO
Name and Title: CEO

Address 245 CABOT STREET

city BEVERLY State MA

Name and Title:

ZIPCode 01915

ZIP Code

Address

City State
Name and Title:

Address

City State

Page 11 of 15

18

Form PG - Schedule A-2
878011
04-D1-18

11540320 735621 YMCA

ZIP Code

Rev. 11/2016

2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



Certification by Organization

Two different signatures required.  Signers must be organization president or other authorized officer or trustes.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is frue and correct to the best
of our knowledge.

Signature: 7{,— %( L ~N Date: q..z,—-/ 5

Printed Name; KEVIN MCCARTHY

Title: CFO

Signature:
Printed Name: o H - !

Title:

Page 12 of 15 Rev. 11/2016

04-01-18
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Schedule RO

1. Please read the instructions and definition of "Related Organization® carefully before completing this section. (f you have more than five Related
Organizations, please attach a list)

Name: YNS AFFORDABLE HOUSING IN Prima ur oseoracty’ : LOW INCOME HOUSING

FYE A. Donor restricted funds B. 3rd party restricted funds G. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
12/31/18 -4,378,425. -4,378,425.

Name: WINTER STREET HOUSING LP Prima u oseoracty : LOW INCOME HOUSING

FYE A. Donor restricted funds B. 3rd party restricted funds C. Unrestricted funds D. Total net assets
{) liabilities () liabilities () liabilities (A+B+C)
12/31/18 1,813,886, 1,813,886.

Name: WINTER STREET HOUSING INC Prima . jurrose oractivit: PROVISION OF LOW INC HSG

FYE A. Donor restricted funds B. 3rd party restricted funds C. Unrestricted funds D. Total net assets
(1) liabilities (-) liabilities () liabilities {A+B+C)

12/31/18 -12,702. -12,702.

Name: POWDERHOUSE VILLAGE GP IN prim u oseoractv : PROVISION OF LOW INC HSG

FYE A. Donor restricted funds B. 3rd party restricted funds G. Unrestricted funds D. Total net assets
(-) liabilities (-} Habilities () liabilities (A+B+C)

12/31/18 -12,486. -12,486.

Name: POWDER HOUSE VILLAGE LP Prima  ur oseoractivit : WOW INCOME HOUSING

FYE A. Donor restricted funds B. 3rd party restricted funds C. Unrestricted funds D. Total net assets
(-} liabilities () liabilities () liabilitles (A+B+C)

12/31/18 -1,588,723. -1,588,723.
I;%WSPC - Schedule RO Page 13 of 15 Rev. 11/2016
D4-01-18

20

11540320 735621 YMCA 2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



11540320 735621 YMCA

Schedule RO

1. Please read the instructions and definition of "Related Organization” carefully before completing this section. (f you have more than five Related

Organizations, please attach a list)

Name: HOLCROFT PHASE 2 GP LLC

FYE A. Donor restricted funds
(-} liabilities

12/31/18

Name: HOLCROFT PARK HOMES TWO LP Prima

FYE A. Donor restricted funds
(-) liabilities

12/31/18

Name: WADLEIGH HOUSE, LLC

FYE A. Donor restricted funds
(-} liabilities

12/31/18

HOLCROFT PARK HOMES ONE,

Name: LP
FYE A. Donor restricted funds
() liabilities
12/31/18

Name: CABOT STREET HOMES LP

FYE A. Donor restricted funds
() liabilities

12/31/18

Form PC - Schedule RO
8768013
04-01-18

u ose oractiv' LOW INCOME HOUSING

Prima
B. 3rd party restricted funds G. Unrestricted funds D. Total net assets
{+) liabilities (-) liabilities {A+B+C)
32,533. 32,533.

u ose oractivit : LOW INCOME HOUSING

D. Total net assets

B. 3rd party restricted funds C. Unrestricted funds
{A+B+C)

() liabilities (-} liabilities

3,859,817. 3,859,817.

Primar. curi ose or activit,: LOW INCOME HOUSING

B. 3rd party restricted funds C. Unrestricted funds D. Total net assets
() liabilities () iabilities (A+B+C)

-553,684. -553,684.

Prima u oseoracty ;: LOW INCOME HOUSING

B. 3rd party restricted funds C. Unrestricted funds D. Total net assets
() liabilities () liabilities (A+B+C)

2,752,856. 2,752,856,

LOW INCOME HOUSING

Prima  ur ose oractivi :
B. 3rd party restricted funds C. Unrestricted funds D. Total net assets
() liabilities () liabilities (A+B+C)
-1.415,711. ~-1.415,711.
Page 13 of 15 Rev. 11/2016
21

2018.03010 YOUNG MEN'S CHRISTIAN ASSOC YMCA 1



Schedule RO

1. Please read the instructions and definition of "Related Organization” carefully before completing this section. (f you have more than five Related

Organizations, please attach a list)

HOLCROFT PARK HOMES ONE GP,

Name: INC
FYE A. Donor restricted funds
(] liabilities
12/31/18

Name: CABOT STREET HOMES GP, IN

FYE A, Donor restricted funds
() liabilities

12/731/18

Name: HISTORIC HAVERHILL, INC.

FYE A. Donor restricted funds

() iabilities
12/31/18

Name:

FYE A. Donor restricted funds
() liabilities

Name:

FYE A. Donor restricted funds
{-} liabilities

Form PC - Schedule RO
878013
04-01-18

Prima ur ose oractiv’ : PROVISION OF LOW INC HSG

B. 3rd party restricted funds C. Unrestricted funds D. Total net assets
() liabilities () liabilities {A+B+C)

-10,905. -10,905.

Prima ur oseoractivit : PROVISION OF LOW INC HSG

B. 3rd party restricted funds C. Unrestricted funds D. Total net assets
{) liabilities () liabilities {A+B+C)

-109, 200, -109,200.

Primary :ur-ose or activilv: PROVISION OF LOW INC HSG

B. 3rd party restricted funds C. Unrestricted funds D. Total net asssts
() liabilities () liabilities {A+B+C)

33,284. 33,284.

Prima ur ose oractivit :

B. 3rd party restricted funds C. Unrestricted funds D. Total net assets
() liabilities () liabilities {A+B+C)

Prima u oseoractiv’ :

B. 3rd party restricted funds G. Unrestricted funds D. Total net assets
() liabilities (3 liabilities {A+B+C)
Page 13 of 15 Rev. 11/2016
22
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Schedule RO ctd.

2. List the total compensation paid by your organization and/ar any other related organization to your chief executive {e.g., executive director)
and to the four other current or former directors, trustees, officers, or smployees within the system of related arganizations identified at
question 1, on page 13, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.
Name: CHRISTOPHER LOVASCO Title: CEO
Income Source: Salary and Other Income: Benefits Plan: Other Gompensation:
OUNG MEN'S
HRISTIAN ASSOCIATIO 315,841. 15,8009. 25,937.
Name: SCOTT HITCHCOCK Title: COO
Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
OUNG MEN'S
HRISTIAN ASSOCIATIO 195,586. 5,500. 16,014.
Name: KEVIN MCCARTHY Title: CFO
Income Source: Salary and Other Income; Benefits Plan: Other Compensation:
OUNG MEN'S
HRISTIAN ASSOCIATIO 192,642, 15,8089. 15,976.
Name: SUSANNAH ROBINSON Title: CHIEF TALENT OFFICER
Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
OUNG MEN'S
HRISTIAN ASSOCIATIO 172,289. 15,8009. 13,068.
Name: MARJORIE CREGG Tile: CHIEF ADVANCEMENT OFFICER
Income Source: Salary and Other Income: Benefits Plan: Other Compensation;
OUNG MEN'S
HRISTIAN ASSOCIATIO 170,830. 0. 3,384,
3. s asset and/or compsensation information for religious organizations and/or certain non-charitable entities related to
foundations excluded pursuant to instructions? |:| Yes X1 no
Form PC - Schedule RO Page 14 of 15 Rev. 11/2016
878014
04-01-18
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Young Men's Christian Association of the
North Shore, Inc

Form PC Attachment

EIN: 04-2104913

YE: 12/31/2018

Form MA PC., uestion 17
2018 Board Members

Thomas Alexander, Counselor
Stephen Barrand

Jennifer Buras, 1% Vice President
Sheila Burke, Assistant Treasurer
Greg Chin

Diane Connolly

Jim Comacchio

Pam Demetroulakas

Robert Eastman

Stephen Feron

Joan Fredericks

Judy Gimik

John Good

Christopher Hemsey

Courtney Kagan, Secretary/Clerk
Steven Kapfhammer

Jeanne Lambkin

William Leaver, President

Jeff Loeb

Omar Longus

Lynne Marlor

Michelle McCarthy

David McKechnie

Kim Meader, Treasurer

Braden Monaco

Peter Richardson

Brandon Ruggieri, 2™ Vice President
Marianne Smith

Andy Sweetland

Nancy Warner

Mike Wheeler

Richard Carlson
Herb Collins
Caleb Loring III
Glen Macleod
Dudley Miller
Heaton Robertson
Bob Scott
Maureen Trefry



Young Men's Christian Association of the North Shore, Inc.
Form PC Attachment

EIN 04-2104913

YE: 12/31/2018

Form MA PC  uestion 24B:

As of December 31, 2018, the Young Men's Christian Association (YMCA) had the following lease with
a related party:

Historic Haverhill, Inc. — Original amount of $173,600 for a term of 25 years beginning in 2011.
Remaining balance on lease of approximately $121,000.

Form MA PC  uestion 24D;

At year ended December 31, 2018, intercompany receivables from each related organization are as follows:

YNS Affordable Housing - $2,269,800
Winter Street Housing LP: $32,204
Powder House Village, LP — $74,605
Cabot Street Homes — $241,046

Holcroft Park Homes One LP - $426,538
Holcroft Park Homes Two LP - $652,794

Form MA PC  uestion 24E:

The YMCA is invested in the following related organizations (please refer to the Supplementary schedule
included within the YMCA’s consolidated financial statements “Consolidating Schedule of Financial
Position” for investment balances as of December 31, 2018):

YNS Affordable Housing, Inc., (""YNS") (a 501(c)(2) organization) was formed in 2010 for the
purpose of owning, operating and managing housing for low-income individuals. YNS consists of
the projects formally known as Cape Ann and Cabot Affordable. YNS is the 99.98% limited partner
in Powder House Village Limited Partnership (“Powder House™).

Winter Street Housing, Inc. (a Massachusetts corporation) is a wholly-owned subsidiary of the
YMCA and is the general partner of Winter Street Housing Limited Partnership (“Winter Street”).

Winter Street (a Massachusetts limited partnership) was formed in 2004 to acquire, rehabilitate and
operate 52 units of housing for occupancy by low-income individuals.

Powder House Village GP, Inc. (a Massachusetts corporation) is a wholly-owned subsidiary of the
YMCA and is the general partner of Powder House.

Powder House Village Limited Partnership (a Massachusetts limited partnership) was formed in
2009 to acquire, construct and operate 48 units of housing and for occupancy by low-income
individuals and families. The limited partner of Powder House is YNS.



Young Men's Christian Association of the North Shore, Inc.
Form PC Attachment

EIN: 04

-2104913

YE: 12/31/2018

Form MA PC, uestion 24E:...continued

On April 29, 2011, members of the YMCA's management assumed control of the board of directors
of Historic Haverhill Inc. (“HH") (a 501(c)(3) organization). HH was established for the primary
purpose of controlling the John Whittier historic building located in Haverhill, Massachusetts.
Upon assuming conirol of HH, the YMCA agreed to lease the facility for twenty-five years. The
YMCA also agreed to manage the facility as part of the terms of the lease with the option to extend
for three additional twenty-five year periods. The YMCA currently uses the facility to operate a
childcare program.

The YMCA is a 51% owner of Holcroft Phase Two GP LLC. (“Holcroft Two GP™) (a
Massachusetts limited liability company). Holcroft Two GP is the general partner of Holcroft Park
Homes Two Limited Partnership (“Holcroft Two LP”).

Holcroft Two LP (a Massachusetts limited partnership) was formed in 2012 for the purpose of
acquiring land and constructing 29 affordable rental units in Beverly, Massachusetts. Holcroft Two

LP commenced operations during 2013.

Wadleigh House LLC (“Wadleigh House”) (a Massachusetts limited liability company) was
formed on April 2, 2012 and the YMCA is the sole member. The entity was formed to rehabilitate
and develop 20 units of housing and for occupancy by low-income individuals. Wadleigh House
commenced operations during 2013.

Cabot Housing LLC was formed in 2017 for the purpose of owning, operating and managing
housing for low-income individuals. As of December 31, 2018 and 2017, the YMCA incurred
$135,987 and $107,905, respectively, in development costs for Cabot Housing LLC. During 2018,
Cabot Housing LL.C received several funding commitments.

Form MA PC  uestion 24F;

The YMCA manages the low-income housing entities in accordance with the respective partnership
agreements. Management fees (which do not include maintenance and administrative services) are as

follows:

YNS Affordable Housing Inc. - $35,439
Winter Street Housing LP - $28,435
Powder House Village, LP -$29,074
Holcroft Park Homes One LP — $24,290
Holcroft Park Homes Two LP - $20,208
Cabot Street Homes LP — $13,438

Form MA PC estion 24G:

Building Lease from Historic Haverhill, Inc. approximately $7,000



Young Men's Christian Association of the North Shore, Inc.
Form PC Attachment

EIN: 04-2104913

YE: 12/31/2018

Form MA PC. nuestion 24G:...continued

» Members of the Organization’s Board of Directors are members of law firms that the
Organization used for legal services. Total legal expenses paid to these firms during the years
ended December 31, 2018 and 2017 were approximately $9,000 and $27,000, respectively.

s  An officer and director of the Organization’s Board of Directors is employed at a marketing and
advertising firm whose services are engaged by the Organization. Payment for these services was
approximately $12,000 and $68,000 for the years ended December 31, 2018 and 2017,

respectively.
Form MA PC, Question 24H:

Please refer to Form 990, Part VII.



PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 @
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Form

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: € Name of organization YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE NORTH SHORE, INC. D Employer identification number
[ address change Doing business as YMCA OF THE NORTH SHORE, INC. 04-2104913
J Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial return 245 CABOT STREET (978) 922-0990
[ Final retum/terminated  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return BEVERLY, MA (01915 G Gross receipts $ 49,114,392
[ Application pending F Name and address of principal officer:  KEVIN MCCARTHY Hia) Is this a group retum for subordinates? [_] Yes [] No
SAME AS ¢ ABOVE H(b) Are all subordinates included? [ Yes []No
I Tax-exem tstatus: 501¢ 3 [ so01c < insertno. [J4947a 1 or [s527 If “No,” attach a list. (see instructions)
J Website: » WWW.NORTHSHOREYMCA.ORG H(c) Group exemption number »
K Form of organization: [] Corporation [ Trust [_| Association {_| Other» L Year of formation: 1858 M State of legal domicile: MA
Summary
1  Briefly describe the organization’s mission or most significant activities: OUR YMCA WELCOMES ALL. WE STRENGTHEN
é’ COMMUNITIES, EDUCATE AND NURTURE CHILDREN, AND PROMOTE HEALTHY LIVING IN SPIRIT, MIND AND BODY.
©
g 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) . . .o 3 31
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) .o 4 31
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2,526
E 6 Total number of volunteers (estimate if necessary) . 6 1,131
£ 7a Total unrelated business revenue from Part VIlll, column (C), line 12 .o oL 7a o
b Net unrelated business taxable income from Form 990-T, line 38 .o .. 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line1h). . . . . . . .o 10,500,076 9,602,017
% 9  Program service revenue (Part Vlll, line2g) . . . . .o .. 33,990,887 35,828,307
2 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) . .. 296,076 312,842
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 1,926,603 2,056,178
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12} 46,713,638 47,799,344
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 2,843,919 2,652,632
14  Benefits paid to or for members (Part IX, column (A}, lined) . . . . . 0
@ 156  Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-1 0) 25,311,786 27,030,959
# 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,230,377
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) . . . 13,333,535 14,971,622
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) . 41,989,240 44,655,213
19  Revenue less expenses. Subtract line 18 from line 12 . . . 4,724,396 3,144,131
5 g Beginning of Current Year End of Year
gé 20 Total assets (Part X, line16) . . . . . . . . . . . . . 98,410,643 99,284,639
§§ 21 Total liabilities (Part X, line26) . . . . . . . . . 30,162,873 28,861,007
=2 22 Net assets or fund balances. Subtract line 21 from I|ne 20 . . . 68,247,770 70,423,632

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here
Type or print name and title  KEVIN MCCARTHY, CFO

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer ANDREW BACIGALUPO self-employed P01787572
Use Only Firm'sname » DANIEL DENNIS & COMPANY, LLP Firm's EIN & 04-2734675

Firm’s address » 990 WASHINGTOM STREET, SUITE 308A, DEDHAM, MA 02026 Phone no. (617) 262-9898
May the IRS discuss this return with the preparer shown above? (see instructions) e ... .. Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
OUR YMCA WELCOMES ALL. WE STRENGTHEN COMMUNITIES, EDUCATE AND NURTURE CHILDREN, AND PROMOTE HEALTHY
LIVING IN SPIRIT, MIND AND BODY. QUR STRATEGIC GOALS INCLUDE PROVIDING YOUTH AND TEEN SKILL
DEVELOPMENT, REVERSING THE QOBESITY EPIDEMIC, iMPROVING HEALTH OUTCOMES FOR ALL COMMUNITY MEMBERS,
(CONTINUED ON SCHEDULE O)
2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900or990-EZ? . . . . . . . . . . . . + .+ « .+ + « v .+« « .« o .« <+« [QYes [¥INo
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? . . . . . . . . . . . . v e e e e e e e e e e e e o v o« v v [OYes [“INo
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 20,593,184 including grants of $ 1,652,962 ) (Revenue $ 18,308,157 )
YCUTH DEVELOPMENT - AT THE Y, WE BELIEVE THAT ALL KIDS HAVE AMAZING POTENTIAL. VALUES AND SKILLS
LEARNED EARLY ARE VITAL BUILDING BLOCKS FOR LIFE. YOUNG PEOPLE DESERVE AN OPPORTUNITY TO DISCOVER
WHO THEY ARE AND WHAT THEY CAN ACHIEVE. FROM THE YOUNGEST IN OUR CHILD CARE PROGRAMS TO THE TEENS IN
OUR LEADERSHIP DEVELOPMENT INITIATIVES, THE Y GIVES KIDS AND TEENS A SAFE PLACE TO BELONG, BUILDING
CONFIDENCE AND LEARNING POSITIVE BEHAVIORS GROUNDED IN OUR CORE VALUES OF CARING, HONESTY, RESPECT,

AND RESPONSIBILITY.

CHILDCARE - AS THE REGION'S LARGEST PROVIDER OF HIGH-QUALITY AFFORDABLE CHILDCARE, WE SUPPORT THE
HEALTHY DEVELOPMENT OF APPROXIMATELY 2,200 CHILDREN. AT OUR 40+ CHILDCARE CENTERS, WE FOCUS ON
NURTURING CHILDREN BY PROVIDING A SAFE AND HEALTHY PLACE TO LEARN FOUNDATIONAL SKILLS; DEVELOP
HEALTHY, TRUSTING RELATIONSHIPS; AND BUILD SELF-RELIANCE THROUGH THE Y VALUES OF CARING, HONESTY,
(CONTINUED ON SCHEDULE 0O)

4b (Code: ) (Expenses $ 19,113,963 including grants of $ 999,670 ) (Revenue $ 17,520,140 )

HEALTHY LIVING - AT THE Y, WE BELIEVE THAT BEING HEALTHY MEANS MORE THAN SIMPLY BEING PHYSICALLY
ACTIVE. IT IS ABOUT MAINTAINING A BALANCED SPIRIT, MIND AND BODY. THE Y IS A LEADING VOICE ON HEALTH

AND WELL-BEING ISSUES, A LEADER IN FIGHTING CHRONIC DISEASE, AND COMMITTED TO EMPOWERING PEOPLE TO
LEAD FULLER LIVES. WE BRING FAMILIES CLOSER TOGETHER, PROMOTE HEALTHY LIVING, AND FOSTER CONNECTIONS
THROUGH FITNESS, SPORTS, FUN AND SHARED INTERESTS. AS A RESULT, MILLIONS OF YOUTH, ADULTS ANL/

FAMILIES RECEIVE THE SUPPGRT, GUIDANCE AND RESOURCES THEY NEED TO BECOME AND STAY HEALTHY.

MEMBERSHIP AND FITNESS - THE YMCA HAS OVER 44,000 MEMBERS FROM IN AND AROUND THE NORTH SHORE REGION
OF MASSACHUSETTS. THE ORGANIZATION'S FULL-SERVICE FACILITY IN PLAISTOW, NEW HAMPSHIRE HAS MORE THAN
2,200 MEMBERS. THE YMCA PROVIDED MORE THAN $900,000 IN FINANCIAL ASSISTANCE TO THOSE CHILDREN,
ADULTS AND FAMILIES WHO WERE UNABLE TO PAY FOR MEMBERSHIP. APPROXIMATELY 700 INDIVIDUALS
PARTICIPATED IN OUR Y'S NEW CORNER STONE PROGRAM SUPPORTING CANCER SURVIVORS AND THEIR FAMILIES.

4c (Code: ) (Expenses $ 2,698,915 including grants of $ 0 )(Revenue $ 1,147,050 )

SOCIAL RESPONSIBILITY - AT THE Y, WE BELIEVE THAT WHEN WE WORK TOGETHER, WE MOVE INDIVIDUALS,

FAMILIES AND COMMUNITIES FORWARD. SINCE 1858, OUR Y HAS RESPONDED TO SOCIETY'S MOST PRESSING NEEDS

BY DEVELOPING INNOVATIVE, COMMUNITY-BASED SOLUTIONS AND UNITING PEOPLE FROM ALL WALKS OF LIFE TO
PARTICIPATE IN AND WORK FOR POSITIVE SOCIAL CHANGE. WHETHER ADVOCATING FOR HEALTHY FOOD OPTIONS FOR
UNDERSERVED COMMUNITIES, OR GIVING PEOPLE AN AFFORDABLE PLACE TO LIVE, THE Y IS COMMITTED TO
EMPOWERING PEOPLE WITH THE RESOWRCES AND SUPPORT NEEDED TQ LIVE HEALTHY, CONNECTED AND SECURE LIVES.

RESIDENCE - OUR Y PROVIDES AFFORDABLE HOUSING FACILITIES IN BEVERLY, IPSWICH, CAPE ANN, AND
HAVERHILL. APPROXIMATELY 500 CHILDREN AND ADULTS ARE PROVIDED A SAFE, AFFORDABLE AND CLEAN SPACE TO

CALL HOME.

g

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 42,406,062

Form 990 (2018)
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Form 990 (2018) Page 3
. Checklist of Required Schedules

o Yes No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o 1 v
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)’? .. 2 v
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! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . 4 Vv
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . . . . . . . . . . . . . o ... 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 v

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and_equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI . . . . . Ce .. . .o 11a v
b Did the organization report an amount for investments — other securities in Part X Ilne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 VIl . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes ” complete Schedule D Part X 1le v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheadule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII . . . . . 12a v

b Was the organization included in consohdated |ndependent audlted flnancml statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b v

13 Is the organization a school described in section 170(b)(1){(A)i)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV . . . . . .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . . . . .. 16 v
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 | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . .. . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part il . . . . e 19 ¢
20 a Did the organization operate one or more hospital fac|I|t|es’? If "Yes complete Schedule H e e 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland ll . . . . 21 v

Form 990 (2018)
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Form 990 (2018)

23

24a

26

27

29
30

31
32

33

34

35a

36

37
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .o
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 . e e e e e e e e .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excep’uon'? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year'? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I/ o e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” comp/ete
Schedule L, Part IV e e e e .o . .
An entity of which a current or former offlcer dlrector trustee, or key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . e e e . ..
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 -
Did the organization have a controlled entlty W|th|n the meamng of sectlon 51 2(b)(1 3)’?
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal 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 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the riumber reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 77
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e .

ANAO Dadoamen AT FNT VA Blambn Pluindia

Page 4

Yes No
2 v
23 v
24a Vv
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b Vv
36 v
37 v
38 v
()
Yes No
ic v

Form 990 o18)
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
23 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 this return  2a 2,526
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ I “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a ¢
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e 6b v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? e b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year .. 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501{(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlrng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . A 13c
14a Did the organization receive any payments for |ndoor tannrng services durrng the tax year? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . . . . . . . . . . .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 v
If "Yes," com lete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018)
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(]

(=2 I I -

a
b
9

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

10a
b

11a
b
12a
b

Cc

13
14

15

a
b

16a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 31
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 31
Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? . .

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . e e

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? - .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body'?

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? f “Yes,” provide the names and addresses in Schedule O .

Did the organization have local chapters, branches, or affiliates? ;

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts’?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e
Did the organization have a written whistleblower pollcy’? .

Did the organization have a written document retention and destruction pollcy’? . ..
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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

AIANIBINAND AN.ME.20 ARA e

List the states with which a copy of this Form 990 is required to be filed » MA, NH

N

(<2 ) - ]

7b

8a

8b

9

10a

10b
11a

12a
12b

12¢
13
14

15a
15b

16a

16b

Yes

v
v

Yes

v

v
v

Page 6

No

AN

AN N RN

v

No

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [C] Ancther’s website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »»

KEVIN MCCARTHY, 245 CABOT STREET, BEVERLY, MA 01915, (978) 922-0990
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Form 990 {2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O

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.

e List 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.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

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

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

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

compensated employees; and former such persons.

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

©)

Position
A ® (do not check more than one ®) © ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per  officer and a director/trustes) ~ compensation  compensation from amount of
eek {list an, 5 5 O = - from related other
hoursfor 238 3 % & 38 8 the organizations compensation
related 55 € B ¢ 3 g 32 organization (W-2/1099-MISC) from the
organizatons 2§ & 3 § & 7 (W-2/1099-MISC) organization
below dotted S5 & g g and related
line) 6 3 E organizations
@ @
Q

(1) THOMAS ALEXANDER 2.0
COUNSELOR v 4 0 0 0
{2) JENNIFER BURAS 2.0
18T VICE PRESIDENT v v 0 0 0
(3) SHEILA BURKE 2.0
ASSISTANT TREASURER v v 0 0 0
(4) COURTNEY KAGAN 2.0
SECRETARY/CLERK v v 0 G ¥]
(5) WILLIAM LEAVER 2.0
PRESIDENT v v 0 0 0
(6) KIM MEADER 2.0
TREASURER v v 0 0 0
(7) BRANDON RUGGIERI 2.0
2ND VICE PRESIDENT v v 0 0 ]
(8) STEPHEN BARRAND 2.0
BOARD MEMBER v 0 0 0
(9) GREG GHIN 2.0
ROARD MEMBER v 0 0 0
(10) DIANE CONNOLLY 2.0
BOARD MEMBER v 0 0 0
(11) JIM CORNACCHIO 2.0
BOARD MEMBER v 0 [} 4]
(12) PAM DEMETROULAKAS 2.0
BOARD MEMBER v 0 0 0
(13) ROBERT EASTMAN 20
BOARD MEMBER v 0 0 0
(14) STEPHEN FERON 2.0
BOARD MEMBER v G 0 0
Form 990 (2018
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Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)

(C)
Position
A ®) {do not check more than one ) ® A
Name and title Average  pox, unless person is both an Reportable Reportable Estimated
hours per  officer and a director/trustee) compensation compensation from amount of
eek (list an o5 5 0 = T from related other
hours for aa__ 2 % & 3§ 9 the organizations compensation
related §'§_- F 8 o %§ g organization (W-2/1099-MISC) from the
organizations 3§ 5 é ?g o (W-2/1099-MISC) organization
below dotted S5 3 g s and related
line) & g S S organizations
g & 2
13 ]
® T
o
(15) JCAN FREDERICKS 2.0
BOARD MEMBER v 0 0 0
{16} JUDY GIMIK 2.0
BOARD MEMBER v 0 0 0
(17) CHRISTOPHER HEMSEY 20
BOARD MEMBER v 0 0 0
(18) STEVEN KAPFHAMMER 2.0
BOARD MEMBER v 0 0 0
(19} JEANNE LAMBKIMN 2.0
BOARD MEMBER v 0 0 0
(20) JEFF LOEB 2.0
BOARD MEMBER v 0 0 0
(21) OMAR LONGUS 20
BOARD MEMBER 4 0 0 0
(22) LYNNE MARLOR 20
BOARD MEMBER v 0 0 0
(23) MICHELLE MCCARTHY 2.0
BOARD MEMBER v 0 0 0
{24) DAVID MCKECHNIE 2.0
BOARD MEMBER v G 0 ¥
(25) (SEE STATEMENT)
1b Sub-total . . . . e 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A .o .o 1,784,764 0 186,578
d Total (addlinesibandi1c). . . . . . . 1,784,764 0 186,578
2  Total number of individuals (including but not l|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 13
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 . . . . . . . . . . . . 3 v

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 . . . . .o . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors

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

year.
(A) B) ©
Name and business address Description of services Compensation
BRENNER FACILITY SERVICES LLC, 7 FRANKLIN STREET, SUITE #1, SALEM, MA 01970 FACILITY CLEANING 819,334
WJJ PLANNING & CONSTRUCTION LLC, 64 HAVERHILL STREET, READING, MA 01867 CONSTRUCTION 258,810
CALENDAR PRESS, 28 WINTER STREET, PEABCDY, MA 01960 PRINTING 124,365
SEE PART Vi 1A(49), 16 SUMMIT AVE, ROCKPORT, MA 01966 REAL ESTATE CONSULTING AND ADVISING

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 4
Form 990 (2018)
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Form 990 (2018)
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Statement of Revenue

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

Federated campaigns . . 1a 80,893
Membershipdues . . . . 1b 0
Fundraising events . . . e 36,870
Related organizations . . . 1d 0
Government grants (contributions) e 4,063,326
All other contributions, gifts, grants,

and similar amounts notincluded ahove  1f 5,420,928
Noncash contributions included in lines 1a-1f: § 518,802

Total. Add lines 1a-1f . Lo
Business Code
MEMBERSHIP REVENUE

CHILDCARE REVENUE ~ INFANT/TODDLER/PRESCHOOL

CHILDCARE REVENUE - SCHOOL AGE

DAY CAMP REVENUE

RESIDENT CAMP REVENUE

All other program service revenue .

Total. Addlines2a-2f . . . . . . . . . ~»
Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties . . . . S
{i) Real {ii) Personal

Gross rents 782,086

Less: rental expenses 790,247

Rental income or (Joss} (8,161} 0

Net rental income or (loss)

Gross amount from sales of () Securities
assets other than inventory

Less: cost or other basis

and sales expenses .

Gain or {loss) .

Net gain or (loss)

(i) Other

Gross income from fundraising
events (not including $ 36.870

of contributions reported on line 1¢).

SeePartIV,line18 . . . . . g 1,395,956
Less: directexpenses . . . . bl 524,801
Net income or (loss) from fundraising events . »
Gross income from gaming activities.
SeePartlV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . g
Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory .

Miscellaneous Revenue Business Code

HOUSING MANAGEMENT FEE 900099
RESALE INCOME 900099
All other revenue .

Total. Add lines 11a-11d .

Total revenue. See instructions .. -

AlAAIINAO AN.MNE.20 ARM n

(A)
Total revenue

9,602,017

15,204,910
6,868,635
6,524,447
3,405,792

0
4,824,523
35,828,307

312,842

(8,161)

871,155

825,922
46,134

321,128
1,193,184
47,799,344

(B)
Related or
exempt
function
revenue

15,204,910
6,868,635
5,524,447
3,405,792

0
4,824,523

825,922

321,128

36,975,357

NNAO Datisnr

(C)
Unrelated
business

revenue

Page 9

. O
(D)
Revenue
excluded from tax
under sections
512-514

312,842

(8,151}

871,155

46,134

0 1,221,970
Form 990 (2018)
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Form 980 (2018)

Section

1

2

10
11

Q-0000cwo

12
13
14
15
16
17
18

19
20
21
22
23
24

® 00 00

25
26

Statement of Functional Expenses
1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees .o
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)

Other salaries and wages

Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Part IV Ilne 17
Investment management fees

QOther. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afflllates .

Depreciation, depletion, and amortlzatlon
Insurance . .o

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
_PROGRAM

BANK AND OTHER FEES

DUES AND CERTS
TRANSPORTATION
All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

AMMANIONAD AN.DE.20 ARA

(A)
Total expenses

2,652,632

1,205,038

21,055,757

826,595
2,294,917
1,648,652

18,112
49,630

2,065,232
208,089
926,336

2,828,492

181,325
663,074

0
2,950,376
410,796

1,474,303
619,476
504,252
393,013

1,709,116

44,665,213

®
Program service
expenses

2,662,632

1,125,432

19,921,700

751,127
2,171,007
1,564,709

16,301
44,667

1,697,293
164,256
859,151

2,807,888

148,715
662,560

0
2,950,376
409,419

1,461,619
591,550
480,744
392,568

1,496,346

42,370,060

INAO D abasmen

Page 10

- .. O
(€} D)
Management and Fundraising
general expenses expenses
51,657 27,949
431,195 702,862
59,680 15,788
47,326 76,584
30,472 53,471
1,811 0
4,962 0
206,162 161,777
42,342 1,491
55,657 11,528
20,604 0
C 2,610
514 O
0 0
1,377
11,470 1,214
16,569 17,357
23,508 0
0 445
55,469 157,301
1,054,776 1,230,377
Form 990 (2018)
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Form 990 (2018)

Assets

Liabilities

Net Assets or Fund Balances

A b WN =

QW W~

11
12
13
14
15
16
17
18
19
20
21
22

23
24
25

26

27
28
29

30
31
32
33
34

AIARIDINAN AN.2E.R0 ARA 44

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
Cash—non-interest-bearing 4,031,704 1 912,141
Savings and temporary cash investments . 1,003,997 2 0
Pledges and grants receivable, net 6,957,975 3 5,983,222
Accounts receivable, net 944,296 4 1,248,332
Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 0 5 0
Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)©) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L 6 ¥
Notes and loans receivable, net 3,719,033 7 3,607,898
Inventories for sale or use . 8
Prepaid expenses and deferred charges 503,345 9 720,807
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 95,168,874
Less: accumulated depreciation . . . . 10b 34,062,391 61,556,202 10c 61,106,483
Investments—publicly traded securities 12,291,412 11 15,619,416
Investments —other securities. See Part IV, line 11 0 12 0
Investments —program-related. See Part IV, line 11 . 0 13 0
Intangible assets . 14
Other assets. See Part IV, I|ne 11 . 7.402,67¢ 15 9,996,340
Total assets. Add lines 1 throu h 15 must e ual Ilne 34 98,410,643 16 99,284,639
Accounts payable and accrued expenses . 3,076,449 17 2,760,815
Grants payable . 18
Deferred revenue . . 1,258,907 19 1,271,058
Tax-exempt bond liabilities . . 20,322,895 20 19,673,892
Escrow or custodial account liability. Complete Part IV of Schedule D. 21
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .o 29 0
Secured mortgages and notes payable to unrelated third parties 5,400,005 23 5,032,385
Unsecured notes and loans payable to unrelated third parties 0 24 0
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 104,617 25 122,857
Total liabilities. Add lines 17 through 25 . 30,162,873 26 28,861,007
Organizations that follow SFAS 117 (ASC 958), check here |:l and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets 55,158,145 27 54,771,355
Temporarily restricted net assets . 11,584,954 28 14,254,331
Permanently restricted net assets . 1,504,671 29 1,397,946
Organizations that do not follow SFAS 117 (ASC 958), check here > I:l and
complete lines 30 through 34.
Capital stock or trust principal, or current funds . 30
Paid-in or capital surplus, or land, building, or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds 32
Total net assets or fund balances . .. 68,247,770 33 70,423,632
Total liabilities and net assets/fund balances . 98,410,643 34 99,284,639
Form 990 (2018)
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Form 990 (2018) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . . . .. .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 47,799,344
2 Total expenses (must equal Part IX, column (A), line 25) 2 44,655,213
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,144,131
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 68,247,770
5 Net unrealized gains (losses) on investments 5 (795,111)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 (173,158)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
33. column (B)) . 10 70,423,632
Financial Statements and Reportmg
Check if Schedule O contains a response or note to an line in this Part XII . . . .. >
Yes No
1 Accounting method used to prepare the Form 990: [J Cash Accrual  []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 reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .o b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[1Separate basis  [] Consolidated basis Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Vv
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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-133?. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. b v
Form 990 (2018)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours
per week
{list any hours for related

organizations below

dotted line)
25) BRADEN MONACO 2.0
BOARD MEMBER
26) PETER RICHARDSON 2.0
BOARD MEMBER
27y MARIANNE SMITH 2.0
BOARD MEMBER
(28) ANDY SWEETLAND 2.0
BOARD MEMBER
(29) NANCY WARNER Z.0
BOARD MEMBER
(30) MIKE WHEELER 2.0
BOARD MEMBER
31) RICHARD CARLSON 2.0
BOARD MEMBER
(32) HERB COLLINS 20
BOARD MEMBER
(33) CALEB LORING Il 2.0
BOARD MEMBER
(34) GLEN MACLEOD 2.0
BCARD MEMBER
(35) DUDLEY MILLER 2.0
BOARD MEMBER
(36) HEATON ROBERTSON 2.0
BOARD MEMBER
37) BOB SCOTT 2.0
BOARD MEMBER
(38) MAUREEN TREFRY 2.0
BOARD MEMBER
(39) JOHN GOOD 2.0
BOARD MEMBER
(40) CHRISTOPHER LOVASCC 40.0
CEO
(41 KEVIN MCCARTHY 40.0
CFO
42) SCOTT HITCHCOCK 40.0
(ofe]s]
(43) SUSANNAH ROBINSON 40.0
CHIEF TALENT OFFICER
44) MARJORIE CREGG 49.0

CHIEF ADVANCEMENT OFFICER

AIANIFINAN ANNE. 20 AR

Jojoallp 40 8IS} [enpIAIpY|
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49

4

©

T
(9]

solsN.] [BuOINASY] T

Position

all that apply)

18010

ashojdwo Aay

ssfojdwe pejesuadwon jssybiH

Jawioy

(D) Reportable

compensation
from the

organization
(W-2/1099-MISC)

315,841

192,642

195,586

172,289

170,830

INA0 Dadsumn

(E) Reportable (F) Estimated
compensation amount of other
from related compensation
or_g 1n(’%‘J&}k’i‘%%s) org afr:?zrgtitg r? and
related

organizations

0 1]

] 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 ¥

0 0

0 37,809

0 31,812

0 21,544

0 28,125

0 2,892
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(A) Name and Title (B) Average hours
per week
(list any hours for related
organizations below
dotted line)
(45) JUDITH CRONIN 40.0
EXECUTIVE DIRECTOR
46) GERALD MACKILLOP 40.0
EXECUTIVE CIRECTOR
#7) MEEGAN O'NEIL 23.0
CHIEF STRATEGY OFFICER
(48) JANE STARK 40.0
DIRECTOR OF DEVELOPMENT
(49) LAURA SNYDER 40.0
CONTROLLER
(50) JOHN J. MEANY Z7.5
FORMER CEO

AJANRIINAN AN.DE.D0 ARA
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e)

?( Position

_—
.
[

a8Isny} [euonnysy] O

g
g

4

aafojdwa Ay

all that apply)

aakojdwa pajesuadwon Jsaybiy

A N . N

FENTI

(D) Reportable
compensation
from the
orglanization
(W-2/1099-MISC)

136,281
130,484
117,883
111,919
108,405

132,604

INAD Dabrove

(E) Reportable
compensation

from related

organizations
(W-2/1099-MISC)

3]

(F) Estimated
amount of other
compensation
from the
organization and
related
organizations

23,706

10,439

15,455

2432

11,364




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 20

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE NORTH SHORE, INC. 04-2104913

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 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}{(A)(jii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii). Enter the
hospital’s name, city, and state:
[J 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.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part II.)

[ A community trust described in section 170(b){1}(A}(vi}. (Complete Part I1.)

9 Oan agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3373% 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 331s% 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 Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

(3]

=]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i} Name of supported organization {if) EIN (iii} Type of organization  (iv) Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10  listed in your govemning support {see other support {see
above (see instructions})} document? instructions) instructions)

Yes No

(A)

B8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}{1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar vear (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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} .

Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

14
15
16a

b

17a

18

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
Net income from unrelated business
activities, 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 VL.) .

Total support. Add lines 7 through 10

{a) 2014

(a) 2014

(b} 2015

{b) 2015

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here -

Section C. Computation of Public Support Percentage

(c) 2016 (d) 2017

(c) 2016 {d) 2017

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule A, Part I, line 14

3313% support test—2018. If the organization did not check the box on I|ne 13 and line 14 is 33%3% or more, check this

- O

box and stop here. The organization gqualifies as a publicly supported organization

3313% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2018. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2017. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

(e) 2018

(e) 2018

12

14
16

(f) Total

(f) Total

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

AIANIINAON ANNR.20 AR
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Schedule A (Form 990 or 990-EZ) 2018 Page 3
5 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 7992876 12278206 9230899 10500070 9602017 49604 068
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization’s tax-exempt purpose . . . 28539942 31098188 32126712 33990887 35828307 167584 036
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0
6 Total. Addlines 1through5. . . . 36532818 43376394 41357611 44490957 45430324 211188 104
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 839791 5315235 338 228 341 267 166953 6995474

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

or 1% of the amount on line 13 for the year ¢ 0 0 0 0 0

¢ Addlines7aand7b . . . 839,791 5,315,235 338,228 241,267 160,953 6,995,474
8 Public support. (Subtract line 7c from

line6.) . . . e e 204,192,630

ection B. Total upport
Calendar year (or fiscal year beginning in) » {a) 2014 (b} 2015 (c) 2016 (d) 2017 (e} 2018 (f) Total
9 Amounts fromline6 . . . . . . 36,532,818 43,376,394 41,357,611 44,490,957 45.430,324 211,188,104
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,098,386 1,449,271 1,305,186 1,313,160 1,004,928 6,260,934
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . )
¢ Addlines10aand10b . . . . 1,098,386 1,449,271 1,305,186 1,313,160 1,094,928 6,260,931
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0

12  QOther income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVI) . . . . . 1,106,507 1,186,633 1,058,655 1,250,853 1,193,184 5,804,832
13 Total support. (Add lines 9, 100 11
andi2) . . . . . .- 38,737,711 46,012,298 43,721,452 47,063,970 47,718,436 223,253,867
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e .. e . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . 15 91.46 %
16  Public support percentage from 2017 Schedule A, Partlll, line15 . . . . . . . . . 16 80.68 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column(f)) . . . 17 280 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 . . . . 18 299 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 331'/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [7]

b 3313% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the or anization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 9980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
’ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations
Yes No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3){C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 5

Supporting Organizations (continued)
Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entit of a erson described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations
Yes No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. %b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its su orted or anizations? If “Yes,” describe in Part VI the role la ed b the or anization in this re ard. 3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior- ear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintehance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Curr_ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exem t-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

b

Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior [RS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line @ amount

0O ~NOO AL N

©

. iii) (i)
. R . o 0] o L
Section E—Distribution Allocations (see instructions) N Underdistributions Distributable
Excess Distributions
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vl). See
instructions.

Excess distributions carryover, if an , to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prior years

Ap lied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017 .

Excess from 2018

_——oSTae o a0 U’I\)w

f-N

o

[1 20« N + N o 2 1)

Schedule A (Form 990 or 990-EZ) 2018
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Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6.Also com lete this art for an additional information. See instructions.

Return Reference - Identifier Ex lanation

EI?\JIEE%UL(‘)ETPI:‘EPIIRART i, OtherIncome T e a 2014 b 2015 ¢ 2016 d 2017 e 2018 Total

INCOME- 1 OTHER INCOME 1,106,507 1,186,633 1,058,655 1,259,853 1,193,184 5,804,832
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P
or i?to""?”h . » Attach to Form 990, Form 990-EZ, or Form 990-PF.

|nf§maT"§Qv§,ueeSe:3féiuw » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE NORTH SHORE, INC. 04-2104913

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

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

[J 501(c)3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), II, and lll.

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

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . .. $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 980, 990-EZ, or 990-PF} {2018}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE NORTH SHORE, INC.

Page 2

Employer identification number

04-2104913

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

(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions
1
$ 1,060,500
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2
$ 790,000
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
3
$ 481,932
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
$
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions

AlANIDOAAN ANNE.N0 ARSL

(d)
Type of contribution
Person
Payroll O

Noncash [l

{Complete Part 1i for
noncash contributions.)

{d)
Type of contribution
Person
Payroll I

Noncash O

(Compiete Part Il for
noncash contributions.)

Type of contribution

Person O
Payroll O
Noncash

{Complete Part |l for
noncash contributions.)

(d)
Type of contribution
Person O
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution
Person O
Payroll 1
Noncash O

(Compiete Part Il for
noncash contributions.)

(d)

Type of contribution

Person O
Payroll 1
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} {2018)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE NORTH SHORE, INC.

Page 3

Employer identification number

04-2104913

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

O o (b) FMV ( € fimat ) (d
rom s . or estimate .
Part | Description of noncash property given (See instructions.) Date received
MICROSOFT SOFTWARE LICENSES
3
481,932 05/24/2018
g (b) EMV (or catimat @
I . or estima .
Pr:rTl Description of noncash property given (Se e(i n structions.)e ) Date received
o, (b) FMV ( () imat ) @
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(a} No. (b) MV (c) ] @
;'::‘I Description of noncash property given (See(;;tfﬂim,a:)e ) Date received
e () FMV (or cetimat @
- . or estima .
P':rltnl Description of noncash property given (Se e(i nstruction S.)e ) Date received
(a) No. ) EMV for okt (d)
;'::' I Description of noncash property given (See(i(r:;t?us:tli':nast.)e) Date received

AMANDONAO AN-DE-20 AR

b 15

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

ANA0 Dabiswn Vasrinm RMantn Chviatinn Annanintian Af tha



Schedule B (Form 990, 990-EZ, or 990-PF} (2018} Page 4

Name of organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSCOCIATION OF THE NORTH SHORE, INC. 04-2104913
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate co ies of Part lll if additional space is needed.

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ] . . .
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. : . - -
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part 1
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ) 2 @
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
o Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on 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 lI-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 lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
o Section 501(c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE NORTH SHORE, INC. 04-2104913
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. (see instructions for
definition of “political campaign activities”)

Political campaign activity expenditures (see instructions) . . . . . . . . . . $
Volunteer hours for political campaign activities (see instructions)

Complete if the organization is exempt under section 501 (c)(3)
Enter the amount of any excise tax incurred by the organization under section 4255 . . . . $
Enter the amount of any excise tax incurred by organization managers under section 4855 . . » $
If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . |]ves [ ]No
4a Wasacorrectionmade? . . . . . . . e e e e e e e e e e e e e s s D Yes |:|No
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501{c), except section 501(c}(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

W N

DN -

activities
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . . $
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line 17b
4  Did the filing organ|zat|on flle Form 1120 POL for thls year’? c e .o [ lvYes [ INo

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

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

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

(M

@

&)

@

(6)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [1if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a} Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxabie amount. Enter the amount from the foIIowmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 lus 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 lus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0~
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . o v . v .. . Lyes [InNo
4-Year Averagmg Period Under Sectlon 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

-0 Q0T

— - >

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
beginning in}
2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e}))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C {(Form 990 or 990-EZ) 2018 Page 3
>, - Complete if the organization is exempt under section 501(c})(3) and has NOT filed Form 5768
(election under section 501(h)).

For each *Yes,” response on lines Ta through 1i below, provide in Part IV a detailed (e} ®)

description of the lobbying activity. Yes No Amount

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

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

referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)’?

Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body‘7

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

Other activities? . . v 7,408

Total. Add lines 1c through 1| Ce .o 7,408

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Con(u;:e)te if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

SRR RXRESX

AN

N
OO TQ 0 000T®

Yes No

Were substantially all (830% or more) dues received nondeductible by members? 1

Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2

3 Didthe or anization a reetocar overlobb in and political campai n activit expenditures from the prior ear’? 3
Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

N =

a Currentyear . . . e e e e .o .o - R 2a
b Carryoverfromlastyear . . . . . . . . . . . N .o o e e e 2b
¢ Total . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) not|ces of nondeductlble sectlon 162(e) dues . 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e e 4
5 Taxable amount of lobbying and political expendltures (see mstructrons) e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C {(Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part
I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 {see instructions); and Part 1I-B, line 1.
Also, comulete this part for any additional information.

Return Reference - Identifier Ex lanation

SCHEDULE C, PART II-B, THE YMCA OF THE NORTH SHORE, INC. IS A MEMBER OF THE ALLIANCE OF MASSACHUSETTS

LINE 1 - DETAILED YMCAS, A PUBLIC POLICY AND ADVOCACY GROUP COMMITTED TO WORKING WITH YMCAS

DESCRIPTION OF THE AND OTHER CHILD CARE AND HUMAN SERVICE ORGANIZATIONS IN THE COMMONWEALTH,

LOBBYING ACTIVITY CONCERNED WITH THE WELL BEING OF CHILDREN AND FAMILIES. THE YMCA OF THE NORTH SHORE, INC.

ENGAGES A STRATEGIC MANAGEMENT AND PUBLIC AFFAIRS
CONSULTANT TO ASSIST THE ORGANIZATION IN NAVIGATING REGULATORY AND
FUNDING MATTERS PERTAINING TO YMCA SERVICES.
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SCHEDULE D OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) : o -
» Complete if the organization answered “Yes” on Form 990, 2@
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE MORTH SHORE, INC. 04-2104913

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durrng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o .. .. ] Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure

1 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? . . . -« + « +« .+ <« [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
and section 170(0)®B@MH? . . . . . . . . . . . . . . . . . . . . . . . . . . . [1Yes[]No
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . $
(ii) Assets included in Form 990, Part X . . . e

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

a Revenue included on Form 990, Part Vill, line1 . . . . . e .8
b Asseisincluded in Form 990, Part X . . . . . e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
[l Public exhibition d [ Loan or exchange programs
[ Scholarly research e [ Other

[1 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XII.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . e e e e e e e . .. . [ Yes [ No

If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
Beginning balance . . . . . . .o .o . .o . 1c
Additions during theyear . . . . .. .o .. . 1d
Distributions during the year . . .. . .o .o . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21, for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII . .. O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back  {d) Three years back  (e) Four years back
Beginning of year balance . . . 9,653,662 7,975,915 7,416,725 7,446,433 6,919,832
Contributions . . . 94,857 842,861 116,262 313,991 675,879
Net investment earnings, galns and
losses . . . . . . . . . . (605,164} 1,178,768 672,105 (187,168) 260,897
Grants or scholarships
Other expenditures for facilities and
programs . . . . . . . . . 316,188 326,391 212,537 135,242 398,207
Administrative expenses . . . . 18,242 17,491 16,630 21,289 11,968
End of year balance . . . . 8,808,925 9,653,662 7,975,915 7,416,725 7,446,433
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »  74.50 %
Permanent endowment »  20.90 %
Temporarily restricted endowment » 4.60 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . . . o . oL .o . 3afi) v

(i) related organizations . . . . .. . (i} v
If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requwed on Schedule R’? .. .o . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Land . . . . . . . . ; 5,315,313 5,315,313
Buildings .o .o .. 80,147,118 28,868,409 51,278,709
Leasehold |mprovements . .

Equipment . . . . . . . . . 7,112,882 4,055,558 3,057,324
Other . . . 2,593,561 1,138,424 1,455,137
. Add lines 1a throu h 1 e. Column (d) must equal Form 990, Part X, column B, line 10c. . . . 61,106,433

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 Page 3
Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
]
(D)
(E)
F
@)
(H)
Total, (Column (b} must equal Form 990, Part X, col. B fine 12. P
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a)} Description of investment {b) Book value {c} Method of valuation:
Cost or end-of-year market value

1
2
3
@
(&)
6
@
@®)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13.) ¥
Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) ASSETS LIMITED TO USE 34,774
(2) CASH RESTRICTED FOR PRGPERTY AND EQUIPMENT 7,146,431
(3) INVESTMENTS iN BENEFICIAL TRUSTS 990,983
(4) CASH SURRENDER VALUE OF iINSURANCE CONTRACT 841,113
(5) INVESTMENT IN AFFILIATE 23,316
(6) SPLIT INTEREST AGREEMENT 959,723
0]
()
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . . . . . . . . . . . . 9,996,340
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE CBLIGATIONS 43,424
(3) TENANT SECURITY DEPOSITS 19,009
(4) DUE TO AFFILIATE 3,832
(5) OTHER LONG-TERM DEBT 56,592
(6)
(@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) P 122,857
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . .. . . . . 2a

b Donated services and use of facilities .. . .o . 2b

¢ Recoveries of prior year grants . . .. . . 2c

d Other (Describe in Part XIIL) . . . - . . 2d

e Add lines 2athrough2d . . . . .. e e .. . .. 2e
3 Subtract line 2e fromline1 . . . - AN .. 3
4  Amounts included on Form 990, Part Vill, Ilne 12 but not online 1

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a

b Other(DescribeinPartXill.). . . . . . . . . . . . . . 4b

¢ Addlines4aand4b . . . . . . 4c
5 Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Partl line 12. ) . . . 5

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

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

a Donated services and use of facilities . .. . .o 2a

b Prior year adjustments . . .. o . .. 2b

¢ Otherlosses . . . .o .o .. . .o 2c

d Other (Describe in Pan XIII ). . .. Co . .. 2d

e Addlines 2athrough2d . . . .o .o . - .o .o . 2e
3 Subtract line 2e fromline1 . . . .. .. .o . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . 4a

b Other DescribeinPartXlll)y . . . . . . . . . . . . . . 4b

¢ Addlinesd4aand4b . . . . 4c
5 Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Partl line 18 ) . ... 5

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2018
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Supplemental Information. Provide the descriptions required for Part Il, 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 X, lines 2d and 4b; and Part
Xll, lines 2d and 4b. Also comr '~*- this part o vrovid= an  additional information.

Return Reference - Identifier Ex lanation

SCHEDULE D, PART V, THE FUNDS ARE FOR THE OPERATIONS OF THE ORGANIZATION,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

SCHEDULE D, PART X, THE ORGANIZATION FOLLOWS FASB ASC 740, "INCOME TAXES", WHICH CLARIFIES THE ACCOUNTING FOR

LINE 2 - FIN 48 (ASC 740)  UNCERTAINTY IN INCOME TAXES BY PRESCRIBING THE RECOGNITION THRESHOLD A TAX POSITION IS

FOOTNOTE REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT ALSO PROVIDES
GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM
PERIODS, DISCLOSURE, AND TRANSITION. ALL TAX EXEMPT ENTITIES ARE SUBJECT TO REVIEW AND AUDIT
BY FEDERAL, STATE AND OTHER APPLICABLE AGENCIES. SUCH AGENCIES MAY REVIEW THE TAX ABILITY
OF UNRELATED BUSINESS INCOME, OR THE QUALIFICATION OF THE TAX-EXEMPT ENTITY UNDER THE
INTERNAL REVENUE CODE AND APPLICABLE STATE STATUTES. MANAGEMENT BELIEVES THAT THE
ORGANIZATION HAS NO MATERIAL UNCERTAINTIES IN INCOME TAXES. THE ORGANIZATION IS NO LONGER
SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR
THE Y'E/ZI%SOBNEFORE 2015. THE ORGANIZATIONS TAX RETURNS FOR 2015, 2016 AND 2017 ARE SUBJECT TO
EXAMIN .
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

m 990 o - Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(FOI‘ S r 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer iden 1 ;cation numper
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE NORTH SHORE, INC. 04-2104913

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email sclicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ 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 services? [dYes [ONo

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

ey . Amount paid to . .
" P {iii) Did fundraiser have . ; v p (vi) Amount paid to
(i) Namgragrﬂi?ydgﬂff}igfMdual {ii) Activity custody or control of (lv)fgl;%sascrt?\;:ite;pts fuﬁér;eitsig?ﬁgtgg)in (or retained by)
contributions? col. i) organization

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-EZ) 2018 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c)} Other events (d) Total events
AUCTION NSY ROAD RACE SERIES 8 (add col. {a) through
(event type) (event type) {total number) cal. {e))

® 1 Grossreceipts . .o 945,177 196,797 290,852 1,432,826
i

2  Less: Contributions . 36,870 36,870

3 Grossincome {line 1 minus

line2y . . . . . . 908,307 196,797 290,852 1,395,956

4  Cash prizes . 0

5 Noncash prizes . . 14,650 44,972 1,628 61,250
[72]

8 6 Rent/facility costs . . 2,160 80,690 82,790
c
1]
o

& 7 Foodand beverages 93,995 3,952 6,002 103,949
k3]

% 8 Entertainment . . . 11,050 1.895 12,945

9  Other direct expenses 167,032 70,149 26,685 263,867

10 Direct expense summary. Add lines 4 through 9 in column (d) e e .. 524,801

[ 11 Net income summary. Subtract line 10 from line 3, column (d} . .- 871,155

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add

® . )
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {(a} through col. (c))
g
ol
T 1 Grossrevenue . 30,200 30,207
¢ 2 Cashprizes . 0
5
2 3 Noncash prizes . 14,500 14,500
i
8 4 Rentfacility costs . . . 0
=
5  Other direct expenses . 2,594 2,594
1 Yes % [ Yes % [ Yes %
6 Volunteerlabor. . . . [] Ne ] No J Neo
7 Direct expense summary. Add lines 2 through 5 in column (d) . . .. 17,094
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . .o > 13,106

9 Enter the state(s) in which the organization conducts gaming activities: MA
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes [No

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . .. [Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e .o ; . ; [1Yes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . e e . .o 13a 0 %
b Anoutside facility . . . . . . .o .o . . 13b 100 %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/speCIaI events books and
records:

Name » LAURA SNYDER

Address > 245 CABOT STREET, BEVERLY, MA G1915

18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .o
b If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon > s and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

[1Yes No

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided

[ Director/officer [JEmployee [JIindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . .. [OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}; and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and
an other additional information.

Return Reference - Identifier Ex lanation

SCHEDULE I, PART I, LINE THE YMCA OFFERS FINANCIAL ASSISTANCE BASED ON FAMILY HOUSEHOLD INCOME, ENSURING THAT HELP
2 - PROCEDURES FOR IS OFFERED WHERE MOST NEEDED. THIS INCLUDES COLLECTING PAY STUB INFORMATION, HOURS
MONITORING USE OF WORKED AND OTHER DOCUMENTATION TO VERIFY LEGAL RESIDENCE.

GRANT FLINDS.
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasu » Attach to Form 990.
|m§r?.aﬂ§2v§,ue Service i » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE NORTH SHORE, INC. 04-2104913

Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[[] Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to

explain. . . . . L. L L oo oo e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 - 2 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [ll.
Compensation committee ] Written employment contract
[] Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . .o .o 4a Vv

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? - .. 4b v

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

T o

Only section 501{c)(3), 501(c){(4), and 501{c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . .. .. .- .o . 5a v
b Any related organization? . . . . .o . .o . .. 5b v
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . .. .. .. ... ... 6a v
b Any related organization? . . . . .o .o e e Lo 6b v
If “Yes” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartitt . . . . . . . . . . . . . 7 Vv

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . L L . Lo oo e e e e e e e e e e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . Ce e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018
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Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part [l. Also complete this part for any

additional mformatlon

Return Reference - ldentifier Ex lanation
SCHEDULE J, PART |, LINE MEEGAN O'NEIL, CHIEF STRATEGY OFFICER, RECEIVED SEVERANCE PAYMENTS TOTALING $35,114 DURING

4A - SEVERANCE OR

CHANGE-OF-CONTROL

PAYMENT

SCHEDULE J, PART I, LINE EONUS PAYMENTS ARE PERFORMANCE BASED AND AT THE DISCRETION OF THE EXECUTIVE COMMITTEE

7 - NON-FIXED PAYMENTS OF THE BOARD OF DIRECTORS AND MANAGEMENT.
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Return Reference - Identifier

SCHEDULE K, PART 1 -
BOND ISSUES

SCHEDULE K, PART I,
COLUMN (F) -
DESCRIPTION OF
PURPOSE

ISSUER NAME:
MASSACHUSETTS
DEVELOPMENT FINANCE
AGENCY

SCHEDULE K, PART |,
COLUMN (F) -
DESCRIPTION OF
PURPOSE

ISSUER NAME:
MASSACHUSETTS
DEVELOPMENT FINANCE
AGENCY

AlANIDBNAN AN-DE.20 ARS

Supplemental Information. Supplemental Information Complete this part to provide additional
information for res onses to uestions on Schedule K see instructions .

Ex lanation

(A) ISSUER NAME: MASS DEVELOPMENT FINANCE AGENCY
(F) DESCRIPTION OF PURPCOSE: SEPARATE PRIOR 2009 ISSUE INTO SERIES A& B

(Ag ISSUER NAME: MASS DEVELOPMENT FINANCE AGENCY
(F) DESCRIPTION OF PURPOSE: SEPARATE PRIOR 2009 ISSUE INTO SERIES A& B

(A) ISSUER NAME: MASS DEVELOPMENT FINANCE AGENCY
F DESCRIPTION OF PURPOSE: CONSTRUCT OUTDOOR SPLASH PARK AT IPSWICH, MA YMCA FACILITY

SERIES 20178 - FACILITY EXPANSION AND NEW EDUCATION CENTER AT BEVERLY, MA YMCA

CONSTRUCT OUTDOOR SPLASH PARK AT IPSWICH, A YMCA FACILITY

EA ANAO Dhnbiimn  Varima Manla Choint

A rmmmaninds
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Go to www.irs.aov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE NORTH SHORE, INC. 04-2104913

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 256b, or Form 990-EZ, Part V, line 40b.

i i i ifi d) C ted?
(b) Relationship between disqualified person and {c) Description of transaction (d) Correcte

1 (a) Name of disqualified person o
organization Yes No

m

@

3

@

5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . > 8

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . ~» §

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person  (b) Relationship (¢} Purpose of {d} Loan to or {e} Criginal (f) Balance due  {g) In default? (h} Approved {i) Written
with organization loan from the principal amount by board or agresment?
organization? committee?

To From Yes No Yes No Yes No

m
@
3
4
(5)
(6)

®)
@
(10)
Total . . . . . . .o .08
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(@) Name of interested person (b} Relationship between interested (c¢) Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the organization

(1)
2
@)
@
)
(6)
@)
@®)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L {(Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-EZ) 2018 Page 2

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

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
{1) JOHN J, MEANY FORMER CEO 122,604 CONSULTING SERVICES v
2
(3)
@
(5)
(6)
@
@
9
(10

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018

ANAD Dabrivnm Wasives Manmta Clwiad: Anmaniak ol S
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2 @
» Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

Department of the Treasury > Attach to Form 980.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identitication number
YOUNG MEN'S CHRISTIAN ASSOCIATION GF THE NORTH SHORE, INC. 04-2104913

Types of Property
(a) (b) @ . ()

. I Noncash contribution -
Check if  Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( AUCTION ITEMS ) v 148 36,870 MARKET VALUE
26  Other )» ( MOROSOFT SOFTWARELICENSSS ) v 1,619 481,932 MARKET VALUE
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . .o . . . ; . 31
32a Does the organization hire or use third partles or related organlzatlons to sollclt process, or sell noncash
contributions? . . . . . . . . . . . . . .+ 4 e 4w e oo u v u e e e s w . 32a
b If “Yes,” describe in Part Il.
33 I the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2018
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part [, column (b), the number of contributions, the number of
items received, or a combination of both. Also com '~*>*-i~ -rfor an additional information.

Ex lanation

Return Reference - Identifier
OTHER - AUCTION ITEMS NUMBER OF ITEMS CONTRIBUTED

SCHEDULE M, PART | -
EXPLANATIONS OF
REPORTING METHOD FOR OTHER - MICROSOFT SOFTWARE LICENSES NUMBER OF ITEMS CONTRIBUTED

NUMBER OF
CONTRIBUTIONS

DAA0 Dakesuen Rlnmin Pheliadine Accaanliatinm afthka

e
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

Name of the Organization

YOUNG MEN'S CHRISTIAN ASSOCIATION OF THE NORTH SHORE INC.

Return Reference - Identifier

FORM 990, PART Ill, LINE 1 -
ORGANIZATION'S MISSION

FORM 990, PART ill, LINE 4A -
PROGRAM SERVICE
DESCRIFTION

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BOLY

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
roLICY

FORM 990, PART Vi, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

FORM 990, PART VI, LINE 18 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND EALANCES

AANIANAON AN-TE-270 AL

OMB No. 1545-0047

.nployer |dentification Number

4-2104913

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ.

» Go to www.irs.gov/Form@90 for the latest information.

Ex lanation

DECREASING SOCIAL {SOLATION, AND SUPPORTING BASIC NEEDS FOR THOSE WITH FINANCIAL
DIFFICULTIES. OUR 2,526-MEMBER EMPLOYEE TEAM AND 1,131-MEMBER VOLUNTEER TEAM ARE
COMMITTED TO SERVING ALL IN OUR COMMUNITIES. THIS COMMITMENT CAN BE SEEN IN THE HIGH
QUALITY OF SERVICE WE PROVIDE AND OUR STRONG FINANCIAL ASSISTANCE PROGRAM,
THROUGH WHICH OVER $2,600,000 WAS DISTRIBUTED TO OVER 11,700 CHILDREN, ADULTS AND
FAMILIES WHO WERE UNABLE TO PAY FOR Y MEMBERSHIP AND PROCRAMS.

RESPECT AND RESPONSIBILITY. QUR FULL-DAY AND PARTIAL-DAY CHILDCARE PROGRAMS FOR
INFANTS THROUGH MIDDLE SCHOOL CHILDREN ENABLE PARENTS AND GUARDIANS TO GO TO
WORK KNOWING THEIR CHILDREN ARE IN A SAFE, LEARNING ENVIRONMENT. THE YMCA PROVIDED
MORE THAN $1,200,000 IN FINANCIAL ASSISTANCE AND MORE THAN ONE IN THREE CHILDREN
RECEIVED SUBSIDIZED CHILDCARE.

CAMP - OUR'Y PROVIDES DAY CAMP EXPERIENCES THAT FILL EACH SUMMER DAY WITH
FRIENDSHIPS AND MEMORIES THAT LAST A LIFETIME. OVER 4,500 CHILDREN ENJOYED CAMP
ADVENTURES RANGING FROM HIKING IN THE NEW ENGLAND MOUNTAINS TO SAILING OFF THE
COAST OF MARBLEHEAD. THE YMCA PROVIDED APPROXIMATELY $300,000 IN FINANCIAL
ASSISTANCE TO ONE IN FOUR CHILDREN ATTENDING CAMP.

YOUTH SERVICES - OUR Y PROGRAM, INCLUDING OUR TEEN CENTERS, THEATER PROGRAMS, AND
YOUTH SPORTS PROGRAMS, OFFER A RANGE OF EXPERIENCES THAT ENRICH COGNITIVE, SOCIAL,
PHYSICAL AND EMOTIONAL GROWTH. MORE THAN 26,000 OF OUR MEMBERS ARE AGED 17 AND
UNDER. FINANCIAL ASSISTANCE PROVIDED MAKES PARTICIPATION POSSIBLE FOR MORE THAN
ONE IN FOUR OF THE YOUNG PEOPLE WE ENGAGE.

AQUATICS - OUR Y IS A LEADING VOICE IN COMMUNITY WATER SAFETY. WE TEACH YOUNG
CHILDREN TO SWiM, CERTIFY LIFEGUARDS TO PROTECT OUR REGION'S BEACHES, AND PROVIDE
HEALTH AND WELLNESS PROGRAMS TO ENSURE ADULT WELL-BEING. MORE THAN 4,900 OF OUR
NEIGHBORS STAY SAFE AND HEALTHY IN OUR SWIM PROGRAMS,

EACH LOCAL BOARD OF DIRECTORS SHALL ELECT ONE MEMBER TO SIT ON THE BOARD OF
DIRECTORS. ELECTION OF SAID REPRESENTATIVE DIRECTORS SHALL BE CONDUCTED IN THE TIME
AND MANNER SPECIFIED IN THE WRITTEN POLICY OF EACH LOCAL BOARD OF DIRECTORS. THE
NSY SHALL CONDUCT ANNUAL ELECTIONS TO ELECT THE AT-LARGE DIRECTORS WHO SHALL
SERVE UNTIL THE FOLLOWING ANNUAL ELECTION.

THE FORM 990 IS REVIEWED BY THE BOARD TREASURER/CHAIRMAN OF THE FINANCE COMMITTEE,
CHAIRMAN OF THE AUDIT COMMITTEE, CFO AND CEQ, PRIOR TO FILING FINAL ELECTRONICALLY
WITH THE IRS. THIS REVIEW INCLUDED CHANGES IN THE FORM 990 COMPARED TO LAST YEAR AND
VERIFICATION OF ACCURACY IN STATEMENTS AND MISSION OF THE ORGANIZATION. IN ADDITION,
A COPY OF FORM 990 IS REVIEWED AND ELECTRONICALLY COMMUNICATED TO THE ENTIRE BOARD

PRIOR TO FILING.

AN INTERESTED PARTY IS UNDER A CONTINUING OBLIGATION TO DISCLOSE ANY POTENTIAL
CONFLICT OF INTEREST AS SOON AS IT IS KNOWN OR REASONABLY SHOULD BE KNOWN. AN
INTERESTED PARTY SHALL COMPLETE THE QUESTIONNAIRE FULLY AND COMPLETELY DISCLOSE
THE MATERIAL FACTS ABOUT ANY POTENTIAL CONFLICTS OF INTEREST. THE DISCLOSURE
STATEMENT AND AFFIRMATION OF THE COMPLIANCE SHALL BE SUBMITTED UPON HIS/HER
ASSOCIATION WITH THE YMCA OF THE NORTH SHORE, AND SHALL BE FILED WHENEVER A
POTENTIAL CONFLICT ARISES.

THE CEQ'S COMPENSATION IS REVIEWED ANNUALLY BY THE COMPENSATION COMMITTEE, A SUB-
COMMITTEE OF THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THIS OCCURS
DURING THE EVALUATION PROCESS. THIS PROCESS WAS LAST COMPLETED IN QUARTER 2 OF
2018. THE COMPENSATION OF OTHER KEY EMPLOYEES IS REVIEWED ANNUALLY BY THE CEO
DURING THE EVALUATION PROCESS. THIS WAS LAST COMPLETED IN QUARTER 2 OF 2018.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM
990 AND AUDITED FINANCIAL STATEMENTS AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE
AND UPON REQUEST. THE FORM 990 1S ALSO MADE AVAILABLE VIA THE MASSACHUSETTS
ATTORNEY GENERAL'S WEBSITE AND GUIDESTAR WEBSITE.

a Descri tion b Amount
CHANGE IN CASH SURRENDER VALUE - 47,827
CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS -50,169
CHANGE IN THE VALUE OF CRUT -75,162
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YMCA of the North Shore
List of Funding Sources

Source As of 6/30/20 (In Thousands)

Grants & Contributions 4,626
Membership Dues 3,467
Childcare & Camp 3,102
Program 1,342
State Contracts 3,247
Federal Contracts 242
Other 1,139

Total $ 17,165



Office: 12 Emerson Avenue C APE ANN TEL 978-281-9740

Mail: City Hall, 9 Dale Avenue . . . FAX 978-282-3053
Gloucester, MA 01930 Offlce Of Veterans Se rvices acurcuru@gloucester-ma.gov

Memorandum
To: Mayor Sefatia Romeo Theken
CC: John Dunn, CFO, Kenny Costa, Auditor,
From: Adam Curcuru Veterans Services
Subject: Mayor’s Report Acceptance of Donations to support Cape Ann Veterans Services
Date: 09/08/2020

Mayor Romeo Theken,

Cape Ann Veterans Services has generously received the following donations from members and
business partners within our community. I would like to request that the donations listed below be accepted by
the city to support continued efforts to serve our Veterans and Active Duty military communities.

Name Amount Date

Jon and Madith Curle $100.00 09/08/2020
S David J. Coullard Memorial Fund $2000.00 09/20/2020
Total $2100.00

Very Respectfully,

Cape Ann ‘#terans Services

District Director
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City of Gloucester

Grant Application and Check List

Granting Authority: State Federal _ X  Other
Name of Grant:  Substance Abuse Prevention Collaborative services SAPC
Department Applying for Grant; HEALTH DEPARTMENT

Agency-Federal or State application is requested from: Massachusetts De artment of Public
Health MDPH Bureau of Substance Abuse Services BSAS

Object of the application: To ovide financial su orttoa u ofmunici alities includin Essex
Roc ort Manchesterb the Se Bevetl Gloucester and I swich to enter into formal lon -term

a ents to share resources and coordinate activities with the ob’ective of reventin undera ¢
drinkin and other dru use. The focus will be on im lementin or amendin local lic ractice

s stems and environmental chan esto reven ndera e drinkin other dm use and other roblem
behaviors. This fundin will collectivel im o ethe ca acit of these munici alities to address these
issues.

Any match requirements: Nocashmat .I ° Staffin  aterials ui entmatc onl .

Mayor’s approval to proceed: : <9~0
Signatur e

City Council’s referral to Budget & Finance Standing Committee;
: Vote Date

Budget & Finance Standing Committee:
Positive or Negative Recommendation  Date

City Council’s Approval or Rejection:

Vote Date
City Clerk’s Certification of Vote to City Auditor:

Certification Date
City Auditor:
Assignment of account title and value of grant:

Title Amount
Grant Budget by line item account:
Auditor’s distribution to managing department:

Department Date sent

NOTE: A copy of all grant paperwork must be submitted to the Auditor’s Office



CITY OF GLOUCESTER

Health Department
’ v 3 Pond Road, City Hall Annex
— iy Gloucester, Massachusetts 01930

PHONE: 978-325-5260 PublicHealth

EMALIL: healthde artmen  loucester-ma. ov Prevent. Promote. Protect.

WEBSITE: www. loucester-ma. ov

September 28, 2020
Dear Mayor Romeo Theken,

The Gloucester Health Department seeks Mayoral and City Council approval to accept a 9 month
extension on the Substance Abuse Prevention Collaborative Grant in the amount of $75,000. The
time period for expenditure of these funds will be from July 1% 2020 to June 30™ 2021. This
upward amendment brings the FY21 revised contract amount to $200,000, which includes
$100,000 for the existing OD2A Grant Agreement to collect overdose data for the CDC in
conjunction with the GPD’s Community Impact Unit.

As anticipated, the MA Department of Public Health extended the SAPC Grant Contract for the
remaining 9 months of FY21. This contract extension stems from the delayed release of a new
funding opportunity due to Covid-19.

The original SAPC grant award was received in 2015 and we are currently in the midst of the
seventh year of progress on this initiative. The focus of the funding continues to be the
prevention and reduction of underage drinking and other drug use in Massachusetts
communities. This funding allows us to expand our successful underage drinking and other drug
prevention work to Rockport, Manchester, Essex, Ipswich and Beverly. The regional cluster of
communities encompasses a natural geographic corridor, targeting middle and high school age
youth and young adults at risk for use of alcohol, marijuana, and prescription pills.

Staff will be available to answer City Council questions.

Thank You.

7 b

Karin Carroll
Director of Public Health
Gloucester Health Department



The Commonwealth of massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

CHARLES D. BAKER MARYLOU SUDDERS
Governes Becrwiary
KARYN E. POLITO MONICA BHAREL, MD, MPH
Lisstenant Govwernor Commissioner
Tel: §17-824-8000
WWW.mEss.govidph
September 8, 2020

Jenna Newbegin

City Of Gloucester

9 Dale Ave Ste 9

Gloucester Ma 01930
Dear Ms. Newbegin:

This is to inform you that the Massachusetts Department of Public Heaith, Bureau of Substance
Addiction Services has amended your contract ¥#INTF2354M04160222099. This contract has
been increased in the amount of $75,000.00 for a revised contract amount of $200,000.00 which
will be in effect through June 30, 2021.

The out year amount of $100,000.00 will be in effect for fiscal year 2022.

The total contract obligation for all years is $900,000.00

This award contains funds from the Substance Abuse and Mental Health Services Administration
{SAMHSA) of the federal government, #4512-9069 (CFDA#93.959). Providers receiving federal
grant funds will be considered sub-recipients for the federal grant purposes and will be required
to comply with applicable federal requirements, including but not limited to sub-recipient audit
requirements under OMB Circular A-133.

If you have any questions, please call Andrew Robinson at (617) 624-5172.

Charles A. Whiteman, Director of Administration and Finance
Bureau of Substance Addiction Services



COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM (.
Tttt 6 O Gl (T e e, e o e s st O S
any changes madr on of by antachment {1n the form of addend " lerters, M:rimufm)hbzwml::hmxumhwm

f. ‘ontract Farm Instructions and Contrastar Cervificatinns, the Qgp:;iqg!fdlh Terms and Conditinns, the Cnmmonwralth Terms and Conditions for Hlumas and Soclal
Services or the Commonweslth IT Terms aad Conditiony, which are incorporated by reference bevetn. Addirional non-conflicting tzrms may be sdded by Attachment.
Coniractars are peg  ta 2ccess published forms st CTR Forms: hilps www macomptrolier orgiforms. Forms are also posted at OSD Forms: hlipts!

Y

CONTRACTOR LEGAL NAME: CITY OF GLOUCESTER COMMONWWEALTH DEPARTMENT NAME: Department of Public Hesih
: DPH
Leqa! Address: (W9, W-4): Busess Mplling Address:

9 DALE AVE GLOUCESTER. MA 01930-3000 250 Washington Streel. Boston MA 02108
Coniract Manager: Jenna Newbegin Phone: §78-325-5262  Billing Address (¥ diferent):
E-Mail; InewbegmiBgioucesier-ma.gov Fax; 978-281.9729  CortrsctMa . Michelle McHuph Phone: 617.824.5280
. VCB000182006 £-Mait: michells &.mchugh@@imass.gov 3K 817-824-8017
Vendor Code Addiess ID fe.g. “ADOOT"): ADDOT : INTF2354M04 160222099
{(Note: The Address i Must be 54 up for EFY payments.) F 160222
T wewconmmace CONTRACY AMENDMENT
PROCAUREMENT OR EXCEPTION TYPE: {Check sne aption only} Emize Carrent Contract End Daw Prige o n. 202,
Statrwide Contract (OSD or an OSD designated Depariment) A W Enter A A 475 000.00 -4or “no chnge”}
Collucvive Purchase (Altach OSD spproval, scope budgel) AMENDMLNT 1 YPE: [Cherk ans spilan anly, Attach detuils of Amendment chonges.)
Dcpartment Procurement tincludes all geants 835 CAIJL 2,00 (Snlicrtatenn Amendment la Scope or Budgel (Attach updated sope and budget]

Notice ar RFR, and Response or other procurement supporting documentsisan) ; Wi .
Emergency Contract “Atiach jusiificanon for emergency. scope. budget) g :'::::: :.:L:?‘(:(:::‘::::?: ::nlnmmuo;nl ;r :’n‘ Updaled scopc/budper

Contruct Lmployee (Atixh Litp) - sewpe, budged)

Other Proruremeni Exception (Atiech auth g language, legnl with ) Other Procuremend £ ption {Altsch suth a it ificotion and updsted

specilic reempimn ar carmark. and exceptmn prtilicstnn, wope and hadget ) scope and budget)

Standurd Contract Form Instructions. Contracter Coefificatians and (he follawing Commanwenllh Tesms snd Conditions & [ 7 d by rofy Imte 1hin Conirect
sud are legally Minding. (Check ONE optron:: [Z] B Terme und ¢ O R Trrms 1nd Conditions For Hume snd Senal Seevises LG 1T Torme and G

SLAIMPLNSATION: (Check ONE sprinn) The Department comfiee that payments inz qutharized perinemance sccepied In A srith the of i Contracs will he
supporied in the siate accounting system by sullicient appropriatians or other non-appropriated funds. tubject so intercept (o Commonwaalith owed debis under 115 CMR 9.00.
U Rair Contenct (No M Ohlrg Atuach detavls of all rates, units, caleulatons conditinns or tesme and any changes if eatis or terms are heing smended }

E Mavimum Obligstien Sonirest Enter Toal M Oblwga for sous! 4 of this Contract (or sew Taral of Contract is being amended). § §00,000.00

PROMPT PAYMEMT DISCOUNTS (PPD); Commonwasith peyments are issued Sough EFT 45 days from invoice reoript. Contraciors requesing scculersed peyments mus!

dankly & PPO ss fofiges’ inmmmm'les__%PPD:PmeM'Sm_immmuﬁmm_ﬁm:m

ss3ued withen 30 days ___% PPD IIPPDolrunhgnnMM,MW:MbMﬂ!SQWUWuMW(M
A° o inty schadubed to standard EFT 45 . So0 [

BR RIPTN ONIRACY PERFORMANCE or REASO AENT: (Entar the Coniract Wie, purpose, fscal yeur(s) and 4 detalisd deacriphon of B ampe

o what amended for g Contract Amendmant  Altach sf documentstion and |

Mmmgu;amlcwg [ ] wpporiing JusBicanons )

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Conitactar cerify for this Contract, or Gonirect Amendmest, that Coniract cbligatins:

@1 may be incurred as of 1he Effecuive Date (ibtest signature dale below) and pa nbiigations have bren incurred prise 10 the Effectve Date
32 may e incurred a3 of »20__, adate LATEK than the Effectve Date below snd go obligarns have been incurred prieg to the Effective Dace
% were ncurred as of, . 20 . o dute PRIOR #n the Effevtree Mote el and the partes agree tht poyments lor sy shl o proc 10 the Eflecure Dote are

A hutrscd o be made either 4 setrlement payments or as sinhoeired reimburnvermens payments and (hai the detulls and cl s uf ol oblig, unde? this Contrac! are
Alahed and imorporaied inta this Comrad Aciepiance 1f paymenis futevef teieeses the Commonwealth from further chaims related (o thest chblegstions.

CONTRACT END DATE: Contral priformance shall tesmunate as o_DZID_ 022 . wilh v new obligations being mourred aftar this date wniess the Contrmct i properly smended.
proeaded 1that the resms nf this Contract and perk s and abligs chall survave it fne the purpree of resolving eny claim or dispase, for completing
avy negotiated tesme and warranties, 1o slbow snry close sut ar perf reporting. g or final pryments. or during sny lagne between wremdnent.

CERIZHICA TIONS: thtanding verhal or oiher representations hy the partaes, the “Effective Dute™ of this Contract or Amendment shall e the Iatest daie tat this Comtract or

A d has been d by an auth d signatory of the Conirscior. the Depsniment, or 2 larer Contract or Amendment Sirt Dale speciiled shave, subject 1o sty required

sppyovals The Contracene centifies 1hal they heee secesied and reviesved all documents incorpovated by ceference ss ol ally puablished and 1w G anakes 3l cevtificutings

tequired under the Stendard Contract Form [nsirausons and Comirector Certifications under the palns and penalties of perjury, and Further sgrees 10 provide any required

docuimentalion upon request 1o wpport compliance, snd sgreed thal ol ferms governing performance of this Contrac snd b in Massach: are or
of L

5 L Thi Stensrd Conireci Form. ihe Siandanl Contrat Form Instructions, Comesowr

incorporaied by ret heresn ding v the [ullowmny ¥ P

Cerufy the applicable G kb Terma and Cond the Requen for Resp [RFR) or other solicharion, sthe Contractor's Response, and additions) sepntinted terme.
provaded thae sddumnal negpntisted terme wndl take prevedence ever The relevant terms im the AFR and the Cnntracine’s Respnnsr naly of mede weing the pecess ootimed m 201 3R
e, eny amended RFR ar Respanse terms result in ben valie, lower costs. 0r s move com effective Conteact

To8; AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

e Date: O x Date:
} (Signature and Dete Must Be Handwr At i of Signaturel

. nm‘ Handwritien Mw
Peind (amey - cen Fotnd Nom:
Prii Titte: Priew Tioe: _____ Drweter, Puret

{Updated 10/28/2019) Page 1 of t



FY: 2021 Amendment # (if Applicable): ¥F Funds,
PURCHASE OF SERVICE — ATTACHMENT 1: PROGR COVERP E o8

P INF
Caniractor Name: tmant Name:
CITY OF GLOUCESTER saachusetss Department of H
Program Type: Document ID #: INTF2354M04 60222009
Substence Abuse Prevertion Programs
Program Name: UFR Program;
preveniion
Program Address: ’ Program Code: 4941
9 Dale Ave Sis 9
CltyiStabnlzip: Reference information Purposes Only):
Gloucesier MA $19303000
Contact Pareson: Jenna Contact Person: Michelle McHugh
Tolephone: 078-325.5262 Telophone:  G17-524-5289
RER non: [ Attaches RFR Retarence § ‘ 160222
[ tagisiative Exeeption ] Emergency
(N 0 amendment [] CoMective Purchase
BCOPE OF SERVICES: Bidders Ret ponte Altathed D Descviption of Services Atteched RFR info CH257
TOTAL ANTICIPATED CONTRACT DURATION; 7/1/2015 fo @30/2022
INITIAL QURATION: 7/4/2015 to G3N2022

OPTIONS TO RENEW: *~*Rafer o RFR for oplions lo rensw and for the years fov each option®*****

FISCAL TERMS
FUNDING ARY
Price iu saiabilated through: (Check 1, 2, or %) Prior Yoars Current Yeers Fu
(24 Amount FY Amount FY Amount
[] oPmion 1: PRICEAGREE  (istprice)  p54q $100,00000 ¥ $200.000.00 2002 $100,000.00
2017 $100,000.00
’ 2018 $100,000.00
Rate Reguistion @ /A 2019 $100,000.00
[ JOPTION?: 8 BUDGET ("T" Lines only) 2020 $200,000.00
1 1 Unit Rate
1 ] Cost Reimbursement
[ 10mer
OPTION 3: COMPLETED BUOGET
Unit Rate
Coat Reimbursement
[ 10Wer
Toa: $B000000 T $200,00000 Tolsk $100,000.00
2800.000.00
Cusrrent Max Obligstion: § Unit Rate: §, par » Units:

Additionsl Peyment or Price Specifications:



Scope of Services

This Attachment Form must be used. Please check the eppropriate box when processing a new contract or &
contract amendment.

Contract ID #: INTF

Any funds designated in the budget that are unspent in any lyear not be ble for
expenditure in the subsequent fiscal year without a forma) contracia endment wthorking
fands.

[ New Contract s fom will only be included with packages wherc 8 procurement exception (waiver) zpports the contract,

Identify in detail the scope of services in terms of performance for a new contract. Services provided must be
in accordance with the budget and the terms and conditions of the federal grant (if applicabls).

X] Con ¢t Amendment

If ehoosing amendment you must check off one of the three types below  provide tion
Increase
Include a clear explanation of what the funding chenge will support in terms of additional services.
Max Obligation Increase

SAPC - Prevent and reduce youth substance misuse and its associated risks

[J Decrease
Include a clear explanation of what the funding change will support in terms of additional services.

[ Other
Include a clear explanation of what the funding change will support in terms of additional services.

Created 7/11/2011/Updated Oct 7, 2011



-

(] Titl : Vendor's Worksheet for P ram Bu

Budg Fiscal Ys . 2021

Addiction Services
Contracting Provider: .
City Of Gloucester VCC: VC6000192096
Activity Name: BSAS Substance Abuse Prevention
Dudget as proviaus.y Amergedd

UFR Component FTE Amount

No

101  Program Function 0.20 $3,500.00
Manager

137 Program Secretarial, 060 $15,500.00
Clerical Staff

160 Payroll Taxes 0.00 $1,000.00
151 Fringe Benefits  0.00 $2,500.00

Teen! Dara f Program

ARSN 0.80 $22,500.00
T AAci i ?_CJI
2 Ao Vet TNY

Rogget aw raviousy Amapner)

UFR Component FTE Amount
No
410 Agency and $2,500.00
Program
Administration and
Suppon
Artnnsattalive Supporst $2,500.00

St

Hoget Total far Contrac! 0.80  $25,000.00
Aorwaty Toia far Centrazt 0,80 $125,000.00
savs Totai tor Controst 0.80 $125,000.00

Sep 9, 2020

Cost Reimbursement Only
Offset Source R 'm

$0.00
$0.00

$0.00
$0.00

Cost Reimbursement Only
Offset Source Reimbu

$0.00

$0.00

$0.00
$0.00
$0.00

Amendment

Agency Name: DPH - Bureau of Substance

Activity Code: 4941

Number: 1 1
Rurt Date: 09/09/20
Run Time: 03:18:23

Contract No:

INTF2354M04160222099 - 2021 -

cT
Line item Budget: 2

m nt No: 2

Am
e
FTE Amount FTE Amount

*S3emw A 5810

e e PR S LA OF

s LM Tuie b

s 13 RICT W 381 67

r T30 B 35O

A M ST R LN Ir AT
Amend

nt FTE Amount FTE Amount

AL 1e con 0

—F'l ‘S,DOO $ IOO ;CD()

3:18:22 PM



CITY OF GLOUCESTER

ACCOUNT BUDGET
DEPARTMENT NAME: Ci of Gloucester Health De
ACCOUNT NAME: Substance Abuse Prevention Collaborative SAPC
FUND NUMBER AND NAME: N/A FOR NEW FUND ORG 2024  SAPC Grant
CFDA# Re ulred for Federal Grants : 93.959
DATE PREPARED: 9/29/2020
APPROVED
AMENDED BUDGET
OBJECT ORIGINAL BUDGET IF APPLICABLE ~ AMENDED REQUEST
REVENUE (4____)
454002 $47,000.00 $75,000.00
Total: $47,000.00 $0.00 $75,000.00
EXPENSE(5___ _)
511000 $19,000.00 $51,149.69
§11300 $0.00
515000 $800.00 $16,860.03
517008 $2,700.00 -$1,682.83
520000 $12,000.00 -$3,650.00
530008
538010 $12,500.00 $7,500.00
540000 $0.00 $4,823.11
570000
571000
579100
596001
Total: $47,000.00 $0.00 $75.000.00
DEPARTMENT HEAD SIGNATURE
DATE ENTERED (AUDIT) AUDITING DEFARTMENT INITIALS

FOR : UDITACCOU BUDGET-V1

REVISED BUDGET

$122,000.00
$0.00
$0.00
$122,000.00

$70,149.69
$0.00
$17.660.03
$1.017.17
$8,350.00
$0.00
$20,000.00
$4,823.11
$0.00
$0.00
$0.00
$0.00
$0.00

$122,000.00



cLOy,
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City of Gloucester

Grant Application and Check List
Granting Authority: State___ Federal X Other
Name of Grant:  Massachusetts O ioid Abuse Prevention Collaborative = OAP
Department Applying for Grant: HEALTH DEPARTMENT

Agency-Federal or State application is requested from: Massachusetts De artment of Public
Health MDPH Bureau of Substance Abuse Services BSAS

Object of the application: To rovide financial su ortfor u sofmunici alities to enter into
formal lon -term a ents to share resources and coordinate activities to address the issue of o ioid
misuse and abuse and unintentional dea 4 non-fatal hos i+l avants acenniatad with n inid

"sonin s in Gloucester Bevetly and I

Any match requirements: Nocashm . nd taffi ~ Mater dF 1 t c¢h .

e ol -

e te

Mayor’s approval to proceed:

City Council’s referral to Budget & Finance Standing Committee:
Yote Date

Budget & Finance Standing Committee:
Positive or Negative Recommendation Date

City Council’s Approval or Rejection:
Vote Date

City Clerk’s Certification of Vote to City Auditor:

Certification Date
City Aunditor:
Assignment of account title and value of grant:

Title Amount
Grant Budget by line item account:
Auditor’s distribution to managing department:

Department Date sent

NOTE: A copy of alt grant paperwork must be submitted to the Auditor’s Office



CITY OF GLOUCESTER

Health Department
3 Pond Road, City Hall Annex
Gloucester, Massachusetts 01930

PHONE: §78-325-5260 .
Public Health

EMAIL: healthde artmente oucester-ma. ov Prevent. Promote. Protect.
WEBSITE: www. loucester-ma. ov

September 28, 2020
Dear Mayor Romeo Theken,

The Gloucester Health Department seeks Mayoral and City Council approval to accept a 9 month
extension on the Massachusetts Opiate Abuse Prevention Collaborative (MOAPC) Grant in the
amount of $75,000. The time period for expenditure of these funds will be from July 1%, 2020 to
June 30th, 2021.

As anticipated, MA Department of Public Health extended the MOAPC Grant Contract for the
remainder of FY21. The contract extension stems from the delayed release of a new funding
opportunity due to Covid-19.

The original MOAPC grant award was received in 2014 and we are in the midst of our eighth
year of progress on this initiative. The MOAPC Grant allows the Gloucester Prevention Unit to
work in conjunction with the City of Beverly and Town of Danvers to address the Opioid Crisis
through a strategic regional approach which targets prevention and overdose training. Most
recently, the MOAPC Grant has allowed the regional Narcan Working Group to explore and
develop a strategic social marketing campaign to educate pharmacy staff and individuals about
the availability and importance of carrying Narcan.

Staff will be available to answer City Council questions.
Thank You.
// il Gt

Karin Carroll
Director of Public Health
Gloucester Health Department



The Commonwealth of = “~==~~hysetts
Executive Office of Heaith and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

CHARLES D. BAKER MARYLOU SUDDERS
Govamer BSecretery
KARYN E. POLITO BHAREL, MD, MPH
Lleutonant Governar Commissioner
Tel: $97-024-6000
wWaSs.govidph
September 3, 2020

Jenna Newbegin

City Of Gloucester

9 Dale Ave Ste 9

Gloucester Ma 01930
Dear Ms. Newbegin:

This is to inform you that the Massachusetts Department of Public Health, Bureau of Substance
Addiction Services has amended your contract #INTF2354M04301822059. This contract has
been increased in the amount of $75,000.00 for a revised contract amount of $100,000.00 which

will be in effect through June 30, 2021.
There is no out year.

The total contract obligation for all years is $1,018,000.00

This award contains funds from the Substance Abuse and Mental Health Services Administration
(SAMHSA) of the federal govemment, #4512-9069 (CFDA#93.959). Providers receiving federal
grant funds will be considered sub-recipients for the federal grant purposes and will be required

to comply with applicable federal requirements, including but not limited to sub-recipient audit
requirements under OMB Circular A-133.

If you have any questions, please call Andrew Robinson at (617) 624-5172.

<

Charles A. Whiteman, Director of Administration and Finance
Bureau of Substance Addiction Services



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is jointly lssued and published by the Office of the Comptrofler (CTR). the Execative Office for Administration and Finance {ANF), and the Operationst
Services Divislon (OSD} as the default forall C fth Dep when another form i not prescribed by regulation or policy. The Commonweakl
sny changes made on or byt awtachment {in the form of sddendum, engagement letters, contrncl forms oz involce terms) to the ierman Ui published form or to the Slandurd
and Conteacior Certificatingg, the Communwealth Terms and Conditians, the Gommonwealth Terms snd Conditlans for Humpa and Socisl
Seyvices or the Commonweshh [T Terms and Conditions, which are incorporated by reference herein. Additlonal non-zouflicting terms may be added by Attachmant. )
Contractars are required ta access published forms at CTR Forms: kitgs:i{wwewanacompiealierorg/forms. Formd are alzo pasted a1 OSD Fores: hitps:/f

CONTRACTQR LEGAI NAME: CITY OF GLOUCESTER COMMONWEALTH QEPARTHENT NAME: Department of Public Health
DPH
bogrl el 609 TR Businxs Malling Addyesy:
8 DALE AVE GLOUCESTER, MA 01830-3009 280 Washington Street, Boston MA 02108
Contrpet Maneger: Jenna Newbegin Phane: 678-282-8025  Billing Aderess {If dilferem:
E-Maiinewbegin@gloucestar-ma.gov - 978.281.8729  Conirscl .Michalle McHugh Phona; 817-824-8288
1 VCE000192006 Edal: michelle.a.mchuphi@mass.gov Fax; §17-624-5017
Yendor Codo Address D p.g. "ADDOT'Y ADOOT MMARS Doc (D13); INTF2354M04301822089
{Note: The Addrass td Must be set up for EFT payments.) 01822
O wewcontaacr CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one optien only] Bnter Corvent Cantract End Date Pripeto B 0w,
. Amend Enter Amend: f s 75 000.00 . {or i change™)
Statewlde Contract (OSD or s OSD-designuted Deparement) - T e
Callective Purchase {Altach OSD approval, scope, budger) AMENDMENT TYPE: (Check one oplion only. Attach detatls of Amendment changes.}
Depactrsent P  tmcludesall grants £15 CMR 1,00} (Solicitation ] Amendment 10 Scope or Budget {Attach updaied scope and budget)
:"““ or RFR, and Response or other p supporiing doc O 1nterim & {Attach justiication for Interim Contract and updated scape/budget)
mergency Contract {Attach justification for esnergency, scope. budgel) [] Contract Employee (Atiach badget)
Contract Employee {Allach b ==t-senet Lasti e, s0pe. budget] [ tract Employee (Atiach sny updates o scope or badge
% Other P M E {Anach authorizing langusge/justification and updated

Other Procuremant Exception: (Atiach suthonzing language. legishazion with

specific exemplion nr earmirk, and exception justification. scope and hudget) scope and budget)

Standard Contreci Farm [nstructions, Co Cevtificati 4 (ke sollowing Cammonweshih Terms end Conditions docurment is incorperated by reference into this Contract
and are legolly binding: (MDNEn,lleE‘ Ith Terets sné Cond [m) §th Terma 3nd Conditians For temum and Co deh (T d Comditlens
COMPHENSATION: (Check (ONE option; The Department certifies thal payments for autherized performance aceepted in secordance with the terms of this Crmiract will be
aupported in the state sccountiag systers by sufficeent apprap or other non-appropriated fuwds, subject to pt for C: slth owed deb der 515 CMR 9.00.
JRate Contract {Na Maximum Okligatian. Attach details ol rites, units, catculatinne, conditions or terms and any changes If rates or terms ave bheing amended.)
B Muzimuem ObHgation Contract Enter Tots! Meamurn Gbligation for tota duration of this Contrast {or new Tatal if Contrsct s being amended). 5 1,018,000.00

PROMPT PAYMENT DISCOUNTS (PPD3: Cammmwamw“wmwhﬂ%maﬁummuu&l.cammmmNmﬂmumnm
Wentify a PPD as foilows: Paymant fssved within 10 days ____% FPD; Paymant lssted within 15 days ___% PPO: Paymant issued within 20 deys __"% PPD; Payment
lssued wilhin 30 days ___% PPD. I PPD parcantages are Wf biank, idenidy reasan: [lagres to standaid 45 day cycie [E)wistutoryfiogal or Ready Payments (GL. c. 29, §

- « U~ onigachoduled - standard EFT 45 ds
ATIRBIESIL, wler tha . , el your(s) snd & delslled desciiption of B stope
of parformance of what is smendied for & Gontract Amendment. Atlach a4 supporting documentatian and jus'ifications.
Maximum Obligetion amumﬂon Change e !

ANTICIPATED START DATR: (Complete ONE oplion only} The Department and Contractor cestify for this C or Contrait Amendment, Biat Cenlract obligatvons:

TZh. maybe meuved as of the Effective Date (latcs) signature date below) snd g0 obligatinns have been incumed prior to the Effective Date

{2 may be Incureed as of .20, a dete LATER then the Effecitve Dale below stid 0o oblagalions have been incurred print to the Effective Dnte

DJ. werencurred as of, , 20__, 4date PRIOR tothe Effective Nate below, and the parties agree that payments for sny nbhgaions acurred pror to the Bffective Date are
suthorized tobe made ether a5 seltlement payments of 15 suthorized relmbursement paymenis, and that the details wnd chrcumstanees of ali obligatinos under this Contract are
attached and incorporated into this Coniraci Acceplance of pay furever releases the C alth from fusther claims celated 1o these obligations

CONTRACT END DATH: Contract performanat ahull terminate ss of 00730, 2021 , with no new vbligatium being incurred after this date unless the Cuntract s properly amended.
provided that the terms of this Contracl and perfrmance expeciatmns and obligations shall susvive Ris termnalion lor the purpnse of resolving sny clain or dispute, for campleting
smy negotisied lexms und wereantles, to allow sny cloee out o transition pe i porling. g o fins] payments, ar during any lepse betuzmn mnctdieos.

CERTIFICATIONS: Notwiihstanding vestiat or other repressntations by the partics, the “Effective Dnta” of this Contract or Amendimen shall ke the futest date that this Contrai or

Amend has been 2 by an authorized sgnatosy of the Contrzrios, the Department, o 8 fater Contract or Amendment Stast Date speeified sbove, subject to any sequired

appravals. The Corarscior certifies that they have o angd d all d incarp d a5 b feally published and the Contractor mskes aff certiicatinns

quired under the Standard Coniract Form Instructions and Comractor Centiflcations under the painz and penalties af perjury, and fucther sgrees 1o provideany requared

dorumentation upon request to sUppors “mll;llhm' and agrees that all terms governing performance of this Contract and dolng business in Mussechusetis are atisched of
o 1 ] 1 Il 'y ' o L 1,

Incorporated by nef herein [ g ¥ P 2. this Standard Comtract Porm, the Suadand Contract Form bnstructions, Cantsactor
Certilications. the applicable Commonwealth Terms and Cond the R {ot Response [RFR) or other soliciation, the Contractor’s Response, snd addliionsl negotisted terms,
provided that additional 1 sske precedence aver the relevant tems in the RFR and the Conlractor's Responst only if made oyirg the process outlined in 801 CMR
1LO7. i e, prov  that any amended RFR or Response levms result {n best value, lower costs, oF » more cast effective Contrect,
F - AUTHORIZING SIGNATUR OR 11 NWEALTH:

X Ufe: X Oate:

snd  Must Be Handwltten At Thnte of Signature) mm-mnmmmmmmmmmusmm
Print Hame: _Sefoio 2omeo Thekem Print Name: Sharge: Dur —
PAimMTile: YO OF - Prim Tale: ___Dieglor, Purchass of Sgnvica Offics .

(Updated 10/23/2018) Page 1 of 1



FY: 2021 Amendment ¥ (If Applicable): if Federal Funds,

CFDANS3.955
PURCHASE OF SERVICE ~ ATTACHMENT 1: PROGRAM COVER PAGE s
PROGRAM INFORMATION
Contractor Name: Department Name:
CITY OF GLOUCESTER Massachusetts Departmant of Public Hoalth
Program Type: Cocument [D & [NTF2354M04301822059
Mass Collaborativa for Action, Leadership and Leaming 2
Program Name: UFR Program:
FPreveniion
Program Address: MMARS Program Code: 4940
9 Dala Ava S0 8
CityState/Zip: Other Referance Information Jnformation Purposss Only):
Gloucaster MA 019303000
Contact Parson: Jenna Nawbegin Contact Pergon: Michalle McHugh
Telephone: 978-282-802% Telophone;  617-624-5280
RFR INFORMATION: [] Attached RFR Reference # 301822
[0 Legiaiative Exception ~ [] Emergency
[7] tntarim O Amendment ] Cotlective Purchase
SCOPE OF SERVICES: E Bidders Responae Attached D Dascription of Services Atiachad RFR Info CH257
TOTAL ANTICIPATED CONTRACT DURATION; 7/1/2013 to 6302021
INITIAL OURATION: 7/1/2013 to 90/2020
OFTIONS TO RENEW: °***Refyr o RFR for options to rensw and for the years for gach opfion***=
FIBCAL TERMS
FUNDING
Price is establishad through: (Chech 1, 2, or 3) Prior Years Currant Years Futwra Yeara
FY Amount FY Amouni FY Amount
[] OPTION 1: PRICE AGREEWENT (st price) 5, $100,000.00 2021 $100,000.00
3 2016 $100,000.00
i 2018 $170,000.00
Rate Reguistion of any) WA 2017 $173,000.00
[ 1OPTION 2; SUMMARY BUDGET [*T” Lines only) 2018 $175,000.00
[ ] Unit Rate 2019 $100,000.00
[ ] Coat Reimbursement 2020 $100,000.00
{10ther _____
OPTION3: COMPLEYED BUDGET
[] unkRate
E Cost Reimbursement
[ 10ther
Tolat: $918,000.00 Total: $100,000.00 Total: $0.00
Muli Years Tolal: $1,018,000.00
Current Max Obligation: $ Unit Rate: § per # BiNiable Unite:

Additional Payment or Price Specifications:



Scope of Services
This Attachment Form must be used. Please check the appropriate box when processing a new contract or a
contract amendment.

Contract ID#: INTF23 M04 01822059
Any funds designated in the budget  t are unspent in any | year will not be avall ble for
expenditure in the subsequent fiscal y r without a formal contract amendment  uthorizing these

funds.

[] New Contract s form wil anty be included with packages where a procurement exception (waiver) supports the contract.
Identify in detail the scope of services in terms of performance for a new contract. Services provided must be
in accordance with the budget and the terms and conditions of the federal grant (if applicable).

X Contract Amendment
If choosing amendment you must check off one of the three types below  d provide explanation

Increase
Include a clear explanation of what the funding change will support in terms of additional services.

FY21 Max Obligation Increase
MOAPC- Prevent and reduce the consequences of opioid misuse and addiction.

[] Decrease
Include a clear explanation of what the funding change will support in terms of additional services.

[C] Other
Include a clear explanation of what the funding change will support in terms of additional services.

Created 7/11/2011/Updated Oct 7, 201 1



Please complote |

rt Title: Vendor’s Workshest for mBud Amendmant Pz Number: 1of
Re Run s 030
Re Rupn Time: 02:25:3
Contract No:
Agency Name: DPH - Bureau of Substance
Budget Fiscal Year: 2021 Addiction Services INTF2354MD43g.Ir 8220589 - 2021 -
Contracting Provider: . .
City Of Gloucester VGC: VC8000192098 Line item Budg : 1
Activity Name: MOAPC Activity Code: 4940 Amendment No: 1
chudnimT Thes O
. Amend
Budget as previously Amended Cost Reimbursement Only Change New
UFR Component FTE Amount Offset Source Relmbursemesnt FTE Amount FTE Amount
No
101 ngﬂ:!n:gu:rcﬁm 040 $7.250.00 $0.00 4.1 ane2 .S 920,39 L6
137 Program Secretarial, 0.45 $5,250.00 $0.00 - .
Clerical Staff $ - 18 -‘l'ng: .l 3 ‘3, 1 .0%
150 Payroll Taxes 000 $535.00 $0.00 - 1S E AP AYAPRFER]
151 Fringe Bensfits 0.00 $2465.00 $§0.00 + 159278 w00 09
?:;ect Care / Program Staff 0.85 $15,500.00 $0.00
al
Budget as previously Amended Cost Reimbursement Oniy Change New
UFR Component FTE Amount Offset Source Relmbursement FTE Amount FTE Amount
No
205 Staff Mileags/Travel $400.00 $0.00 - Yoo &
206 Subcont i 4,250 .00
ubcaniacied Direct 3426000 50 + V2Ise neoc
207 Meals $150.00 $0.00 - \5C 24
215  Progrem Supplies, $2,200.00 $0.00
Materials and P N, $'6%. G
Expendable ftems of !
Equipment and
Fumishings
Gther Direct Care/Program
Resources Total $7,000.00  $0.00
¥ Qdg Tne 201w F 3500 3,500
Budget as previously Amended Cost Reimbursement Only Ama New
Change
UFR Componant FTE Amount Offset Source Reimh FTE Amount FTE Amount
No
410 Agom:-: ;ﬂd ‘Pmmm $2,500.00 $0.00 +r 500 16 00
Support

Sep 9, 2020 -1~ 2:25:04 PM



ortTitle: V dor's Worksheet forP ramBud Amendment Pa Number: 2 of

Re 09/09/202

Re rtRun Time: 02:25:5P
Administrative Support
Total $2,500.00 $0.00
Budget Tatal for Contract .85 $25,000.00 $0.00 +1 5‘000 $ l00| Ow
Activity Total for Contract  0.85 $25,000.00 $0.00
Grand Tota! for Contract  0.85 $25,000.00 $0.00

-2 2:25:04 PM

Sep 9, 2020



7 21
°°DEP?\“R"m“mEnx."ongﬁgf%AﬁgfgﬂTsJ ContractiD  INTF23540 4301822050

SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE SERVICES
(208) Subcontrasted Dipect Care: Cllent care or other program sarvices which are @ primary and intagral part of the total program but
which are furnished to the progrem, under coniract, by a separate program of another provider.

Provider Name: CITY OF GLOUCESTER
DPH Program ame: 'Pré\{ention

& Submi h m;i/&[/&& Phone: 77 2§19 60

Autharized Signature
€ Yo R ¢o Trnelen
Print Name
Approved by: Date: Phone:
DPH Program Manager
Print Name
" INSTRUCTIONS: -
Providersivendors must complete and submit to DPH at the time of initial contri for sach fiscal ya AND
when subcontract dollar- ~=-/=> . S~ Sommed vy, (Inciuding line tem adjustments).This form

must be signed by the L+ program representauve to indicate program approval PRIOR TO the exscution of d
subcontraci(s).

Providers are to complete this form for each fiscal year when subcontracted $ are budgeted in UFR Code 206.
Providers are to complete this form with any amendments including line items that modify UFR Cade 206.
Identify the Subcontractor and Federal IO number along with $ amounts and description of service provided in less
than 200 words ({Individua re not recorded on this f they belong in UFR Code 201 consuitants)

s $identified as TBD will reguire status updates which POS will request quarterly

Subcontractor Name FEIN Subcontract  Type of Sarvice provided nd nu of D
Amount =ovvice units, if
. ' -lw.;ct-». e . o _ s Ve
A . €2 e I E R U PR N A AL
R LR S SR [P SRR IFAN $ 3500 Vs oomenr e~ {0 T o
A A R N Ceyanew Te WOy T O e
Y S N TIPS I B IR Lt | $ {.“,"‘\-’ oy E e I LA L B T S A A ! a
$ ]
$ O
3 O
$ m]

This tota) # must = the total 208 amount on the

TOTAL: § - PURCHASE OF SERVICE ATTACHMENT 3 budget sheet

fJ
[

Subcontractors must agres to the Terms and Conditions set forth in the RFR, which is part of thia contract. Subcontracts
must be in writing, In accordance with Section 9 of the Commonwealith Terms and Condltions or the Commonwealth
Tarms and Conditions for Human and Social Services. All subcontracts muat be avallable for raview by authorized agents
of the Commonweaslth. DPH may require the submission of any subcontract at 1y time during the contract period.

t intatar AN



CITY OF GLOUCESTER

ACCOUNT BUDGET
DEPARTMENT NAME: Ci of Gloucester, Health De t.
ACCOUNT NAME: Mass O ioid Abuse Prevention Collaborative MOAPC
FUND NUMBER AND NAME: (N/A FOR NEW FUND ORG 2023
CFDA # (Requirad for Federal Grants): 93.959
DATE PREPARED: 9/29/2020
APPROVED
AMENDED BUDGET
OBJECT ORIGINAL BUDGET IF APPLICABLE)  AMENDED REQUEST REVISED BUDGET
REVENUE (4__ __)

454002 $25,000.00 $75,000.00 $100,000.00
$0.00
$0.00

Total: $25,000.00 $0.00 $75,000.00 $100,000.00
EXPENSE (5____)

511000 $9,500.00 $40,074.34 $49,574.34

511300 $3,000.00 -$3,000.00 $0.00

515000 $2,600.00 $8,543.59 $11,143.59

517008 $400.00 $318.83 $718.83

520000 $4,250.00 $16,250.00 $20,500.00

530008 $0.00 $0.00 $0.00

538010 $2,500.00 $7,500.00 $10,000.00

540000 $2,200.00 $5,863.24 $8,063.24

570000 $150.00 -$150.00 $0.00

571000 $400.00 -$400.00 $0.00

579100 $0.00 $0.00

Total: $25,000.00 $0.00 $75,000.00 $100,000.00
i ot
DEPARTMENT HEAD SIGNATURE
DATE ENTERED (AUDIT) AUDITING DEPARTMENT INITIALS

FOR : AUDIT ACCOUNT BUDGET - V1



City of Gloucester
Special Budgetary Transfer Request
Fiscal Year 2021

INTER-departmental requiring City Council Approval - 6 Votes Required
___X__ INTRA-departmental requiring City Council approval - Majority Vote Required

TRANSFER # 2021-SBT- l Auditor's Use Only

DEPARTMENT REQUESTING TRANSFER: FIRE DEPARTMENT

DATE: 9/22/2020 BALANCE IN ACCOUNT: $273,845.07

. MUNIS ORG - OBJECT
(FROM) PERSONAL SERVICES ACCOUNT # 0122051/511000
MUNIS ORG - OBJECT
(FROM) ORDINARY EXPENSE ACCOUNT #

SALARIES
MUNIS ACCOUNT DESCRIPTION

DETAILED EXPLANATION OF SURPLUS: AVAIL FUNDS

MUNIS ORG - OBJECT
(TO) PERSONAL SERVICES ACCOUNT #
MUNIS ORG - OBJECT
(TO) ORDINARY EXPENSE ACCOUNT # 0122052/527001

MUNIS ACCOUNT DESCRIPTION
DETAILED ANALYSIS OF NEED(S): RENT FOR REPAIR FACILITY

TOTAL TRANSFER AMOUNT: $30,000.00
- FROM ACCOUNT: $243,845.07

~é a TO ACCOUNT: $36,000.00
APPROVALS
DEPT. HEAD: DATE: 9/22/2020
ADMINISTRATI g\w::;ﬂ’i»“ . - DATE: 9 33 do20
BUDGET & FINANCE: DATE:
CITY COUNCIL: DATE:

20F2



City of Gloucester
Special Budgetary Transfer Request
Fiscal Year 2021

__INTER-departmental requiring City Council Approval - 6 Votes Required
; INTRA-departmental requiring City Council approval - Majority Vote Required

TRANSFER # 2020-SBT- éa Auditor’s Use Only

DEPARTMENT REQUESTING TRANSFER: Mayor

DATE:  9/25/2020 BALANCE IN ACCOUNT: $104,181.00

MUNIS ORG - OBJECT
(FROM) PERSONAL SERVICES ACCOUNT # 0112151/511000
MUNIS ORG - OBJECT

(FROM) ORDINARY EXPENSE ACCOUNT #

-Ma or - Salaries
MUNIS ACCOUNT DESCRIPTION

DETAILED EXPLANATION OF SURPLUS: Available Funds

MUNIS ORG - OBJECT

(TO) PERSONAL SERVICES ACCOUNT #
MUNIS ORG - OBJECT

(TO) ORDINARY EXPENSE ACCOUNT # 0112152/520000

Purchase of Services
MUNIS ACCOUNT DESCRIPTION

DETAILED ANALYSIS OF NEED(S):  For PR services and potential futre ex enses.

TOTAL TRANSFER AMOUNT: $20,000.00
s FROM ACCOUNT- $84,181.00
7 TO ACCOUNT: $22,200.00
APPROVALS:| G
DEPT. HEAD: VAR Y A A pate: 9 A5 30230

ADMINISTRATION: DATE: A5 / ()

BUDGET & FINANCE: DATE:

CITY COUNCIL: DATE:



JiLL CAHILL
City Hall Annex 978-325-5240
Three Pond Road
Gloucester, MA 01930

CITY OF GLOUCESTER
Community Development Department

MEMORANDUM

TO: Mayor Sefatia Romeo Theken

FROM: Jill Cahill, Community Development Director

CC: CPC Committee; Jaimie Cotliss, Grants Administrator; Kenny Costa, City Auditor; Mike
Hale, DPW Director

RE:  Off Cycle recommendation for Stage Fort Park Advisory Committee — Landscape Design
DATE: October 6, 2020

The Community Preservation Committee (CPC) has received an off cycle application for funding
to support the Stage Fort Park Advisory Committee’s landscape construction design project. The
application process was initiated in March of 2020 when eligibility forms were submitted as part
of the regular 2020 Round 11 process. The Stage Fort Park Advisory Committee (SFPAC)
submitted two separate applications for the proposed improvements to Stage Fort Park: one for
the construction design/planning and one for the construction. The SFPAC requested the funding
for design/planning be reviewed off-cycle and in advance of the construction. Progressing with
the planning will increase the likelihood of the project being complete prior to the City’s
upcoming 400th anniversary. On September 24", at a special committee meeting, the Committee
discussed the off cycle funding request with Mike Hale, DPW Director and made the attached
recommendation for an award.

The CPC requests that you forward this recommendation to the City Council for its review and
appropriation. CPC Co Chairs, Barbara Silberman and Catherine Schlichte or Jaimie Corliss will
be available to answer any questions.

All recommended projects are subject to the terms and conditions imposed by the Community
Preservation Committee. The following conditions are common to all recommended projects:

1. Projects financed with Community Preservation Act funds must comply with all
applicable State and municipal requirements. Funds are administered and disbursed by
the City of Gloucester.

2. Project oversight, monitoring, and financial control are the responsibility of the
Community Preservation Committee or its designee.

3. The Community Preservation Committee will require quarterly project status updates
from Community Preservation Act Fund recipients



All projects will be required to state “This project received funding assistance from the citizens
of Gloucester through the Community Preservation Act” in their promotional material and,

where appropriate, on exterior signage.
Attached are:

1. Summary of Community Preservation Committee Recommendation & Criteria
2. Stage Fort Park Advisory Committee’s Application

The original application for this project is available for review in the Community Development Office,
Grants Division.

Submitted by: Community Preservation Committee

Barbara Silberman, Co-Chair, At-Large

Catherine Schlichte, Co Chair, At- Large

John Feener, Conservation Commission

Hank McCarl, Planning Board

Robert Whitmarsh, Historic Commission

Heidi Wakeman, Open Space & Recreation Committee
Jennifer-lee Levitz Aronson, Gloucester Housing Authority
Ellen Preston, At-Large

Pamela Tobey, At-Large

GLOUCESTER COMMUNITY PRESERVATION COMMITTEE



RECOMMENDATION FOR OFF CYCLE APPLICATION

Stage Fort Park Accessibility Inprovements
Project Sponsor: Stage Fort Park Advisory Committee and City of Gloucester DPW

The Community Preservation Committee makes the following recommendation:

The Community Preservation Committee (CPC), having agreed to review the off-cycle application from the
Stage Fort Park Advisory Committee, recommends that the City Council appropriate up to $80,000 (eighty
thousand dollars) to the Stage Fort Park Advisory Committee for the purpose of obtaining a construction
design and development plan, as well as, construction support services for the pathway from the Stage Fort
Park Visitor's Center to the fort area.

Following a favorable vote of the City Council, a grant agreement shall be executed by the City of
Gloucester, in a form acceptable to the Community Preservation Committee and the Stage Fort Park
Advisory Committee.

The Community Preservation Act program area is Open Space/Recreation and project purpose is for
capital improvements to pathways in the park.

Community Preservation Criteria

General Evaluation Criteria
1 Eligible for Community Preservation Act Funding
2 Consistent with various plans which are relevant to and utilized by the City regarding open space, recreation,
historic resources and affordable housin
Preserve and enhance the essential character of Gloucester
Protect resources that would otherwise by threatened
Serve more than one CPA purpose or demonstrate why serving multiple needs is not feasible
Demonstrate practicality and feasibility, and that the project can be implemented within budget/ on schedule
Produce an advantageous cost/benefit value
Leverage additional public and/or private funds or receive partial funding from other sources and/or voluntary
contributions of oods and services
Preserve or improve city owned assets
10 Receive endorsement from other municipal boards or departments and broad-based support from community
members

W N LW

©

O en S ace Criteria
1 Permanently protect important wildlife habitat, particularly areas that include:
locally significant biodiversity; variety of habitats with a diversity of geologic features and types of vegetation;
endan ered habitat or s ecies of lant or animal
Preserve active agricultural use
Provide opportunities for passive recreation and environmental education
Protect or enhance wildlife corridors, promote connectivity of habitat or prevent fragmentation of habitats
Provide connections with existing trails or protected open space
Acquire land or easements for potential trail linkages
Preserve scenic and historic views
Border a scenic road

O N WwN



9
10
1

12

Protect drinking water quantity and quality

Provide flood control/storage

Preserve and protect important surface water bodies. including streams, wetlands. vernal pools. riparian zones
or Areas of Critical Environmental Concern (ACEC

Buffer protected open space, or historic resources

Historic Preservation Evaluation Criteria

1

2

3
4
5

Protect, preserve, enhance, restore and/or rehabilitate historical, cultural, architectural or archaeological
resources of si nificance, es eciall those that are threatened

Protect, preserve, enhance, restore and/or rehabilitate city-owned properties, features or resources of historical
si nificance

Protect, preserve, enhance, restore and/or rehabilitate the historical function of a property or site

Demonstrate a public benefit

Ability to provide permanent protection for the historic resource

Communi Housin Evaluation Criteria

1

2
3
4

o

Contribute to the goal of 10% affordability as defined by chapter 40B of the Massachusetts General Laws
Promote a socioeconomic environment that encourages a diversity of incomes

Provide housing that is harmonious in design and scale with the surrounding community

Intermingle affordable and market rate housing at levels that exceed state requirements for percentage of
affordable units ursuantto cha ter 40B

Ensure long-term affordability

Address the needs of range of qualified household, including very low, low. and low-to-moderate income
families and individuals

Provide affordable rental and affordable ownership opportunities

Promote use of existing buildings or construction on previously-developed or city-owned sites

Public Recreation Evaluation Criteria

1
2
3

(3]

Addresses a need or objective identified in a City plan
Serves a significant number of residents

Preserves and expands the range of recreational opportunities available to city residents of all ages and
abilities, includin those at-risk of obesi as identified throu h the Get Fit Gloucester! Communi  Action Plan

Promotes recreational activities

Maximizes the utility of land already owned by city

Promotes the creative use of railway and other corridors fo create safe and healthful non-motorized
trans ortation o ortunities

Preserves and enhances the natural habitat functions and values of open space for wildlife



32 Revere Street

Gloucester MA 01930

May 13, 2020

MEMORANDUM

To: Barbara Silberman, Catherine Schlicte, CPC Committee
From: David Dow, Chair, Stage Fort Park Advisory Committee
Re: CPC Grant Applications ( Off-Cycle 2019-20 & 2020)

We have submitted both grant applications which were found to be eligible for submission to the CPC
on behalf of the Stage Fort Park Advisory Committee. The City of Gloucester DPW is a Co-Applicant on
the Off Cycle request for a site survey and on the Construction Project to connect the Lucy Davis
Pathway while completing construction of the Fort Area Restoration

Our reguest for Off Cycle funding in the amount of $80,000 is to jump start the survey and the work
plan in the spring of 2020. With that $80,000 and the anticipated 2020 CPC $300,000 funding for
construction, we shall begin construction of the project in the spring of 2021. The City has committed
$500,000 toward the project.

It is our understanding that the CPC will discuss the detail of the Construction Project with Mr. Hale of
the DPW. The city would become the agent for the actual construction with Mr. Hale handling the
contracts and bidding process.

Both funding requests (Off Cycle and 2020) are crucial to the completion of the Fort Area project by the
city anniversary year of 2023. Given consideration to the necessary protocol of funding approvals, public
hearings, project review (B & F, P&D), weather and construction delays we are concerned that the
project won'’t be ready for the anniversary ceiebrations.

We anticipate your positive support as we move forward.

Thank you,

David Dow, Chair

Stage Fort Park Advisory Committee

Cc: Jim Destino, Jaimie Corlliss, Mike Hale,



CITY OF GLOUCESTER
COMMUNITY PRESERVATION CO MITTEE
PROJECT APPLICATION COVER SHEET

Project Title: Fort Area Restoration and Lucy Davis Pathway Construction Design Plan

Project Summary: We request off-cycle funding for a full site survey and construction
plan to implement the construction of the renovation to the Fort area of Stage Fort Park
and the continuance/ tie-in of the Lucy Davis Pathway to the Fort area and connecting
pathway to Visitors Center. This project will include making the Lucy Davis Pathway
ADA compliant.

The need for off-cycle funding is driven by our deadline for project completion (2022).
This project is designed to be the centerpiece of the city anniversary celebrations in
2023. No work on this project can be undertaken without a physical survey and a
construction plan. The city does not supply survey services.

Estimated start date: 6/1/2020 Estimated completion date: 8/1/2020
CPA Program Area:
[0 Open Space [0 Historic Preservation

O Community Housing Recreation

Contact with primary responsibility for project: David Dow, Chair

Organization (if applicable): Stage Fort Park Advisory Committee

Mailing Address: 12 Essex Street, Gloucester

Daytime phone #: 978-290-3912 E-mail address: davedow40@gmail.com
Federal ID#: N/A

Secondary Contact: David Benjamin, Secretary

Organization (if applicable): Stage Fort Park Advisory Committee

Mailing Address: 32 Revere Street, Gloucester

Daytime phone #: 978-281-2286 E-mail address: casadvbe@comcast.net

Total budget for project: 80,000.



CPA funding request: 70,000.

CPA request as percentage of total budget: 100%
Applicant’s Signature:

Printed name and Position: David Dow, Chair

Co-applicant/ City Official (if required): Michael Hale, Director, Gloucester DPW

CITY OF GLOUCESTER

COMMUNITY PRESERVATION COMMITTEE

PROJECT SCHEDULE

Please provide a project timeline below, noting all project milestones. Please note that
because the City Council must approve all appropriations, CPA funds may not be available
until up to two months following Committee approval.

Activity Estimated
Date
Project Start Date: Draft of Plan 6/01/2020
Project Milestone: Presentation of draft plan to SFP Adv. 7/01/2020
Comm. forcommentanda roval
50% Completion Edits to draft plan and budgeting 9/01/2020
Stage: recommendations
Project Milestone: Presentation of final plan 10/01/2020
Project Completion  Approval by SFP Adv. Comm. 11/04/2020

Date:

Please note: If the project is approved, the recipient must provide progress reports to the
Committee on a quarterly basis (by the 15™ of January, April, July and October) depending
on the length of the project. The recipient shalil also provide an interim report at the 50%
Completion Stage, along with budget documentation.

Please feel free to photocopy or re-create this form if more room is needed.



CITY OF GLOUCESTER

COMMUNITY PRESERVATION COMMITTEE

BUDGET FORM

Project Name:FORT AREA RESTORATION AND LUCY DAVIS
PATHWAY CONSTRUCTION PLAN

Applicant: STAGE FORT PARK ADVISORY COMMITTEE

SOURCES OF FUNDING
Source Amount
Community Preservation Act Fund $80,000.
List other sources of fundin

Total Pro’ect Fundin $80,000.
PROJECT EXPENSES
Expense Amount Please indicate which expenses
will be funded b CPA Funds:
Desi n Fees 70,000. 70,000.

Site Surve 10,000 10,000



Total Pro’ect Ex enses $80,000.

Please feel free to photocopy or re-create this form if more room is needed.
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1/10/2020 2:17 PM ORDER OF MAGNITUDE #6883
Stage Fort, Gloucester, MA

Based on Conceptual Plan dated January 2020

SITE PREPARATION AND DEMOLITION $38,000
Includes mobilization, tree work and removal, erosion control

SITE IMPROVEMENTS $449,200
Includes excavation, fill, grading, wall, pavements, railing, benches, bunker relocation, cannon
storage and replacement, refurbish memorial plaque, planting, loam, seeding, electrical, lighting

SUBTOTAL PAY ITEMS $487,200
25% CONTINGENCIES $121,800
TOTAL $609,000
TOTAL CONSTRUCTION COST SAY $610,000
DESIGN BUDGET $70,000

Includes 30%, 75%, 100% Technical Specifications and Permitting

0:\68005\6883 Gloucester - Historic Stage Fort Visioning\Engineering\Estimates\6883-Stage Fort Preliminary Construction Estimate



CELEBRATING 35 YEARS

May 19, 2020

Mr. Michael Hale, Director of Public Works
Town of Gloucester

28 Poplar Street

Gloucester, MA 01930

Re: Gloucester, MA — Stage Fort Accessibility Improvements Project, Design Development, bid and
Construction Support Services.

Dear Mr. Hale:

Thank you for giving BETA Group, Inc. (BETA) the opportunity to submit the attached Scope of Work and Fee
Proposal for Final Design and Bid Documents for the Stage Fort Accessibility Improvements Project. The Design
will be a continuation of the Conceptual Plan that BETA has been working on since April of 2019 for the Stage
Fort Advisory Committee. As requested, please see our Scope and Fee for Design, Bid and Construction
Support Services. We look forward to working with you and the City of Gloucester and feel that the
Improvements to the park will be something that the community can be proud of during their 400th
celebration and for years to come.

We can design to meet your schedule and can begin when given notice to proceed. If you have any questions
regarding this letter and attached fee, please feel free to contact me at KCarr@BETA-Inc.com, or my cell
number at 774-991-5105.

Very truly yours,
BETA Group, Inc.

LAY, 7 7
A VA -
Ll f/ ..‘:’/. ' J.', 4

Kelly R. Carr, RLA, ASLA
Senior Associate

BETA GROUP, INC.
315 Norwood Park South, 2™ Floor, Norwood, MA 02062
P: 781.255.1982 | F: 781.255.1974 | W: www.BETA-Inc.com



Mr. Michael Hale, Director of Public Works
Town of Gloucester

May 19, 2020

Page 2 of 4

Scope of Work

Task 1: Refine Concept Design (30%)

11

1.2

1.3

14

1.5

Refine design based on Conservation Commission review of concept, Client/Stakeholder meetings
and providing ADA access from the end of the Lucy Davis Pathway.

Survey: Coordination of survey and resource delineation. See survey sub-consultant under Direct
Costs.

a. Resource Delineation. Inspection and delineation of federal, state, and local jurisdictional
wetland resource area boundaries as appropriate and accessible using the methodologies
outlined in Delineating Bordering Vegetated Wetlands Under the Massachusetts Wetlands
Protection Act (1995) and the definitions provided in the Mass Wetland Regulations (310 CMR
10.00); the U.S. Army Corps of Engineers Wetland Delineation Manual Northeast Region (2009);
and City of Gloucester Wetlands Protection Ordinance Regulations. Known resource areas to be
delineated include Coastal Bank, Land Subject to Coastal Storm Flowage, and Rocky Intertidal
Shore.

b. Preparation of a Letter Report describing the wetland resource areas delineated and/or
identified and the methodology used for delineation and identification. This report will include
wetland boundary delineation field data sheets, if appropriate, and representative photographs
depicting the Site.

Preliminary Design Plans 30% @1"=20'-0"

Plans will include: Cover, Legend and Abbreviations, Key (3 Sheets), Existing Conditions and Site
Preparation (1 Sheet), Typical Sections (1 Sheets), Profile (2 Sheets), Site Improvement Plan, Grading
& Drainage and Planting (3 Sheets) and Details (3 Sheets). Update Concept Plan Estimate of
Probable Construction Costs.

Meetings and Correspondence:

a. Project Team/Stakeholders and Conservation Commission. Include up to (2) two meetings.

b. Present the 30% design at a public meeting and respond to questions. Assist the City in
preparing a handout for the public and provide notes after the meeting.

Task 2. 75% Design and Permitting

21

Update plans according to City comments. Prepare a 75% Design/Permitting Set Submittal to include:

a. Plans & Details
. Preparation of Technical Specifications
c. Update Estimate of Probable Construction Cost



Mr. Michael Hale, Director of Public Works
Town of Gloucester

May 19, 2020

Page 3 of 4

2.2 Meeting with Project Team/Stakeholders. Include up to (2) meetings.

23 Environmental Permitting:

a. NOI: Prepare a Notice of Intent (NOI) under M.G.L Chapter 131, Section 40 and City of
Gloucester Wetlands Protection Ordinance for proposed alterations to the 100-Foot buffer
zone to Coastal Bank and other resource areas Subject to Protection under the Act and
Ordinance. The NOI will include an analysis of practicable alternatives which minimize or avoid
alteration to jurisdictional areas. BETA will prepare the NOI form, supporting narrative, project
plans, and required Abutter Notification and Affidavit of Service forms. We will prepare a draft
of the application package for the Stage Fort Park Advisory Committee to review and comment
and revise the application to respond to any comments received. BETA will prepare the required
number of NOI applications for submittal to the Conservation Commission and MassDEP
Northeast Region.

b. It is assumed that the City of Gloucester will be the applicant, therefore, it is assumed that the
Project will be exempt from application fees.

¢. BETA will mail the abutter notifications to the required distribution list and bring evidence of
mailing to the initial public hearing session.

d. BETA will attend one (1) site visit with Conservation Commission members and staff and up to
two (2) public hearing sessions on the application. BETA will respond to reasonable requests for
additional information during the application review period.

e. Gloucester Wetlands Ordinance and Regulations: BETA will also address the specific provisions
of the Gloucester Wetlands Ordinance and Regulations.

f. Note that the project site does not lie within mapped Estimated Habitat of Rare Wetlands
wildlife so no notification of the Massachusetts Natural Heritage and Endangered Species
Program will be required. We assume that no work will occur below the Mean High-Water
elevation of the Ocean; therefore, no natification to the Massachusetts Division of Marine
Fisheries will be required.

g. Itis assumed that the project will not impacts Waters of the US, as protected under the federal
Clean Water Act (33 U.S.C. §1251 et seq (1972)) and the Massachusetts Clean Waters Act (MGL
Chapter 21 Section 26-53). Based on this assumption, permits are not required from MassDEP
or US Army Corps of Engineers.

h. Itis assumed that no state wetland permits are required for this Project, therefore, an
Environmental Notification Form (ENF) will not be required under the Massachusetts
Environmental Policy Act (MEPA). Should the Project design require alteration of Coastal Bank,
as well as, require a state wetlands or waterways permit, the Project would require filing an ENF
with the MEPA Office.

2.4 Stormwater Management and Drainage Calculations:

a. BETA will visit the site and review survey information to understand existing drainage
patterns and facilities. Based on the findings, improvement options for stormwater
management improvements will be compiled, presented, and discussed with stake
holders. Alternatives will include low impact development (LID) techniques and best
management practices (BMPs) to provide peak runoff mitigation, groundwater recharge
and water quality improvements for stormwater runoff from the site to Gloucester
Harbor. BETA will also investigate soil stabilization options to control erosion issues
locations within the project limits.



Mr. Michael Hale, Director of Public Works
Town of Gloucester

May 19, 2020

Page 4 of 4

b. Upon selection of preferred alternatives, BETA will design and provide sizing calculations
to identify pollutant load reduction for each LID technique, BMP, and stabilization
practice. BETA will also provide a completed MassDEP Stormwater Management Checklist
and outline conformance with the 10 Massachusetts Stormwater Management Standards
suitable for submission with the NOI. At this time, it is not known if there will be a
substantial increase in the amount of impervious pavement for the pathway, therefore a
complete hydrologic analysis and report is not included. If the project requires additional
impervious area, then BETA can provide a full hydrologic analysis and report through an
amendment to this contract.

Task 3. Final Design (100%) and Bid Documents

We assume that Gloucester will provide the front section of the specifications and BETA will provide the
technical specifications and Bid Form.

3.1
3.2
33
34

3.5
3.6
3.7

Based on the approved 75% design, prepare 100% design plans.

Prepare technical specifications (100%).

Provide updated Estimate (100%).

Bid Documents: Prepare final bid documents including plans, technical specifications,
construction estimate and Bid Form.

Attend one meeting with Client/Stakeholders.

Attend Pre-bid meeting, answer bidder's questions, bid analysis.

Allow for provision of one addendum.

Task 4. Construction Support Services

4.1.

4.2
4.3
4.4
4.5
4.6

Construction Meetings: Allow for 8 @4 hr./ea. (Take notes and distribute).
Respond to RFI’s. Allow for three RFI @ 6hr.ea.

Review shop drawings. (allow 9 @ 4hr. Ea.)
Provide for one revision or clarification sketch.
Review (2) change orders and (4) requests for payment.

Site Visits (allow 4 @ 4hr/ea.).

G:\Planning Landscape\Norwood LA practice marketing file\Gloucester MA Stage Fort Park\2019 proposal\BETA 35 Letter.docx



5/19/2020 Stage Fort Accessibility Improvements Project

FEE PROPOSAL Stage Fort Park
FEE

T Total

Task 1. [INAL DESIGN: 30%

1.1 Refine Concept Design 4 16 20
1.2 Coordinate survey and Resource delineation 4 4 8
1.3 Resource Delineation and Memo 1 10 8 19
1.4 Prepare 30% Preliminary Design Plans and Details 6 32 30 68

Update estimate of probable construction cost 1 2 4 7
1.5 Meetings with City/Stakeholders (allow for 2 @ 3hr/ea) 3 6 9

Public Meeting(allow for 1 @ 6hr/ea) 6 6

SUBTOTAL 1 18 2 78 38 137 $ 17,004

Task 2. 75% DESIGN AND PERMITTING

2.1 Prepare 75% design/permitting plans 8 16 36 24 84
Prepare technical specifications 2 8 12 22
Update estimate of probable construction cost 2 4 8 14

2.2 Meeting with project team/stakeholders (allow for 2 @ 3hr/ea) 1 2 4 7

2.3 Environmental permitting-NOI 1 4 8 44 18 75

2.4 Stormwater management and drainage 2 8 18 4 32

SUBTOTAL 1 19 46 122 46 234 $ 30,313

Task 3. FINAL DESIGN (100%) AND BID DOCUMENTS

3.1 Prepare 100% Design Plans 4 12 24 12 52
3.2 Prepare/update Technical Specifications 2 8 12 22
3.3 Update estimate of probable construction cost 2 2 6 10
3.4 Bid Documents 8 8 16 6 38
3.5 Meeting with Client/Stakeholders (allow for 1 @ 3hr/ea) 3 3 6
3.6 Pre-bid meeting, answer bidder's questions, bid analysis 4 4 18 26
3.7 Allow for one addendum 2 6 16 24

SUBTOTAL © 25 40 95 18 178 §$ 24,185

TASK 4 CONSTRUCTION SUPPORT SERVICES

41 Construction Meetings: Allow for 8 @4 hr./ea (Take notes and distribute) 2 12 20 34
4.2 Respond to RFI’s. Allow for three RF{ @ 6hr.ea. 2 18 20
4.3 Review shop drawings. (allow 9 @ 4hr. Ea) 4 8 24 36
4.4 Pravide for one revision or clarification sketch 2 16 18
4.5 Review {2) change orders and (4) requests for payment 6 6
4.6 Site Visits {allow 4 @ 4hr/ea) 4 12 16

SUBTOTAL 0 20 20 90 O 130 $ 17,340

IMPROVING COMMUNITIES TOGETHER



5/19/2020 Stage Fort Accessibility Improvements Project

TOTAL HOURS 2 82 108 385 102 679

TOTAL TASK FEE $ 88,842
LABOR COSTS

PRINCIPAL IN CHARGE @ 210 = $ 420

PROJECT MANAGER (PM) @ 197 = § 16,154

SENIOR PROFESSIONAL (SRP) @ 166 = S 17,928

STAFF PROFESSIONAL {STP) @ 112 = $§ 43,120

TECHNICAL @ 110 = $§ 11,220

TOTAL LABOR COSTS $ 88,842

EXPENSES:

DIRECT EXPENSES-Mileage (allow 120mi. X 22 X .56) $ 1,478
Survey $ 8,380

TOTAL COST $ 98,700



GLOUCESTER POLICE DEPARTMENT
Office of the Chief of Police
197 Main Street
Gloucester, MA 01930

Chief Edward Conley
(978)281-9775

Memorandum

October 7, 2020
To: Mayor Sefatia RomeoTheken
From: Chief Edward Conley

RE: FY21 State 911 Support & Incentive Grant

Mayor Romeo Theken,

Please find our application for the FY21 State 911 Support & Incentive Grant in the
amount of $102,983.00. This is a yearly grant and | respectfully ask that it be approved
to accept.

Respectfully,

Gy

Edward Conley
Chief of Police



The Commonwealth of Massachusetts ERSERCT
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
STATE 911 DEPARTMENT 9'1 '1
151 Campanelli Drive, Suite A ~ Middleborough, MA 02346 Police « Fire
Tel: 508-828-2911 ~ TTY: 508-947-1455
www.mass.gov/e91 1

CHARLES D. BAKER ‘Taomas A. Turco, I
Governor Secretary
KaRYN E. POLITO FRANK POZNIAK
Lieutenant Governor Executive Director
Octaber 6, 2020
Chief Edward Conley

Gloucester Police Department
197 Main Street
Gloucester, MA 01930

Dear Chief Conley:

The Commonwealth of Massachusetts, State 911 Department would like to thank you for participating in the
FY 2021 State 911 Department Support and Incentive Grant program.

For your files, attached please find a copy of the executed contract and the final approved Appendix A: Personnel
Costs form for your grant. Please note your contract start date is October 6, 2020 and will run through June 30,
2021. Please keep in mind that there shall be no reimbursement for costs incurred prior to the effective date of
the contract and all goods and services MUST be received on or before June 30, 2021.

Reimbursement requests should be submitted to the Department within thirty (30) days of the date on which the
cost is incurred. We have made the request for payment forms available on our website www.mass. ov E911.
For any questions related to this process, please contact Michelle Hallahan at 508-821-7216. Please note that
funding of reimbursement requests received more than one (1) month after the close of the fiscal year under
which costs were incurred cannot be guaranteed.

if, in the future, you would like to make any changes to the authorized signatory, the contract manager, and/or

the budget worksheet, please e-mail those proposed changes to 911DeptGrants@mass.gov, Grantees are strongly
encouraged to submit final, year-end budget modification requests or or before March 26, 2021.

Sincerely,
{v / {) N—
rank P. Pozniak

Executive Director

cc: FY 2021 Support and Incentive Grant File



Appendix A - Personnel Costs Form
(List Certified Enhanced 911 Telecommunicators)

. Gloucester Police De artment

Al babetical Order b Last Name ~ Nof Ran

Last Name

Aberle
Adelfio
Aiello
Alves
Carr
Chi “ni
Cimoszko
Crowle
D' elo
Duwart
Fialho
F
Gaudenzi
Gossom
Kendall
Lamberis
Liacos
Morrisse
r

salazola
Tucker

First Name

Josigh _ _
Vincent
Alexander
Clifford
Geo ¢
Brendan
Michal
Brian
David
Carlton
Heidi
Jared
Keith
Kell
William
S hen
hristo her
D lan
ames
Timoth

Richard

*Please use additional pages if needed

Hourly Pay
Rate

. $31.24
$37.49

$ 6
$39.05
$37.49
$37.49
$39.05
$31.24
31.24
$31.24
$37.49
-34.36
$37.49

$39.05

32.68
$39.05
$37.49
31
$39.05
$32.80
$37.49

32.68

FY 2021

ANl Cert

ertime
Rate



10/7/2020 City of Glaucester Mail - FY2021 Support and Incentive Grant Award

'R Gma“ Stacie Nicastro <snicastro@gloucester-ma.gov>

FY2021 Support and Incentive Grant Award

1 message

911DeptGrants (EPS) <911deptgrants@state.ma.us> Tue, Oct 6, 2020 at 4:27 PM
To: "econley@gloucester-ma.gov"’ <econley@gloucester-ma.gov>
Cc: "snicastro@gloucester-ma.gov" <snicastro@gloucester-ma.gov>

Good Afternoon,

Attached you will find a scanned copy of your award letter, contract, and your Appendix A: Personnel Costs
form for your FY2021 Support and Incentive Grant.

Please be sure to make a copy of these for your grant file, as they will not be mailed.

Your effective contract start date is: October 6, 2020

» There shall be no reimbursement for costs incurred prior to the Effective Date of the
Contract.

= All goods and services SHALL be received on or before June 30, 2021 to be eligible
for reimbursement.

» Reimbursement requests should be submitted to the Department within thirty (30)
days of the date on which the cost is incurred. Reimbursement requests must include
expenditure and activity reports as well as supporting documentation, including but not
limited to, copies of receipts, proof of payment and/or payroll records. All requests for

reimbursement shall be submitted by July_ 31, 2021.

REIMBURSEMENT REQUEST FORMS CAN BE FOUND HERE:
https://www.mass.gov/lists/state-911-department-grant-reimbursement

Thank you,
Cindy

Cindy Reynolds
Grants Specialist

https://mail.google.com/mailfu/02ik=b355cb77a18view=pt&search=all&permthid=thread-{%3A1 679835603852681150%7Cmsq-f%3A16798356038526... 1/2



Commonwealth of Massachusetts

Executive Office of Public Safety and Security
State 911 Department
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State 911 Department
Public Safety Answering Point and Regional Emergency Communication Center
Support and Incentive Grant Application

Fiscal Year 2021

All applications shall be mailed or hand delivered.

lications must be received by 5:00 P.M. on Wednesda December 30 2020.

All a



FY 2021 SUPPORT AND INCENTIVE
GRANT Application Checklist

VZ(' Demonstration of Compliance with MassGIS Requirement

VZ/ Signed and Dated PSAP and RECC Support and Incentive Grant Application Cover Page  Completed
yzr Budget Summary Page

1 Completed Budget Narrative Page(s) - Must provide detailed descriptions for each item requested.

,EI/ Personnel: Include the amount you are requesting in this category.

O HVAC: Provide detailed narrative to justify expense in compliance with grant guidelines; attach quotes or
estimates (with supporting documentation from the vendor).

\,Z/ CAD: Provide detailed narrative to justify expense in compliance with grant guidelines; attach quotes or estimates
(with supporting documentation from the vendor).

[1 Radio Console: Provide detailed narrative to justify expense in compliance with grant guidelines; attach quotes
or estimates (with supporting documentation from the vendor).

[T Console Furniture/Chairs: Provide detailed narrative to justify expense in compliance with grant guidelines;
attach quotes or estimates (with supporting documentation from the vendor).

O Fire Alarm Receiving & Alerting Equipment: Provide detailed narrative to justify expense in compliance with
grant guidelines; attach quotes or estimates (with supporting documentation from the vendor).

[0 Other Equipment: Provide detailed narrative to justify expense in compliance with grant guidelines; attach
quotes or estimates (with supporting documentation from the vendor).

Regional PSAPs and RECCs only:

O Public Safety Radio Systems: Provide detailed narrative to justify expense in compliance with grant
guidelines; attach quotes or estimates (with supporting documentation from the vendor).

O Regional PSAPs and RECCs shall provide a detailed Departmental budget (current and prior fiscal
year) and an organizational chart that clearly defines all positions (p. 13).

O Regional PSAPs and RECCs shall provide a current inter-municipal agreement (p. 13).

Regional Secondary PSAPs only:

O CPE Maintenance: Provide detailed narrative to justify expense in compliance with grant guidelines; attach
quotes or estimates (with supporting documentation from the vendor).

Attached Quotes, if applicable
Appendix A — Personnel Costs Form (List Certified Enhanced 911 Telecommunicators)
pB/ Completed Contractor Authorized Signatory Listing Form signed by the City or Town Official

Completed and Notarized the Proof of Authentication of Signature Form for the City or Town Official
who signed the Contractor Authorized Signatory Listing Form

LE/Completed and Notarized the Proof of Authentication of Signature Form for each Signatory listed
Completed Highlighted Sections, Signed and Dated Standard Contract Form



FY 2021 SUPPORT AND INCENTIVE GRANT

DO NOT SUBMIT DOUBLE-SIDED APPLICATIONS
OR

INCLUDE BLANK PAGES FOR WHICH NO FUNDING IS
REQUESTED

All applications with original signatures shall be submitted to:

State 911 Department
151 Campanelli Drive, Suite A
Middleborough, MA 02346



FY 2021 SUPPORT AND INCENTIVE GRANT

Type of PSAP: (please check one)
=] Primary [ Regional

Name of Eligible Entity (PSAP/RECC)

Address
City/Town/Zip
Telephone Number
Fax Number
Website

Name & Title of Authorized Signatory

Telephone Number
Email Address

Name & Title of Grant Contract Manager

Telephone Number
Email Address

L Regional Secondary
L7 Regional Emergency Communication Center

City of Gloucester

197 Main Street
Gloucester, MA 01930
978-281-9775
978-282-3026
www.gloucester-ma.gov

Chief Edward Conley

econley@gloucester-ma.gov

Stacie Nicastro

978-281-9775 x2
snicastro@gloucester-ma.gov

Total Grant Program funds requested: $102,983.00

Goal and Desired Qutcome

Through its submission of this application to the State 911 Department, the applying governmental entity
affirms that the primary goal of the State 911 Department PSAP and RECC Support and Incentive Grant
Program is to assist PSAPs and RECCs in providing enhanced 911 service and to foster the development of
regional PSAPs, regional secondary PSAPs and RECCs.

Sign below to acknowledge having read and agreed lo the grant conditions and reporting requirements listed
in the grant guidelines.

Signed under the penalties of perjury this &is day of A Ul@ ws + ,20 20,

&

ORIGINAL SIGNATURE OF AUTHORIZING SIGNATORY




FY 2021 SUPPORT AND INCENTIVE GRANT

BUDGET SUMMARY

Primary PSAP, Regional PSAP, Regional Secondary PSAP, & RECC

CATEGORY AMOUNT

A. Enhanced 911 Telecommunicator Personnel Costs § 73,811.00

B. Heat, Ventilation, Air Conditioning, and Other Environmental
. $
Control Equipment
C. Computer-Aided Dispatch Systems $ 29,172.00
D. Radio Console $
E. Console Furniture and Dispatcher Chairs $
F. Fire Alarm Receiving and Alerting Equipment Associated with $

Providing Enhanced 911 Service

G. Other Equipment $

TOTAL* $ 102,983.00

*Total amount must exactly match amount requested on application page



FY 2021 SUPPORT AND INCENTIVE GRANT

REGIONAL PSAP and RECC ONLY

CATEGORY AMOUNT

H. Public Safety Radio Systems

TOTAL* $

*Total amount must exactly match amount requested on application page

0.00



FY 2021 SUPPORT AND INCENTIVE GRANT

REGIONAL SECONDARY PSAP ONLY

CATEGORY AMOUNT

1. PSAP Customer Premises Equipment Maintenance $

TOTAL* $ 0.00

*Total amount must exactly match amount requested on application page



FY 2021 SUPPORT AND INCENTIVE GRANT

DETAIL NARRATIVE

Please make sure that every item listed in the above Budget Worksheet is listed in below narrative with a detailed
description including category of item, price per umit, quantity, brand, model and any other pertinent and
available information. Please include any and all quotes to support the budget narrative. For personnel costs,
please complete the Appendix A — Personnel Costs Form. Please use additional pages if needed.

A. Enhanced 911 Telecommunicator Personnel Costs —to defray the costs of salary for enhanced 911 telecommunicator
personnel, including enhanced 911 telecommunicators who are emergency communications dispatchers or supervisors. In
order to be eligible for such funding, a grantee shall show that the personnel costs to be reimbursed: (1) cover only personnel
who are trained and certified as an enhanced 911 telecommunicator in accordance with the requirements of the State 911
Department, or are in the process of obtaining such certification, in accordance with the requirements of the State 911
Department; and (2) except as otherwise approved by the State 911 Department, are solely for hours in which such personnel
are working in the capacity of an enhanced 911 telecommunicator as their primary job function. Reimbursement may be
allowed for straight time costs for on the job training for new telecommunicators who are in the process of obtaining
certification as an enhanced 911 telecommunicator, in accordance with the requirements of the State 911 Department,
Reimbursement for persormel costs related to training may be allowed only for training courses that have been approved by
the State 911 Department under the Fiscal Year 2021 State 911 Department Training Grant, or with the prior written
approval of the State 911 Department. Reimbursement for personnel costs for individuals who have other primary job
duties not directly related to enhanced 911 service, such as firefighters or police officers who may occasionally be assigned
PSAP enhanced 911 telecommunicator duty, may be allowed only for the documented hours in which the employee is acting
primarily in the capacity of an enhanced 911 telecommunicator. For example, if a police officer or firefighter is assigned
to work as an enhanced 911 telecommunicator 1 day a week, funding from these grants may only be used to cover the
portion of such firefighter or police officer’s salary for the 1 day a week that he or she is assigned to enhanced 911
telecommunicator duty. Funding awarded through these grants shall be assigned to specific identified personnel, and the
funding shall be applied to the personnel costs associated with such specific identified personnel.

All wage reimbursements authorized under this Program shall be allocated by the grantee in adherence with applicable
collective bargaining agreements. However, the State 911 Department is not bound by or required to adhere to grantee
collective bargaining agreements when determining allocations or reimbursements.

™ Attach Appendix A
Total Category A $ 73,81 1 00

B. Heat, Ventilation, Air Conditioning and Other Environmental Control Equipment — to defray costs
associated with the acquisition and maintenance of heat, ventilation and air-conditioning equipment and other
environmental control equipment. Such funds may only be used to purchase, install, replace, maintain, operate
and/or upgrade such equipment used in the physical space used for the provision of enhanced 911 service.

B. Heat, Ventilation, Air Conditioning and Other Environmental Control Equipment

Description:

Vendor:

[0 Attach Quote and mark with letter B

Total Category B



FY 2021 SUPPORT AND INCENTIVE GRANT

Please make sure that every item listed in the above Budget Worksheet is listed in the narrative below with a
detailed description including category of item, price per unit, quantity, brand, model and any other pertinent
and available information. Please include any and all quotes to support the budget narrative. Please use

additional pages if needed.

C. Computer-aided Dispatch Systems — to defray costs associated with the purchase, installation, replacement,
maintenance and/or upgrade of CAD hardware and software used by emergency communication dispatchers, call
takers, and 911 operators in primary PSAPs, regional PSAPs, regional secondary PSAPs, and RECCs to initiate
public safety calls for service and dispatch, and to maintain the status of responding resources in the field. Funds
may be used for mobile devices that are linked to a CAD system. Primary PSAPs may not use funding for records
management systems, whether or not part of a CAD system. Regional PSAPs and RECCs may apply for funding
for records management systems.

C. Computer-aided Dispatch Systems

Description: Contract with Delphi Technology Solutions, Inc. 280 Merrimack Street Suite 325 Lawrence, MA
01843. For IT support directly related to "enhance and maintain computer aided dispatch systems through
current and devloping dispatch related technology needs.”

O Attach Quote(s) and mark with letter C Total Category C $29,172.00

Are the requested items linked to CAD?  See

Where will the requested items be located? Attached

What will be displayed on monitors, if requested?

Vendor(s): Delphi Technology Solutions, Inc. 280 Merrimack St. Suite 325 Lawrence, MA 01843



FY 2021 SUPPORT AND INCENTIVE GRANT

Please make sure that every item listed in the above Budget Worksheet is listed in the narrative below
with a detailed description including category of item, price per unit, quantity, brand, model and any
other pertinent and available information. Please include any and all quotes to support the budget
narrative. Please use additional pages if needed.

D. Radio Consoles — to defray costs associated with the purchase, installation, replacement, maintenance,
and/or upgrade of radio consoles to be used at primary PSAPs, regional PSAPs, regional secondary PSAPs, and
RECCs. Such funds may only be used to purchase, install, replace, maintain, and/or upgrade such radio consoles
used in the physical space used for the provision of enhanced 911 service. All radio consoles shall comply with
EOPSS Statewide Inter-Operability Emergency Communications (“SIEC”) special conditions, as may be
amended from time to time. The State 911 Department will submit requests for such funding to the SIEC and/or
the Statewide Interoperability Coordinator (“SWIC") for review and confirmation that the requested item(s)
comply with the SIEC special conditions. The SIEC special conditions are available at:

htt ://www.mass. ov/ec ss/docs/o sr/homesec/sd-siec-s ecialconditionsradiofre uenciesdec09. .

Questions relating to the SIEC special conditions should be directed to the SWIC. You may e-mail the SWIC at
MA.SWIC@mass. ov.

D. Radio Consoles

Description:

Vendor:

O Attach Quote and mark with letter D

Total Category D $



FY 2021 SUPPORT AND INCENTIVE GRANT

Please make sure that every item listed in the above Budget Worksheet is listed in the narrative below with a
detailed description including category of item, price per unit, quantity, brand, model and any other pertinent
and available information. Please include any and all quotes to support the budget narrative. Please use
additional pages if needed.

E. Console Furniture and Dispatcher Chairs — to defray costs associated with the purchase, installation,
replacement, maintenance, and/or upgrade of console furniture and dispatcher chairs necessary for enhanced 911
telecommunicators working at primary PSAPs, regional PSAPs, regional secondary PSAPs, and RECCs to
perform their jobs effectively and in an ergonomically appropriate manner. Such funds may only be used to
purchase, install, replace, maintain, and/or upgrade such console furniture and dispatcher chairs, including
shelving, storage cabinets, and rotary resource files, used in the physical space used for the provision of enhanced
911 service.

E. Console Fumiture and Dispatcher Chairs

Description:

Have you previously applied for funding for dispatcher chairs?
If so, what year?
Are they under warranty?

Vendor:

[0 Attach Quote and mark with letter E

Total Category E hy
F. Fire Alarm Receiving and Alerting Equipment Associated with Providing Enhanced 911 Service —to defray
costs associated with the purchase, installation, replacement, maintenance, and/or update of fire alarm receiving and
alerting equipment used at primary PSAPs, regional PSAPs, regional secondary PSAPs, and RECCs. Funding may
be used to purchase, install, replace, maintain, and/or update systems used by such PSAPs to alert remote station

personnel of emergency responses, including hardware and components installed within remote station locations.
Funding for street or structure based cable or radio fire alarm boxes and related hardware is not permitted.

F. Fire Alarm Receiving and Alerting Equipment Associated with Providing Enhanced 911 Service

Description:

Vendor:

O Attach Quote and mark with letter F

Total Category F $



FY 2021 SUPPORT AND INCENTIVE GRANT

Please make sure that every item listed in the above Budget Worksheet is listed in the narrative below with a
detailed description including category of item, price per unit, quantity, brand, model and any other pertinent
and available information. Please include any and all quotes to support the budget narrative. Please use
additional pages if needed.

G. Other Equipment and Related Maintenance Associated with Providing Enhanced 911 Service - to
defray costs associated with the purchase, installation, replacement, and/or maintenance of other equipment used
in the physical space used for the provision of enhanced 911 service, except as otherwise approved by the State
911 Department, based on supporting documentation that the physical space used for the provision of enhanced
911 service is inadequate to house the equipment, or except as otherwise approved by the State 911 Department
based on supporting documentation. Funding may be used for, but is not limited to: support technology (such as
printers, headsets, and call recorders); supplies (such as disc and printer cartridges); hardware and support costs
(excluding monthly recurring telephone service costs) for telephones; acoustic wall coverings; ESD-resistant
flooring; lighting; and security equipment used for securing access to the PSAP to prevent entry by the public or
unauthorized personnel.

G. Other Equipment and Related Maintenance Associated with Providing Enhanced 911 Service

Description:

Include use and location for each of the requested item(s).

Vendor(s):

O Attach Quote and mark with letter G Total Category G $

REMINDER: Disposal of Equipment Purchased with Grant Funding: Grantees may replace and/or dispose
of equipment purchased with funds under the State 911 Department grant programs only if such
equipment has reached the end of its useful life, in accordance with the manufacturer’s warranty or
industry expected useful life, whichever is longer. Disposal shall be incompliance with municipal
guidelines, and equipment may be transferred to public entities for public municipal purposes only.

All goods and/or services shall be received on or before June 30, 2021 to be eligible for reimbursement
under the Fiscal Year 2021 State 911 Department Public Safety Answering Point and Regional
Emergency Communication Center Support and Incentive Grant.



FY 2021 SUPPORT AND INCENTIVE GRANT

REGIONAL PSAP & RECCs ONLY
DETAIL NARRATIVE

Please make sure that every item listed in the above Budget Worksheet is listed in the narrative below with a
detailed description including category of item, price per unit, quantity, brand, model and any other pertinent
and available information. Please include any and all quotes to support the budget narrative. Please use
additional pages if needed.

H. Regional PSAPs and RECCs ONLY:

Public Safety Radio Systems — to defray costs associated with the acquisition and maintenance of radio systems
(including circuit costs for connectivity) used for police, fire, emergency medical services, and/or emergency
management communications. Only Regional PSAPs and RECC:s are eligible for funding in this category. All
radio systems shall comply with EOPSS Statewide Inter-Operability Emergency Communications (“SIEC™)
special conditions, as may be amended from time to time. The State 911 Department will submit requests for such
funding to the SIEC and/or the Statewide Interoperability Coordinator (“SWIC™) for review and confirmation that
the requested item(s) comply with the SIEC special conditions. The SIEC special conditions are available at:

htt ://www.mass.eov/eo ss/docs/o r/homesec/sd-siec-s cialconditionsradiofre uenciesdec09. f.

Questions relating to the SIEC special conditions should be directed to the SWIC. You may e-mail the SWIC at
MA.SWIC @state.ma.us.

Description:

Vendor:

O Attach Quote and mark with letter H Total Category H $
All goods and/or services shall be received on or before June 30, 2021 to be eligible for reimbursement

under the Fiscal Year 2021 State 911 Department Public Safety Answering Point and Regional
Emergency Communication Center Support and Incentive Grant.



FY 2021 SUPPORT AND INCENTIVE GRANT

REGIONAL SECONDARY PSAP ONLY
DETAIL NARRATIVE

Please make sure that every item listed in the above Budget Worksheet is listed in the narrative below with a
detailed description including category of item, price per unit, quantity, brand, model and any other pertinent
and available information. Please include any and all quotes to support the budget narrative.

1. Regional Secondary PSAPs ONLY:
Regional Secondary PSAP 911 Customer Premises Equipment Maintenance —to defray costs associated
with maintaining PSAP 911 customer premises equipment. ONLY re ional secondar PSAPsare eli ‘ble

for fundin in this cate or .
(The Department assumes the responsibility of all costs for maintenance of CPE at all primary PSAPs and

regional PSAPs and RECCs). Note: Regional Secondary PSAPs are eligible for the purchase, installation
and/or upgrade of CPE equipment under the State 911 Department Regional PSAP and Regional Secondary

PSAP and RECC Development Grant.

Description:

Vendor:

O Attach Quote and mark with letter I Total Category 1 $

All goods and/or services shall be received on or before June 30, 2021 to be eligible for reimbursement
under the Fiscal Year 2021 State 911 Department Public Safety Answering Point and Regional
Emergency Communication Center Support and Incentive Grant.



FY 2021 SUPPORT AND INCENTIVE GRANT
COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Ofice of the Complalier (CTR), s Execulive Office for Adminisiration snd Finance (ANF], snd e Operafions!
Services Division (08D) a5 the defautt coniract for o Commomeeatth Gepasiments when anajher form is not prestribed by regulation or poticy. The Commonsaalih desms
mmmmamummmﬁnnmamwmmm«mm,numnmmm«uu

o v cddBeqa - i, Contrsetor Cartificgtions snd Commeorewenfi Yerme, i Se: ¢ - twhith ar incorporssied by refarance harein. Addibonal non-
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FY 2021

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

Contractor Legal Name:
Contractor Vendor/Customer Code:

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a listing of
individuals who are authorized as legal representatives of the Contractor who can sign contracts and other legally binding
documents related to the contract on the Contractor’s behalf. In addition to this listing, any state department may require
additional proof of authority 10 sign contracts on behalf of the Contractor, or proof of authenticity of signature (a notarized
signature that the Department can use to verify that the signature and date that appear on the Contract or other legal
document was actually made by the Contractor’s authorized signatory, and not by a representative, designee or other

individual.)

NOTICE: Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by the
Contractor challenging the existence of a valid Contract due to an alleged lack of actual authority 1o execute the
document by the signatory.

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank account
numbers, social security numbers, driver’s licenses, home addresses, social security cards or any other personally
identifiable information that you do not want released as part of a public record. The Commonwealth reserves the right to
publish the names and titles of authorized signatories of contractors.

AUTHORIZED SIGNATORY NAME TITLE

Edward Coniey Chief of Police

1 certify that I am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal Counsel for the
Contractor and as an authorized officer of the Contractor I certify that the names of the individuals identified on this listing
are current as of the date of execution below and that these individuals are authorized to sign contracts and other legally
binding documents related to contracts with the Commonwealth of Massachusetts on behalf of the Contractor. I understand
and agree that the Contractor has a duty to ensure that this listing is immediately updated and communicated to any state
department with which the Contractor does business whenever the authorized signatories above retire, are otherwise
terminated from the Contractor’s employ, have their responsibilities changed resulting in their no longer being authorized
1o sign contracts with t alth or whenever new signatories are designated.

Date: SZ !;8!3-‘@

ignature
Name £ Title: Sefatia Romeo Theken - Mayor Telephone: 978-281-9700
Fax: 978-281-9738 Email: Sromeotheken@glou

[Listing cannot be accepted without all of this information completed]
A copy of this listing must be attached to the “record copy” of a contract filed with the department.



FY 2021

RE INDER:

THE STATE 911 DEPART ENT REQUIRES A NOTARIZED PROOF OF
AUTHENTICATION OF SIGNATURE FORM FOR THE PERSON WHO
SIGNS THE CONTRACTOR AUTHORIZED SIGNATORY LISTING FORM
ABOVE AND FOR EACH PERSON LISTED AS AN AUTHORIZED

SIGNATORY.



FY 2021
COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

Contractor Legal Name:
Contractor Vendor/Customer Code:

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for a department to authenticate contract signatures. It is recommended that
Departments obtain authentication of signature for the signatory who submits the Contractor Authorized Listing.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.

Signatory's full legal name (print or type): Sefatia Romeo Theken

Title:  8YOF

X
Signature as it will appear on contract or other document (Complete only in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

T#

On this > day of Bv3 UML ,2028 before me, the undersigned notary public, personally
appeared Sefatia Romeo Theken (name of document signer), proved to me through
satisfactory evidence of identification, which was personally known to be the person

whose name is signed above and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose
as an authorized signatory for the Contractor.

by,

£ GENEVIEVE ADELE WHALEY

Notary Public Signature Notaty Pl
My MA Comimission expires on: /I e 22~ cwxmwmmwmmﬂusm
y Commission Expires
' February 11, 2022
AFFIX NOTARY SEAL

On this day of .20 before me, the undersigned corporate clerk, personally
appeared (name of document signer), proved to me through
satisfactory evidence of identification, which was , to be the person

whose name is signed above and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose

as an authorized signatory for the Contractor.

Corporate Clerk Signature

AFFIX CORPORATE SEAL



FY 2021
COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

Contractor Legal Name:
Contractor Vendor/Customer Code:

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for a department to authenticate contract signatures. It is recommended that
Departments obtain authentication of signature for the signatory who submits the Contractor Authorized Listing.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.

Signatory's full legal name (print or type): Edward Conley
Title: Chief of Police

x X

Signature as it will appear on contract or other document (Complete only in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

18
On this AF day of AV vif 2026 before me, the undersigned notary public, personally
appeared Edward Conley (name of document signer), proved to me through
satisfactory evidence of identification, which was personally known , to be the person

whose name is signed above and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose

as an authorized signatory for the Contractor.

: T o S M i
Notary Public Signature GENEVIEVE ADELE WHALEY
My MA Comyuigsion expires on: FE’Y’ S22 / t %% ‘
Rettmenny w1,
On this day of ,20 before me, the undersigned corporate clerk, personally
appeared (name of document signer), proved to me through
satisfactory evidence of identification, which was , to be the person

whose name is signed above and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose

as an authorized signatory for the Contractor.

Corporate Clerk Signature

AFFIX CORPORATE SEAL



FY 2021
Appendix A - Personnel Costs Form
(List Certified Enhanced 911 Teleccommunicators)
NAME_OF PSAP: Gloucester Police Department

Al habetical Order b Last Name - Not Rank!

. Hourly Pa Overtime

Last Name First Name Rzlu)t'e y Rate Pay

Aberle _ _. Josiah . . . . _. . 83124 -
Adelfio Vincent $37.49
Aiello Alexander $32.68
Alves Clifford $39.05
Carr Geor e $37.49
Chi erini Brendan $37.49
Cimoszko Michal $39.05
Crowle Brian $31.24
D'An elo David $31.24
Duwart Carlton $31.24
Fialho Heidi $37.49

Foote .. . Jared __ 33436, e
Gaudenzi Keith $37.49
Gossom Kell $39.05
Kendall William $32.68
Ste +hen $39.05
" to her $37.49
vilan $31.24
James $39.05
Timoth $32.80
Robert $37.49

Tucker . . Richard .. . . .. e s D268, .

*Please use additional pages if needed



Network Administration and Maintenance Agreement
FY21
Proposal # NM-JJTGLO-05222020

The Client:

Gloucester Police Department
197 Main Street
Gloucester, MA 01931

Contact Information:

Contact Name:  Stacie Nicastro
Contact Phone: 978 283-1212
Contact Email:

Confidentiality

The information put forth in this document shall not be disclosed outside of the intended
organization listed above and shall not be duplicated, used or disclosed in whole or in
part without the express permission of Delphi or The Client for protection of intellectual
property. This agreement is subject to the Public Records Laws.

Statement of Work

This Staternent of Work (SOW) defines the scope of work to be performed by Delphi
Technology Solutions, Inc. or its assignees under the terms and conditions of Delphi and
The Client. This SOW defines the tasks, provides an estimated schedule, and explains the
responsibilities of both Delphi and The Client.

General Assumptions

Estimates included in this SOW are based upon certain key assumptions. The following
General Assumptions are standard to each SOW. An additional section entitled Project
Specific Assumptions appears later in this document. Any deviations to these General -
Assumptions and/or Project Specific Assumptions that arise during the proposed project
will be managed according to the procedures described in the Project Change Control
Procedure.

1 Delphi Technology Solutions, inc. 280 Merrimack Street, Suite 325 Lawrence, MA 01843
(978) 683 — 4501 - voice (978) 642 - 7339 — fax



1.

2.

3.

Hardware/Software
Hardware and Software components are not included in this SOW, except where
otherwise indicated.

Service Periods

Delphi will provide services during standard business hours, 8:30AM to 5:00PM,
Monday through Friday. Services performed outside of the standard service hours will be
considered ‘non-standard’ hours, and will be performed only at the request of the client.
These hours will be billed at 1.5 times the standard hourly rate.

Any additional professional services required outside of this agreement will be billed on a
time and material basis and must be mutually agreed upon by Delphi and The Client.

Scope of Services

Delphi will provide qualified network administrators and consultants to work with the
client’s staff members to administer and maintain the network infrastructure as it relates
to any Computer Assisted Dispatch (CAD) systems as directed by the Client.

Delphi Technology Solutions is not responsible for hardware or software that is not
related to providing network infrastructure. Examples include financial software, payroll
software, everyday use applications like word processors, non-functioning peripherals
and the like.

Delphi Technology Solutions will make every effort to assist with hardware and software
that are not related to network infrastructure, however, the support of this hardware or
software lies primarily with the manufacturer. At the request of the client, Delphi will
work on its own or with the manufacturer in order to resolve issues with these items or
assist employees with use of these items. In all cases, Delphi’s usual charges will apply

Delphi Technology Solutions, Inc. Responsibilities
Delphi will:

Complete network administration, maintenance and troubleshooting tasks and projects as
directed by the designee of the client. Tasks completed as time allows within the
monthly, pre-scheduled maintenance agreement hours.

Client Responsibilities
The Client agrees to designate a representative who will be the focal point for all
communication with us relative to this Statement of Work and:

‘Will have the authority to act on The Client’s behalf in matters regarding this Statement
of Work

Provide suitable workspace with telephone, ¢-mail and internet access for our consultants
while working on your premises

Provide access to servers and workstations during the hours we agree upon

2 Delphi Technology Solutions, Inc. 280 Memimack Street, Suite 325 Lawrence, MA 01843
(978) 683 — 4501 — voice (978) 642 - 7339 — fax



4. Provide the consultant the user ID parameters, passwords and other related information
which is required to enable us to complete this service

5. Provide suitable and sufficient storage media for the protection of the programs and
others tasks that the Delphi consultants will be working on

6. Provide client staff members to test the implementation and provide a statement that the
implementation works as outlined in this staterment of work.

Usual Charges
Delphi will invoice the client on an hourly basis for those professional services

performed/products supplied under this Statement of Work.

All support calls to Microsoft or any other company are billed to The Client at actual
cost.

The professional charges for this consulting engagement are:

$140.25/hour for each Delphi consultant for on-site work during the agreed pre-
scheduled maintenance hours.

$140.25/hour for each Delphi consultant for any on-site work during standard hours
that are not part of the weekly, pre-scheduled maintenance hours.

$195.00/hour for each Delphi consultant for any on-site work during non-standard
hours.

$105.00/hour for any Delphi consultant engaged in telephone technical support.

Minimum onsite billable time is 1 hour. Minimum remote billable time is 0.5 hour.

Payment Terms

This agreement will be invoiced in one invoice for a total of 208 hours to be used at the
discretion of Gloucester Police Department. The total cost outlined in this statement of

work is $29,172.00.

Project Change Control Procedure
1. Neither party shall be liable in damages or have the right to terminate this Agreement
for any delay or default in performing hereunder if such delay or default is caused by
conditions beyond its control including, but not limited to Acts of God, Government
restrictions (including the denial or cancellation of any export or other necessary
license), wars, insurrections and/or any other cause beyond the reasonable control of
the party whose performance is affected.

2. Neither party shall be liable for any failure or delay in performance under this
Agreement to the extent said failures or delays are proximately caused by causes
beyond that party's reasonable control and occurring without its fault or negligence,
including, without limitation, failure of suppliers, subcontractors, and carriers, or
party to substantially meet its performance obligations under this Agreement,
provided that, as a condition to the claim of non-liability, the party experiencing the

3 Deiphi Technalogy Solutions, Inc. 280 Merrimack Street, Suite 325 Lawrence, MA 01843
{978) 683 — 4501 — voice (978) 642 - 7339 — fax



difficulty shall give the other prompt written notice, with full details following the
occurrence of the cause relied upon. Dates by which performance obligations are
scheduled to be met will be extended for a period of time equal to the time lost due
to any delay so caused.

Employee — Non-Compete
During the duration of this Statement of work, neither party will approach or engage in
activities to recruit employees, sub-contractors or others involved in this activity by either

company.

Schedule

Prescheduled maintenance hours shall be determined by the Client and Delphi. The
actual day of the week and time of day when services will be rendered will be mutually
agreed upon by Delphi Technology Solutions and the Client at the time of contract
execution. Modifications to this maintenance schedule shall be mutually agreed to in
advance by the Delphi Project Manager or consultant and the client.

Scheduling or services provided outside the above maintenance hours shall be mutually
agreed to in advance by the Delphi Project Manager or consultant and the client.

Upon signing and sending this document to Delphi, the Client agrees to the conditions
put forth herein, and services to be performed by the following completion date:

Expire date: June 30, 2021

Agreed To: Agreed To:

City of Gloucester Delphi Technology Solutions, Inc.

197 Main Street 280 Merrimack Street, Suite 325

Gloucester, MA 01931 Lawrence, MA (01843

City of Gloucester Designe Delphi Technology Solutions, Inc.
€1 10 B B L0

Agreed Date Agreed Date

4 Delphi Technology Solutions, Inc. 280 Merrimack Street, Suite 325 Lawrence, MA 01843

(978) 683 — 4501 — voice (978) 642 - 7339 — fax



Gloucester Police Department

C:

Pricing Proposal

Quotation #: 19084466
Created On: 6/30/2020
Valid Until:  7/30/2020

Inside Account Manager

Stacie Nicastro

197 Main Street

Gloucester, MA 01930

United States

Phone: (978)283-1212

Fax.

Email: snicastro@gloucester-ma.gov

All Prices are in US Dollar (USD)
Product

1 Network Administration and Maintenance Agreement
Delphi Technology Solutions - Pari#: NPN-DELPH-NETWO-A
Contract Name: IT Hardware and Services

Contract #: ITC47

Note: Services to be completed by June 30, 2021

Additional Comments

Karen Drake

290 Davidson Ave

Somerset, NJ, 08873

Phone: 732-868-5808

Fax: 732-868-5908

Email Karen_Drake@shi.com

Qty Your Price Total

1 $29,172.00 $29,172.00

Total $29,172.00

Hardware items on this quote may be updated to reflect changes due to industry wide constraints and fluctuations.

Services to be completed by June 30, 2021

The products offered under this proposal are resold in accordance with the terms and conditions of the Contract referenced under

that applicable line item.
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Status of "YES" or "PRELIM" indicates eligibility requirement has been met for FY 2021 |

For explanation of "PRELIM" status, see end of this document [

NOTE: Parcel mapping update compliance may be "YES" due to update provided in calendar 2018.

So if an update is not received in calendar 2020 or in the first quarter of calendar 2021, then the eligibility
requirement for FY2022 grants will not be met.

ON POLICE DEPARTMENT IYES YES
ACTON POLICE DEPARTMENT YES YES
ACUSHNET POLICE DEPARTMENT YES YES
AGAWAM POLICE DEPARTMENT YES {YES
AMHERST COMMUNICATIONS - YES 'YES
ANDOVER POLICE DEPARTMENT YES YES
ARLINGTON POLICE DEPARTMENT - YES 'YES
ASHBURNHAM POLICE DEPARTMENT YES YES
ASHBY POLICE DEPARTMENT - YES YES
ASHLAND POLICE DEPARTMENT YES |YES
ATHOL POLICE DEPARTMENT YES YES

TTLEBORO POLICE DEPARTMENT YES iYES
AUBURN POLICE DEPARTMENT YES 'YES
AVON POLICE DEPARTMENT NO YES

YER SHIRLEY REGIONAL DISPATCH CENTER YES YES
BARNSTABLE COUNTY SHERIFF PRELIM YES
BARNSTABLE POLICE DEPARTMENT YES YES
BEDFORD POLICE DEPARTMENT YES YES
BELCHERTOWN POLICE DEPARTMENT YES YES
BELLINGHAM POLICE DEPARTMENT YES 'YES
BELMONT POLICE DEPARTMENT YES YES
BERKLEY POLICE DEPARTMENT YES NO
BERKSHIRE COUNTY SHERIFF PRELIM PRELIM
BEVERLY POLICE DEPARTMENT YES YES
BILLERICA POLICE DEPARTMENT YES YES
BLACKSTONE POLICE DEPARTMENT YES INO
BOSTON POLICE DEPARTMENT YES |YES
BOURNE POLICE DEPARTMENT NO [YES
BOXBOROUGH POLICE DEPARTMENT YES YES
JOXFORD POLICE DEPARTMENT YES YES

YLSTON POLICE DEPARTMENT YES |YES

RAINTREE POLICE DEPARTMENT YES 'YES

RIDGEWATER POLICE DEPARTMENT YES YES

ROCKTON POLICE DEPARTMENT |YES YES
BROOKLINE POLICE DEPARTMENT YES YES
BURLINGTON POLICE DEPARTMENT YES 'YES
CAMBRIDGE COMMUNICATIONS YES IYES

CANTON POLICE DEPARTMENT YES IYES



Status of "YES" or "PRELIM" indicates eligibility requirement has been met for FY 2021

For explanation of "PRELIM" status, see end of this document

NOTE: Parcel mapping update compliance may be "YES" due to update provided in calendar 2018.

So if an update s not received in calendar 2020 or in the first quarter of calendar 2021, then the eligibility
requirement for FY2022 grants will not be met.

CARLISLE POLICE DEPARTMENT ES YES
CARVER POLICE DEPARTMENT IYES YES
CHARLTON POLICE DEPARTMENT YES YES
CHELMSFORD POLICE DEPARTMENT YES \YES
CHELSEA EMERGENCY COMMUNICATIONS YES NO
CHICOPEE POLICE DEPARTMENT YES YES
CLINTON POLICE DEPARTMENT YES |YES
CONCORD POLICE DEPARTMENT _ YES IYES
DALTON POLICE DEPARTMENT PRELIM YES
DANVERS POLICE DEPARTMENT o YES NO
DARTMOUTH POLICE DEPARTMENT YES NO
EDHAM POLICE DEPARTMENT |YES YES
ENNIS POLICE DEPARTMENT NO YES
IGHTON POLICE DEPARTMENT YES YES
DOUGLAS POLICE DEPARTMENT YES NO
DOVER POLICE DEPARTMENT YES (YES
DRACUT POLICE DEPARTMENT YES YES
DUKES COUNTY SHERIFF PRELIM YES
EAST BRIDGEWATER POLICE DEPARTMENT YES YES
EAST LONGMEADOW POLICE DEPARTMENT YES YES
EASTHAM POLICE DEPARTMENT YES |YES
EASTHAMPTON POLICE DEPARTMENT YES YES
EASTON POLICE DEPARTMENT YES YES
EVERETT COMMUNICATIONS CENTER NO YES
FAIRHAVEN POLICE DEPARTMENT YES YES
FALL RIVER POLICE DEPARTMENT YES YES
FITCHBURG POLICE DEPARTMENT PRELIM IYES
FRAMINGHAM POLICE DEPARTMENT YES (YES
FRANKLIN POLICE DEPARTMENT IYES YES
FREETOWN POLICE DEPARTMENT YES YES
"ARDNER POLICE DEPARTMENT YES YES
ORGETOWN POLICE DEPARTMENT YES IYES
LOUCESTER POLICE DEPARTMENT
RAFTON POLICE DEPARTMENT YES YES
GRANBY POLICE DEPARTMENT YES YES
GREAT BARRINGTON POLICE DEPARTMENT YES \YES
GREENFIELD POLICE DEPARTMENT YES {YES

GROTON POLICE DEPARTMENT |PRELIM YES



Status of "YES" or "PRELIM" indicates eligibility requi;'ement has been met for FY 2021

For explanation of "PRELIM" status, see end of this document

NOTE: Parcel mapping update compliance may be "YES" due to update provided in calendar 2013.

So if an update is not received in calendar 2020 or in the first quarter of calendar 2021, then the eligibility
requirement for FY2022 grants will not be met.

© VELAND POLICE DEPARTMENT YES YES
HADLEY POLICE DEPARTMENT YES YES
HAMILTON POLICE DEPARTMENT YES YES
HAMPDEN POLICE DEPARTMENT YES YES
HANOVER POLICE DEPARTMENT YES YES
HANSON POLICE DEPARTMENT YES YES
HAVERHILL POLICE DEPARTMENT YES YES
HOLLISTON POLICE DEPARTMENT YES YES
HOLYOKE POLICE DEPARTMENT YES NO
HOPKINTON POLICE DEPARTMENT YES YES
HUDSON POLICE DEPARTMENT YES YES
PSWICH POLICE DEPARTMENT YES YES
" INGSTON POLICE DEPARTMENT YES NO
LAKEVILLE POLICE DEPARTMENT YES YES
LAWRENCE POLICE DEPARTMENT YES YES
LEOMINSTER POLICE DEPARTMENT YES IYES
LEXINGTON POLICE DEPARTMENT B YES IYES
LINCOLN POLICE DEPARTMENT YES YES
LITTLETON POLICE DEPARTMENT IYES YES
LONGMEADOW POLICE DEPARTMENT IYES YES
LOWELL POLICE DEPARTMENT 'YES YES
LUDLOW POLICE DEPARTMENT YES NO
LYNN POLICE DEPARTMENT YES YES
LYNNFIELD POLICE DEPARTMENT IYES YES
MALDEN POLICE DEPARTMENT YES YES
MANCHESTER POLICE DEPARTMENT YES IYES
MARBLEHEAD POLICE DEPARTMENT YES NO
MARION POLICE DEPARTMENT iYES YES
MARLBOROUGH POLICE DEPARTMENT NO YES
MARSHFIELD POLICE DEPARTMENT YES YES
MATTAPOISETT POLICE DEPARTMENT YES |Yes
MAYNARD POLICE DEPARTMENT 'YES YES
MEDFIELD POLICE DEPARTMENT YES \YES
MEDFORD POLICE DEPARTMENT YES YES
MEDWAY POLICE DEPARTMENT YES NO
MELROSE POLICE DEPARTMENT i 'YES NO
MENDON POLICE DEPARTMENT YES YES

MERRIMAC POLICE DEPARTMENT YES [YES



Status of "YES" or "PRELIM" indicates eligibility requirement has been met for FY 2021

For explanation of "PRELIM" status, see end of this document

NOTE: Parcel mapping update compliance may be "YES" due to update provided in calendar 2019,

So if an update is not received in calendar 2020 or in the first quarter of calendar 2021, then the eligibility
requirement for FY2022 grants will not be met.

METHUEN POLICE DEPARTMENT YES
METRO NORTH REGIONAL EMERGENCY COMMUNICATIONS CENTER  |YES YES
MIDDLEBOROUGH POLICE DEPARTMENT YES YES
MILFORD POLICE DEPARTMENT YES YES
MILLBURY POLICE DEPARTMENT YES NO
MILLIS POLICE DEPARTMENT YES YES
MILTON POLICE DEPARTMENT YES 'YES
MONSON POLICE DEPARTMENT YES 'YES
MONTAGUE POLICE DEPARTMENT YES YES
NAHANT POLICE DEPARTMENT YES YES
ANTUCKET POLICE DEPARTMENT NO INO
. BA VALLEY REGIONAL COMMUNICATIONS CENTER PRELIM [PRELIM
ATICK POLICE DEPARTMENT - YES YES
EEDHAM POLICE DEPARTMENT YES |YES
“W BEDFORD POLICE DEPARTMENT YES YES
NEW BRAINTREE STATE POLICE YES PRELIM
NEWBURY POLICE DEPARTMENT B YES NO
NEWBURYPORT POLICE DEPARTMENT YES NO
NEWTON POLICE DEPARTMENT YES NO
NORFOLK COUNTY EMERGENCY COMMUNICATIONS CENTER PRELIM PRELIM
NORFOLK POLICE DEPARTMENT ) YES YES
NORTH ADAMS POLICE DEPARTMENT NO PRELIM
NORTH ANDOVER POLICE DEPARTMENT YES IYES
NORTH ATTLEBOROUGH POLICE DEPARTMENT YES [YES
NORTH READING POLICE DEPARTMENT YES 'YES
NORTH SHORE REGIONAL 911 CENTER YES "YES
NORTHAMPTON POLICE DEPARTMENT YES |YES
NORTHAMPTON STATE POLICE PRELIM 'YES
NORTHROROLIGH POLICE DEPARTMENT IYES YES
ORTHBRIDGE POLICE DEPARTMENT YES YES
ORTON COMMUNICATIONS CENTER YES YES
ORWOOD POLICE DEPARTMENT NO 'YES
XFORD POLICE DEPARTMENT YES IYES
PALMER POLICE DEPARTMENT YES NO
PAXTON COMMUNICATIONS CENTER YES YES
PEABODY POLICE DEPARTMENT YES YES
PEMBROKE POLICE DEPARTMENT YES YES

PEPPERELL POLICE DEPARTMENT YES YES



For explanation of "PRELIM" status, see end of this document

NOTE: Parcel mapping update compliance may be "YES" due to update provided in calendar 2019,

So if an update is not received in calendar 2020 or in the first quarter of colendar 2021, then the eligibility
requirement for FY2022 grants will not be met.

PITTSFIELD POLICE DEPARTMENT YES
PLAINVILLE POLICE DEPARTMENT YES YES
PLYMOUTH POLICE DEPARTMENT YES YES
PROVINCETOWN POLICE DEPARTMENT YES NO
QUINCY POLICE DEPARTMENT YES YES
RANDOLPH POLICE DEPARTMENT YES YES
RAYNHAM POLICE DEPARTMENT YES YES
READING POLICE DEPARTMENT YES YES
REGIONAL OLD COLONY COMMUNICATIONS CENTER PRELIM YES
REHOBOTH POLICE DEPARTMENT YES YES
OCKLAND POLICE DEPARTMENT YES B YES
OCKPORT POLICE DEPARTMENT YES YES
OWLEY POLICE DEPARTMENT YES YES
JTLAND REGIONAL EMERGENCY COMMUNICATION CENTER PRELIM YES
ALEM POLICE DEPARTMENT YES YES
SALISBURY POLICE DEPARTMENT YES NO
SANDWICH POLICE DEPARTMENT YES YES
SAUGUS POLICE DEPARTMENT YES YES
SCITUATE POLICE DEPARTMENT YES YES
SEEKONK POLICE DEPARTMENT YES NO
SHARON POLICE DEPARTMENT YES YES
SHELBURNE FALLS STATE POLICE PRELIM \YES
SHERBORN POLICE DEPARTMENT NO IYES
SHREWSBURY POLICE DEPARTMENT YES IYES
SOMERSET POLICE DEPARTMENT YES [YES
SOMERVILLE POLICE DEPARTMENT YES JYES
SOUTH HADLEY POLICE DEPARTMENT YES |YES
SOUTH SHORE REGIONAL EMERGENCY COMMUNICATIONS CENTER PRELIM |YES
SOUTH WORCESTER COUNTY COMMUNICATIONS CENTER 'YES {YES
SOUTHAMPTON POLICE DEPARTMENT 'YES YES
SOUTHBOROUGH POLICE DEPARTMENT YES YES
SOUTHBRIDGE POLICE DEPARTMENT NO YES
SOUTHEASTERN MASSACHUSETTS REGIONAL 911 DISTRICT RELIM |YES
SOUTHW!CK POLICE DEPARTMENT YES NO
SPENCER POLICE DEPARTMENT YES [YES
SPRINGFIELD POLICE DEPARTMENT YES YES
STERLING COMMUNICATIONS YES |YES

STONEHAM POLICE DEPARTMENT YES IYES



Status of "YES" or "PRELIM" indicates éﬁgibility réqﬁirement has been met for FY 2021

For explanation of "PRELIM" status, see end of this document

NOTE: Parcel mapping update compliance may be "YES" due to update provided in calendar 2018.

So if an update is not received in calendar 2020 or in the first quarter of calendar 2021, then the eligibility
requirement for FY2022 grants will not be met.

OUGHTON POLICE DEPARTMENT B YES YES
STOW POLICE DEPARTMENT YES YES
STURBRIDGE POLICE DEPARTMENT YES YES
SUDBURY POLICE DEPARTMENT YES YES
SUTTON POLICE DEPARTMENT NO . YES
SWANSEA POLICE DEPARTMENT YES YES
TAUNTON FIRE DEPARTMENT YES YES
TEMPLETON POLICE DEPARTMENT PRELIM YES
TEWKSBURY POLICE DEPARTMENT YES YES
TRURO POLICE DEPARTMENT YES YES

YNGSBOROUGH POLICE DEPARTMENT YES YES
JPTON POLICE DEPARTMENT - YES YES
XBRIDGE POLICE DEPARTMENT YES YES

ACHUSETT REGIONAL EMERGENCY COMMUNICATIONS CENTER YES 'YES

AKEFIELD POLICE DEPARTMENT PRELIM 'YES
WALPOLE POLICE DEPARTMENT PRELIM YES
WALTHAM COMMUNICATIONS - YES YES
WARE POLICE DEPARTMENT YES YES
WAREHAM POLICE DEPARTMENT PRELIM YES
WATERTOWN POLICE DEPARTMENT YES YES
WAYLAND POLICE DEPARTMENT YES YES
WELLESLEY POLICE DEPARTMENT YES NO
WEST BRIDGEWATER POLICE DEPARTMENT YES INO
WEST NEWBURY POLICE DEPARTMENT YES |YES
WEST SPRINGFIELD POLICE DEPARTMENT YES YES
WESTBOROUGH PUBLIC SAFETY DISPATCH CENTER YES YES
WESTFIELD POLICE DEPARTMENT YES YES
WESTFORD POLICE DEPARTMENT NO YES
WEFSTMINSTER POLICE DEPARTMENT YES YES

ESTON POLICE DEPARTMENT YES YES

ESTPORT POLICE DEPARTMENT YES YES

ESTWOOD POLICE DEPARTMENT YES YES

YMOUTH POLICE DEPARTMENT |YES |YES
WILBRAHAM POLICE DEPARTMENT YES YES
WILLIAMSTOWN POLICE DEPARTMENT YES YES
WILMINGTON POLICE DEPARTMENT YES YES
WINCHENDON POLICE DEPARTMENT YES YES

WINCHESTER POLICE DEPARTMENT YES INO



Status of "YES" or "PRELIM" indicates eligibility requirement has been met for FY 2021

For explanation of "PRELIM" status, see end of this document

NOTE: Parcel mapping update compliance may be "YES" due to update provided in calendar 2019,

So if an update is not received in calendar 2020 or in the first quarter of calendar 2021, then the eligibility
requirement for FY2022 rants will not be met.

OBURN POLICE DEPARTMENT YES YES
WORCESTER REGIONAL EMERGENCY COMMUNICATIONS CENTER YES YES
WRENTHAM POLICE DEPARTMENT 'YES YES
YARMOUTH POLICE DEPARTMENT NO YES

For parcel mapping updates, a status of “PRELIM” indicates one of the following:

1) MassGIS has confirmed with staff in the relevant municipal department (often, but not always, the Assessing
Department} that the required update is under development and will be delivered in 2020.

2) MassGIS has received an update but that update has not yet met the requirements of MassGIS’ parcel
mapping standard. Failure to achieve compliance means the status automaticaliy reverts to “N” for the FY 2021

grants.
3)A regional PSAP/RECC has one or more communities that are not meeting the requirement.

For address updates, a status of “PRELIM” indicates that MassGIS has been informed by staff in the relevant
municipal department that address updates will be provided OR is aware that the regional PSAP Director is
working with all their municipalities to ensure that MassGIS will receive address updates going forward.



City of Gloncester
Grant Application and Check List

Granting Authority: State X Federal Other
Name of Grant: FY21Su ort & Incentive Grant
Department Applying for Grant: Police
Agency-Federal or State application is requested from: State 911 Department

Object of the application: Porvides funding for E911 salaries/overtime/equipment

Any match requirements: ~ None

Mayor’s approval to proceed:
Signature

City Council’s referral to Budget & Finance Standing Committee:
Vote

Budget & Finance Standing Committee:
Positive or Negative Recommendation

City Council’s Approval or Rejection:

Vote

City Clerk’s Certification of Vote te City Aunditor:

Certification
City Auditor:
Assignment of account title and value of grant:

Title
Auditor's distribution to managing department:

Department

NOTE: A copy of all grant paperwork must be submitted to the Auditor’s Office

FORM: AUDIT GRANT CHECKLIST - V.1

Date

Date

Date

Date

Date

Amount

Date sent

[P

€dited with Infix PDF &ditor
- free for non-commercial use.

To remove this notice, visit:



07/:?, -~ s
" o
LA R &
% e
i ) !CJ'
R ’%$
W
City of Gloucester

Grant Application and Check List (Countinued)
The following are documents needed by the Auditing Office for grant account creation:

Grant Application

Grant Award Letter/Standard Contract Approval Form

Couneil Order Approval

Original Grant Account Budget as approved by Grantor

Amended Grant Account Budget as approved by Grantor (if applicable)
Any additional information as requested by the Auditing Department

S

Note: Al documents must be complete signed copies.

Please attach the following documents with the Grant Application and Check List and send to the
Auditors® Office.

FORM: AUDIT GRANT CHECKLIST - V.1




CITY OF GLOUCESTER

ACCOUNT BUDGET

DEPARTMENT Name:  Police
ACCOUNT NAME: FY21 Support & Incentive Grant
FUND NUMBER AND NAME: {N/A FORNEW FUND)  N/A

CFDA # {Reguired for Federaf Grants):

DATE PREPARED: 8/27/2020
APPRGVED
AMENDED BUDGET
OBJECT ORIGINAL BUDGET  (IF APPLICABLE)  AMENDED REQUEST
REVENUE (4_ __ ) $102,983.00
Totak: $0.00 $0.00 $0.00
EXPENSE (5_ )
Sal/Wages $73,811.00
Equipment $29,172.00
$102,983.00
Total: $0.00 $0.00 $0.00
DEPARTMENT HEAD SIGNATURE
DATE ENTERED (AUDIT) AUDITING DEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1

REVISED BUDGET

$0.00
$0.00
$0.00

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
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