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Form 990

Return of Organization Exempt From Income Tax

2014

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury

Intemal Revenue Service Inspection

Amended return Worcester, MA 01608-1893 G Gross receipts $

Application pending |F Name and address of pnincipal officer.

Final return/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
9,332,724
H{a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? I:I Yes D No
If “No,” attach a list. (see instructions)

A For the 2014 calendar year, or tax year beginning July 1 , 2014, and ending June 30 ,20 15

B Check if applicable: JC Name of organization United Way of Central Massachusetts, Inc. D Employer identification number
[0 Address change Doing business as 04-2104017

O name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number

O intial retum 484 Main Street 300 508.757.5631

O

S

Timothy J. Garvin

same as above

Tax-exempt status 501(c)(3)

J Website: »  www.unitedwaycm.org

K  Form of organization Corporation [_] Trust
Summary

[ s01(0) ( ) 4 (nsert no) [] 49471y or [ 527

H(c) Group exemption number »
1920 ] M State of legal domicile. MA

[:] Association D Other » I L Year of formation

1 Bnefly describe the organization’s mission or most significant activities:
§ United Way of Central Massachusetts connects people and resources to improve the community.
£ -
g 2  Check this box P[] 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) . e e e 3 25
: 4  Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 21
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 30
2| 6 Total number of volunteers (estimate if necessary) c e c e 6 2,065
< | 7a Total unrelated business revenue from Part Vili, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . . 6,574,410 5,849,579
g 9 Program service revenue (Part Vill, Ine2g) . . . . e e e 0 0
| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 571,036 396,321
& 141  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 45158 37,493
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 7,190,604 6,283,393
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 4,408,542 4,130,080
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,506,845 1,555,205
2 | 16a Professional fundraising fees (Part IX, column {(A), line 11e) Co. . 33,690 25,142
4 b Total fundraising expenses (Part IX, column (D), line 25) » 819,357
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 882,634 786,817
18 Total expenses. Add lines 13-17 (must equaLEarLIX,.columrr(A) ine 25) 6,831,711 6,497,244
19  Revenue less expenses. Subtract|line 18 ffom Tine 12,70 . 358,893 (213,851)
5 § ( ) Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, line16) . |©f . . . . . 013 = 10,941,768 10,628,235
28121 Total liabilties (Part X, tine 26) . |53 . MAR G 1 AU s DA 4,366,641 4,259,495
ZE Net assets or fund balances. Subtract ine 21 from line S 6,575,127 6,368,740

T

Signature Block ateinh RN

v | Under penalties of perjury, | declare that | have examlned-thosretum—mch:ding‘accompanylng schedules and statements, and to the best of my knowledge and belief, it 1s

3y ‘\\hd}—

(!

\
=4

]tme correct, and complete Declaration o; prepare[ (other than officer) 1s based on all information of which preparer has any knowledge

//(«iek i, [ ER, . EX, ook
Sign Slgnature of officer V Date
Here T1reThG G ARV  CLEY0RTT v CEO
Type or pnint name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pr eparer self-employed
Use only Fim's name  » Firm's EIN >
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2014
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartil . . . . . . . . . . ., . .
1 Briefly describe the organization’s mission:
United Way of Central Massachusetts connects people and resources to improve the community.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e C e
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? . . . . . . . . . . . . . . . . . . . .. .. . ... . ... . OYes [FINo
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.

[(JYes No

4a (Code: ) (Expenses $ 3,557,993 including grants of $ 3,222,469 ) (Revenue $ )

Community Impact Program - The Community Impact Program plays a critical role in improving our community. Our work is
organized around Education, Family Stability and Health, which are considered essential building blocks for a successful life.
By 2020 United Way, aspires to see a 10% change in the following factors in Central Massachusetts:

1. Increasing the high school graduation rate for at-risk youth

2. Reducing the child poverty rate

3. Reducing the childhood obesity rate.
In addition, this program helps to providing services to stabilize those who are unable to meet their basic needs due to
conditions that create vulnerability. United Way of Central Massachusetts staff and volunteers, through a competitive process,
evaluate funding proposals, select the highest quality agency programs to fund, and monitor program results to ensure maximum
community impact. During FY 2015, over 50 funded programs provided services in one or more of the three basic components for a
successful life: education, family stability, and health.

4b (Code: ) (Expenses $ 354,332 including grants of $ 296,652 ) (Revenue $ )

Women's Initiative Community Impact Program - The Women's Initiative focuses on building, strengthening, and supporting the
development of confident and safe adolescent girls, and has successfully brought about lasting change. Through educational
events, grants for area programs, financial literacy education, and sponsorship of a comprehensive local needs assessment, the
Women's Initiative of the United Way is a thriving vehicle of change for girls in central Massachusetts.

During FY 2015, Women's Initiative delivered 3 full-day conferences for 205 middle-school girls, utilizing the time and

talent of more than 100 professional women. In addition, the Women's Initiative Community Impact Program funded 11
community based programs and sponsored 6 local educational events.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

All other programs described in schedule O
4d Other program services (Describe in Schedule O.)
(Expenses $ 1,162,836 Including grants of $ 1,500 ) (Revenue $ )

4e Total program service expenses P 5,075,161

Form 990 (2014)



Form 890 (2014)
[ Checkiist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20 3
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e e e e e

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see instructions)? .
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 | .

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part ill . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, I|ne 1 2 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consolldated |ndependent audlted fmanmal statements for the tax year? If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional .

Is the organization a school described in section 170(b){(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e
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 | and IV.

Did the organization report on Part 1X, 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 Il and IV .o

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o
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)

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, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'7

If “Yes,” complete Schedule G, Part Il .o

Did the organization operate one or more hospital facnhtles? If “Yes » complete Schedule H.

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

Yes [ No
1|V
2 |V
3 v
4 v
5 4
6 Y
7 v
8 v
9 v
10 | v
11a|v
11b v
11¢c v
11d| v
1ie| v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 |V
18 v
19 v
20a v
20b

Form 990 (2014)



Form 990 (2014)
X Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

Page 4

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 I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and /i

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 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 period exceptron’7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 | . .

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, hlghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part Il

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

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? If “Yes,” complete
Schedule L, Part IV

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, PartlV .

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 qualmed
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization llqmdate terminate, or dissolve and cease operatlons’? If “Yes comp/ete Schedu/e N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7 If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” comp/ete Schedule R Part i, III
oriV,and Part V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
|
28a :
28b v
28¢c| v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 Y
37 v
38 | v

Form 990 (2014)



Form 990 (2014) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . .
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14
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 e e 1c | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 30

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. [f 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 theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a 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)? . . . . . s e e e e e e e e e e e e e s e s s s s s s s s aa v
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

o

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . 6a v
b If “Yes,” did the organization include with every sclicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services providedtothepayor? . . . . . . . . . . . L. . . . o . ..o o L. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
requiredto file Form 82827 . . . . . . . . . L . . oo oo o e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . | 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
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 4966? . . . . coe 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" Coe 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl|, line 12, for public use of club facnlltles . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 104172 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? . . . e 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” e e e . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2014)



Form 990 (2014) Page 6
Q]  Govermnance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a
b
9

10a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . , . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 . 1b 21
Did any officer, director, trustee, or key employee have a family relatlonship or a business relatuonshlp with
any other officer, director, trustee, or key employee? e <. 2 v
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? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . e e e .o e 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . e e e 8a|v
Each committee with authonty to act on behalf of the governlng body” .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
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 toline 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts” 12b| v
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 e e e e e e e 12¢| v
Did the organization have a wnitten whistleblower pohcy" .. e e e e e e 13|V
Did the organization have a written document retention and destructlon pollcy'? R 14 | v
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 . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b v

16a

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng theyear? . . . . . . . . . .« .« . . o . . . . 0000 16a v
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? . . . . . . . . . . . o . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [J Another’s website Uponrequest [ 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: »

James Hayes, United Way of Central MA, 484 Main Street, Suite 300, Worcester, MA 01608 508.757.5631 ext. 250

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (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.”

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

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ® {(do not ch::ksﬁlg:e than one ) ® )
Name and Title Average | box, unless person ts both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any eslslolxlez| o from related other
hours for 5_9 % % 2 a ‘g g the organizations compensation
related S5 gElale|28]|3 orgaruzation (W-2/1099-MISC) from the
lorganizations §§ g 1_3,_ § o | |W-2/1099-MISC) organization
below dotted| = g2 k) E] and related
ine) alg 3 ° organizations
2
(1) James Leary 1
Chair of the Board of Directors v v
(2) Reverend Clyde Talley 1
Treasurer v v
{3) Frances Anthes 1
Clerk v v
(4) Joseph Freitas 1
Chair of Community Impact v v
(5) Glenda Anderson, MA LMHC 1
At-large Board member v
(6) Edward Augustus, Jr. 1
At-large Board member v
(7) Reverend Lois Bond, Ph D. 1
At-large Board member v
(8) Melinda Boone, Ed.D. 1
At-large Board member v
(9) Douglas Brown, Esq. 1
At-large Board member v
{10} Joseph Carlson 1
At-large Board member v
{11} James Coghlin, Jr. 1
At-large Board member v
(12) Eve Gilmore 1
At-large Board member v
(13) Elizabeth M. Helenius 1
At-large Board member v
(14) Joseph M. Hamilton, Esg. 1
At-large Board member v

Form 990 (2014)



Form 990 (2014)

Page 8

:=1a @Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
A ®) (do not ch:;(sfrll?):e than one ) & F
Name and title Average | box, unless person is both an Reportable Aeportable Estimated
hours per | officer and a director/trustee) [ compensation compensation from amount of
week (Iist any| o= = - from related other
hours for aé_{ a g § gg _3:' the orgamizations compensation
related = g E 3 e 6‘5 (30 organization (W-2/1099-MISC) from the
lorganizations| %& 8 - S_ § o | T |W-2/1093-MISC) organization
below dotted| = g2 2 g and related
hne) al|ls 3 ° organizations
3|2
° g
(15) Bradley Johnson 1
At-large Board member v
(16) Steven Joseph 1
At-large Board member v
(17) Ralph Lambalot, PhD. 1
At-large Board member v
(18) Patsy Lewis 1
At-large Board member v
(19) Karen Ludington 1
At-large Board member v
(20) Representative James J. O'Day 1
At-large Board member v
(21) John C. Roche 1
At-large Board member v
(22) Edwin Thomas Shea, Jr. 1
At-large Board member v
(23) Michael Tsotsis 1
At-large Board member v
(24) Edward H. White 1
At-large Board member v
(25) Alex Zequeira 1
At-large Board member v
1b Sub-total . . > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A ... .. P» 338,525 0 0
d Total (add lines 1b and 1c}) . » 338,525 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization > 2
Yes| No
3 D 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 e e e e e e 3 v
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
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.

Name and business address

®)

Description of services

€

Compensation

2 Total number of independent contractors (including but not IImited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2014)



Form 990 (2014) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [0

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! 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 any current officer, director, or trustee.

©)
Position
A ® {do not check more than one © B ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (list any a5 slol =] from related other
hoursfor [ 2|2 | Z|&|3&| ¢ the organizations compensation
related 5 g_ E 2l e %g g orgarization (W-2/1099-MISC) from the
organizations &g A E Bo| " |w-2/1099-MISC) organization
below dotted| S = | 2 a1"5 and related
line) 5 5 3 B organizations
gla 2
3 =3
3
(1) Timothy Garvin 35
President and CEQ iVl v 138,677 0 0
(2) Jennifer Davis Carey 35
Executive Dir., Worc. Educational Collaborative v 107,481 0 0
(3) James Hayes 35
Vice President, Finance and Operations |vY 92,367 0 0
@
(5)
(6)
(0]
@
9
(19)
(11)
(12)
(13)
(14)

Form 990 (2014)



Form 990 (2014)

;:1gQ'/ll] Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part VIII .

Page 9

O

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
undser sectfns

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qao0ocC

T Q

Federated campaigns . . . | 1a

157,906

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . | 1d

Government grants (contnbutions) | 1e

4,114

All other contributions, gifts, grants,
and similar amounts not included above | 1f

5,687,559

Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a-1f .

0

»

5,849,579

Program Service Revenue

(D"‘OQ.OU‘E‘

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(1]

7a

Investment income (ncluding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

79,595

79,595

.(|) R.eal .

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. () .Oth:er

assets other than inventory 3,370,571

Less: cost or other basis

and sales expenses . 3,049,331

Gain or (loss) . (4,514)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartIV,lne18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,lne19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

316,726

events . P

vittes . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Cost recovery fees

900099

37,493

37,493

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

6,283,393

37,493

79,595

Form 990 (2014)



Form 990 (2014)

sl @l Statement of Functional Expenses

Page 10

Section 501(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 1X . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) (%] (D)
8b, 9, and 10b of Part VIl ol epeses | e | Memgemenad | Fansno
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, ine 21 4,130,080 4,130,080
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
8 Compensation of current officers, dlrectors
trustees, and key employees - - 385,144 159,378 155,625 70,141
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) 0 0 0 0
7  Other salanes and wages . 894,496 307,961 207,389 379,146
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 31,399 11,510 6,478 13,411
9  Other employee benefits . 158,197 51,786 32,464 73,947
10 Payroll taxes . 85,969 32,144 22,386 31,439
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 652 0 652 0
¢ Accounting 20,337 0 20,337 0
d Lobbying . .o 0 0 0 0
e Professional fundraising services. See Part IV lme 17 25,142 25,142
f Investment management fees 45,599 0 45,599 0
g  Other. (If ine 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 109,764 97,032 9,955 2,771
12  Advertising and promotion 39,011 8,816 3,932 26,263
13 Office expenses 90,986 54,703 17,093 19,190
14  Information technology 102,335 40,000 18,226 44,109
1§ Royalties . o 0 0 0
16  Occupancy 146,309 86,157 21,697 38,455
17 Travel . 27,063 8,701 5,811 12,551
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 o
19  Conferences, conventions, and meetings 108,542 60,077 5,678 42,787
20 Interest . 0 0 0 0
21 Payments to affiliates . 55,454 16,513 13,693 25,248
22  Depreciation, depletion, and amortlzatlon 21,275 6,514 5,197 9,564
23 Insurance . e e e e e 13,313 3,467 5,955 3,891
24  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.)
a Organization dues 2,834 250 2,052 532
b Miscellaneous 3,343 72 2,827 444
c
d
e All other expenses 6,177 322 4,879 976
25 Total functional expenses. Add lines 1 through 24e 6,497,244 5,075,161 603,046 819,037
26 Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Form 990 (2014)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 229,385| 1 279,398
2 Savings and temporary cash mvestments . 1,636,376 2 872,353
3 Pledges and grants receivable, net 2,039,611 3 2,121,577
4  Accounts receivable, net N 59,313| 4 53,051
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e ol 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoning organizations of section 501(c)(3) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .o ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges 72,769 9 97,041
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,808,586
b Less: accumulated depreciation 10b 1,761,248 56,504 10C 47,338
11 Investments—publicly traded securities . 5,373,838] 11 5,755,903
12 Investments—other securities. See Part IV, line 11 217,488| 12 186,217
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . o| 14 0
15  Other assets. See Part IV, Irne 11 . 1,256,484| 15 1,215,357
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 10,941,768! 16 10,628,235
17  Accounts payable and accrued expenses . 130,136| 17 134,227
18 Grants payable . 3,869,293| 18 3,800,007
19  Deferred revenue . ol 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account hability. Complete Pan IV of Schedule D 5,075[ 21 0
® |22 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 ol 22 0
=i |23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . v e e e 362,137 25 325,261
26 Total liabilities. Add lines 17 through 25 4,366,641 26 4,259,495
° Organizations that follow SFAS 117 (ASC 958), check here > [:I and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestrcted net assets . 5,533,045 27 5,373,882
& |28 Temporanly restricted net assets . 563,747| 28 516,050
T |29 Permanently restricted net assets . 478,608 29 478,808
L Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2133  Total net assets or fund balances . . 6,575,127 33 6,368,740
34 Total liabilities and net assets/fund balances . 10,941,768 | 34 10,628,235

Form 990 (2014)



Form 990 (2014)
1 {l Reconciliation of Net Assets

Page 12

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

COONOOTOLWON=

—h

:Ta @40 Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

6,283,393

Total expenses (must equal Part IX, column (A), line 25)

6,497,244

Revenue less expenses. Subtract line 2 from line 1

(213,848)

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

6,575,127

Net unrealized gains (losses) on investments

(17,941)

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

QRN ]|WIN|=],

Other changes In net assets or fund balances (explam in Schedule O)

25,405

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) .

-
o

6,368,740

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[(JSeparate basis [ ]Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate 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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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?. e e e e e

If “Yes,” did the organization undergo the required audit or auduts" If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . T L .
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-E2. Open to Public
Intemal Revenue Service | P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ] Employer identification number

United Way of Central Massachusetts, Inc. 04-2104017
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b){1)(A)().
2 [JA school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). 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 descnbed 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 Il.)

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

9 [Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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 lll 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 instructtons). You must complete Part IV, Sections A and D, and Part V.

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

(4]

[+]

f  Enter the number of supported organizations . . . S e e e e e e e |:]
g Provide the following information about the supported organlzatlon(s)
(i} Name of supported organization (i} EIN (iii} Type of organization | {iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | isted in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2015

Page 2

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 |ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 6,736,415 6,570,572 6,677,662 6,609,855 6,214,760| 32,809,264
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 00 0
4 Total. Add lines 1 through3. . . . 6,736,415 6,570,572 6,677,662 6,609,855 6,214,760 32,809,264
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 3,005,390
6  Public support. Subtract line 5 from line 4. 29,803,874
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amountsfromline4 . . . . . . 6,736,415 6,570,572 6,677,662 6,609,855 6,214,760 32,809,264
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sourcées . . . . . . . .. 493,478 230,117 332,793 570,131 396,321 2,022,840
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 ) 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part V|) ee e e 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 34,832,104
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R e A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . 14 85.56% %
15  Public support percentage from 2014 Schedule A, Part I, line14 . . . 15 86.32% %
16a 33'3% support test—2015. If the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgamzation 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 . . . . . . . . . . . L . L L0 L s e e e e e e s s e e e e e e O
b 10%-facts-and-circumstances test—2014. 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 > (|
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . . . L. oL L L Lo O

Schedule A (Form 990 or 990-E2) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

| c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied 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 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . . .
Public support. (Subtract line 7c from
ine 6.) . .. e e

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.)
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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part Ill, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2014 Schedule A, Part Il}, line 17 . 18 %
19a 33113% support tests—2015. If the organization did not check the box on lme 14 and I|ne 15 is more than 33's%, and line

b

20

17 is not more than 33',3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

3313% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
Iine 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [7]

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
{Complete only if you checked a box in ine 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the 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 D 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 descnbed 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 11a or 11b in Part |, 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. 4b

C 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;
() 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¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled drrectly or indirectly at any time dunng 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 VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill 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-E2Z) 2015
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1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty 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 frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type lI Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majonty 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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () 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).

By reason of the relationship descnibed 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.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
[] 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).

Activities Test. Answer (a) and (b) below.

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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part 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.

Parent of Supported Organizations. Answer (a) and (b) below.

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 930-EZ) 2015
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EZ  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Hll 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

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Q| |WIN]|~=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

1b

¢ 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 detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[\

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RNl || N

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Golumn A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

N|H|WIN|=

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 1s the organization's first as a non-functionally-integrated Type [l supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DIV |~ |W

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

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. @ii)
. L . . . (i) T
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:!:tzral:tsltnons

(iii)
Distributable
Amount for 2015

1  Distnibutable amount for 2015 from Section C, line 6

n

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2015:

From 2013

From 2014

Total of lines 3a through e '

Applied to underdistnibutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— =T Q|=|o|a|lo ||

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

Distributions for 2015 from Section
D, line 7: $

»

Applied to underdistributions of prior years

Applied to 2015 distnibutable amount

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

Yo o |w

Remaining underdistributions for years prior to 2015, f
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .,

oa|0|T|w

Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part [l - Section B - Line 10 - United Way of Central Massachusetts, Inc. leases an office condominmium it owns outright to

other local non-profit agencies. The office is presently being used by the Southeast Asian Coalition free of charge.

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D

| omBNo 1545-0047

Supplemental Financial Statements

(Form 990) .
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenus Service » information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

United Wai of Central Massachusetts, Inc. 04-2104017

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

Nh ON =

]

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

Total number at end of year .

Aggregate value of contrnibutions to (dunng year)
Aggregate value of grants from (durnng year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [] Yes [] No
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? . . . . . . . . . . . . . . . . . . . . . . [JVYes[] No

Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 . . . . . . . . . . . . . o o . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement 1s located®»

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)4)BYW? . . . . . . . . . . . . . . . . . . . . . . .+ . .+ .+ [OYes[No

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

Part 1l 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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) Revenueincluded on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . A o

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVlll,Lhne1 . . . . . . . . . . . . . . . . . P> &

b Assets included in Form 890, Part X . . . . P I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedufe D (Form 990) 2015
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Part I[M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

] Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiil.,

Dunng 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

3:1s4\"M Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . R . .« « « « .« .+« .+« .. . [OYes ONo
b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . 00000000 L 1c 5,075
d Addtionsduringtheyear . . . . . . . . . . . . . . o o .. 1d 0
e Distributions duringtheyear . . . . . . . . . . . . . o o .. 1e 5,075
f Ending balance . . . 1f 0
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll . . . . ]
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
1a Beginning of year balance . . . 7,025,043 6,046,954 5,555,135 6,019,433 4,689,553
b Contributions . . . 250,000 0 181,567 6,484 418,617
¢ Net investment earnings, galns and
losses . . . . . . . . .. 371,070 1,295,389 623,123 (172,117) 1,205,679
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . (289,918) (264,031) (265,579) (259,219) (256,469)
f Administrative expenses . . . . {55,159) (53,269) (47,292) (39,446) (37,947)
g Endofyearbalance . . . 7,307,036 7,025,043 6,046,954 5,555,135 6,019,433
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 93%
b Permanentendowment®» 1%
¢ Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and admtrnistered for the
organization by: Yes| No
(i) unrelatedorgamzations . . . . . . . . . . . L L o oL L 00 e e e 3afi)| v
(ii) related organizations . . . . e e e e e 3a(ii)
b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

1sQ'/l Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b} Cost or other basis (¢} Accumulated {d) Book value
(nvestment) (other) deprectation
1a Land e e e e e e e
b BUIIdIngS [ e e 367,137 367,137 0
¢ Leasehold |mprovements e 774,288 743,205 31,083
d Equpment . . . . . . . . . 462,245 445,990 16,255
e Other . . . 204,916 204,916 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 47,338

Schedule D (Form 990) 2015
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Cld'lIl 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)
7]
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) lime 12) »
mlnvestments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(]
{2
(]
4
(5
{6)
@
(®

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

IEZEN Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) Beneficial in trust - United Way of Central Massachusetts Fund held at the Greater Worcester 918,100
{2) Community Foundation.
{3) Beneficial in trust - Women's Initiative Fund in Honor of Lois B. Green held at the Greater Worcester 297,257
{4) Community Foundation.
)
(6)
)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lmne 15.) . . . . . . . . . . . . . .p» 1,215,357

IEZIEY  Other Liabilities.

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

line 25.
1. {a) Descnption of liability (b) Book value
(1) Federal iIncome taxes
(2) Donor designated pledges 325,261
3
(4)
()
(6)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 325,261

2. Liability for uncertain tax positions. In Part Xlll, 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 Xl ]

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015

Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 5,610,642
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a (17,941)

b Donated services anduseoffacilities . . . . . . . . . . . | 2b 0

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other(DescrbemnPartXi). . . . . . . . . . . . . . . |2 (638,144)

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. ... |2 (656,085)
3 Subtractline 2e fromline1 . . . . e e e e e e e 3 6,266,727
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a 45,599

b Other(DescribeinPartXil). . . . . . . . . . . . . . . |4b (28,934)

c Addlines4aand4b . . B I 1 16,665

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 12 ) . 5 6,283,392
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 5,817,029
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites . . . . . . . . . . . |2a

b Prnoryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e

d Other (Describe in Part Xlll ) N L |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... .2 0
3 Subtractline 2e fromlinet1 . . . . e e e e e e e e 3 5,817,029
4  Amounts included on Form 990, Part IX, Ilne 25 but not on llne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 45,599

b Other (DescrbeinPartXill). . . . . . . . . . . . . . . |4b 634,615

¢ Addlines4aand4b . . . e . 680,214
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl /rne 18 ) 5 6,497,243

EPAIE  Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
1. Part V - Endowment Funds - Line 4:

The income generated from the organization's endowment funds are used to subsidize general administrative expenses and United Way of

Central Massachusetts and the Women's Initiative Program of the United Way of Central Massachusetts.

2. Part Xl line 2d Other - Amounts included on line 1 but not on Form 990, Part VI, line 12:

Designated donations - ($3609,473)

Professional fund raising fees charged by other organizations - ($25,142)

Change in value of a beneficial interest in trust - ($3,529)

Total = ($638,144)

3. Part Xl line 4 - Amounts included on Form 990, Part IX, line 25, but not on line 1: - 4b Other -

Adjustment for gain from collection activity from prior year campaigns = $28,934.

United Way of Central Massachusetts uses a historical average to estimated the uncollectible expense for the current year

campaign. This adjustments reflects the impact of actual collections as compared to the original estimate.

Schedule D (Form 990) 2015



Schedule D (Form 890) 2015 Page D
EREN  Supplemental Information (continued)

4. Part XMl line 4 - Amounts included on Form 990, Part 1X, line 25, but not on line 1: - 4b Other -

Designated donations - $609,473

Professional fund raising fees charged by other organizations - $25,142

Total = $634,615

Schedule D (Form 990) 2015



Supplemental Informatlion Regarding Fundralsing or Gaming Actlvitles | OM8 No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ} organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
United Way of Central Massachusetts, Inc. 04-2104017

m 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 solicitations f Solicitation of government grants

c 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? Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i | e | UETERR o) BEEH | UmRE
Yes No
1 v
Action for Boston Comm Dev. COMECCICFC 105,547 14,489 91,058
2
3
4
5
6
7
8
9
10
Total . . . . . ¢ ¢ i i i d d il h e e e e . P 105,547 14,489 91,058

3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Massachusetts

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 2
Part Il Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
(add col (a) through
(event type) (event type) {total number) col {eh

% 1 Grossreceipts .
o

2 Less: Contributions

3 Gross income (line 1 minus

ne 2) .

4 Cash prizes .

5 Noncash prizes
m .
S| 6 Rent/facility costs .
o
Q
| 7 Foodand beverages .
8
5 8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . »

11 Netincome summary. Subtract line 10 from line 3, column{d) . . . . . .. b
=T dlll  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.

o (b) Pull tabs/instant (d) Total gaming (add
;-:’ (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[+}]
T | 1 Gross revenue .
#| 2 Cashprizes .
g
2| 3 Noncash prizes
|
3| 4 Rent/facility costs .
=}

5  Other direct expenses

O Yes %|[] Yes %0 Yes %

6 Volunteerlabor. . . . |[J No [J] No [] No

7 Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . P

8 Netgaming income summary. Subtract line 7 fromine 1, column(d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . O Yes [J No
b If “No,” explan:

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

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11
12

13

a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [OYes[]No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chartable gaming? . . . . . . . . . . . . . . . . . . . . .. [JVYes[]No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . .. .. . (13a %
Anoutside faciity . . . . 13b %
Enter the name and address of the person who prepares the organlzatlon S gamlng/speCIaI events books and

records:

Name »

Address »>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . ... .. - e e« e . . . . . . . . . .. OYes No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided P

[IDirector/officer [IEmployee independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . -« .+« « . [1IYes [ No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent In the organization’s own exempt activities dunng the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Part 1 - 2b columniiii -

ABCD, Inc. (Action for Boston Community Development, Inc.) administers the Commonwealth of Massachusetts Employee Charitable

Campaign (COMECC) and the regional Combined Federal Campaign (CFC). ABCD, Inc. collects and distributes contributions from

these campaigns net of its fundraising fees.

Schedule G (Form 990 or 990-EZ) 2015
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| OMB No 1545-0047

2019

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
990.

Department of the Treasury i > Attach to Form . . )
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of Central Massachusetts, Inc. 04-2104017
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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel! for companions [] Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., 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 lll to
1= o] =1 o 1 T
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 in line
1 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/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 Ill.
[0 Compensation committee [J Written employment contract
[ Independent compensation consultant [J Compensation survey or study
[J 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:
a Receive a severance payment or change-of-control payment? . . . o e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? o e e e e 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
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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzatlon?..............................5a v
b Anyrelated organization? . . . 5b v
If “Yes” to 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:
aTheorgamzation"..............................Ga v
b Anyrelated organization? . . . 6b v
If “Yes” on hine 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VIl, Section A, ine 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If “Yes,” descrbe nPartit . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VI, 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
mPartlll . . . . L o oo e e e e e e e e e e e e e e 8 v
9 If “Yes” to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . L. .00 e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



510z (066 wuod) r 3|npayssg

m
]

9l

)

Si

(]
0

144

A_._v
(0]

el

m

(42

@
(0]

L

A_._v
(1]

ol

)

)
1)

A_._v

)
0

W
0

m)

L4

)

sdQ/aoueuty dA 'sakey sewer g

LS6°€LL 908°'LL 908 ‘LL 0 SkL'96 )
() i@ 2ax3 ‘Rase) siaeq J1ajiuuaf g

SSE'60L S58°S 558°s 0 005'¢0L )
(1) | O30onuapIsaid ‘uiare Auowiy )

8£8'L9l ov6'slL ové'sL 0 8682yl 0]

066 W04 uoljesuadwos
toud uo paud)sp se uonesusdwos e|qeuodal uoljesuadwos uonesuadwiod
pepodal (g) uWN|oo ul @@ sijousq paLiajop 1oU10 18410 (1) aAnUBoUI 3 snuog (1) eseg (1) 3juL pue aueN (v)

uonesuadwo? {(4)

SuwNjo2 Jo B10] (3)

ejqexejuoN (a)

pue Juswainsy (J)

uoesuadwod JSIN-6601 J0/Pue 2-M JO umopyea.g {(g)

"[enpIAIPUI JeY} Jo} sJunowe (3) pue () uwnjoo s|jqediidde ‘e aul| “y uonoas ‘|IA Hed ‘066 W0 jo Junowe [e1o} ay} [enba jsnw [enpiapul paisij yoea Joj (ij~{1)(g) suwniod jo wns ay] 810N
“lIA HBd ‘066 WI04 Uo psisI| Jou aie Jey) s[enpiaipul Aue 1s1) Jou o ~(If) MO Uo ‘suoiionisul
ay} ui paquosep ‘suoneziuebio paiejes wouy pue (1) mol uo uoieziueblo eyy woly uonesuadwos podal ‘f sNPayYog uo papocdal 8 1SNW uoiesuadIOD 8SOUM [ENPIAIDY] YOBS 104

‘pepaau s| 8oeds [euonppE }l $81dod sjedldnp asn ‘seakojdwig paresuadwo) ysaybiH pue ‘seakojdw3 Aey ‘sasysniy ‘siopauia ‘si2om0  JIREE]

rA ebed

§10Z (066 Wio4) £ 2INpayos



5102 (066 uuiod) £ 3|npaysg

‘lenoadde

$10)0241Q JO plieog Jiny 01329lqns aie suonepustiwodal Auy Kigjes 93 JnuapIsald ayy 0y sebueyd Aue Buipusiittiodas 33)IWWio?) uoiiesuadwio) e 'se sjoe 9aniiuo aAiNI3aX3 ayL

“UONELLIOJUI [BUCHIPPE AU 10}

ved siy1 8)8jdwod oSy °|] Ued 10} PUB ‘g PUE ‘/ ‘qQ ‘B9 ‘aG ‘BS ‘Op ‘Gb ‘B ‘E ‘qL ‘B} S8ul| ‘| Ued 10} paJinbai suondiiosep Jo ‘uoleur|dxe ‘UOHEULIOUI BU) SPIACIY
uoneuuoyu leyuswsiddns — TITESEN]

nmmmn_ 510z (066 Wio) [ 9|nPayds




SCHEDULE L Transactions With Interested Persons |__OMBNo 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 @ 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

United Way of Central Massachusetts, Inc. 04-2104017

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Compilete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b} Relationship be;:ve;r:zg;?g: alified person and (c) Descnption of transaction (d) Conrected?
g Yes | No

(1)

(2)

(3)

@

5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . L. . L L 0 0 0 00 d e s e s s

3  Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organizaton . . . . . . . . » §

Part | 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 | (c) Purpose of (d) Loan to or {e) Onginal () Balance due |(g) In default?] (h} Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No [ Yes | No | Yes | No

()
(2)
3
(4)
(5
(6)
@
8
9
(10)
Total . . . . . . . ..o s e e e . 8
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the arganization

(1)
(2
3
(4)
)
(6)
U]
8
9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2015
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:1a8"A  Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 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) Douglas Brown, Esq. Board Member 207,970 |Grants/Donor Designation v
(2} Frances Anthes Board Member 100,106 | Grants/Donor Designation v
(3) Alex Zequeira Board Member 37,343 |Grants/Donor Designation v
(4) Karen Ludington Board Member 24,883 | Grants/Donor Designation v
(5)
(6)
)
(8)
)]
(10)

W Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015
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Community Services Program

Volunteer Center - The United Way of Central Massachusetts supports a Volunteer Center internal to its operations. Since 1967, the

Volunteer Center has been the primary portal for community members to engage in voluntarism. The Center is an affiliate member

of the Hands on Network and offers an array of services that build the capacity for effective volunteering. The Center recruits volunteers for

organizations, provides training opportunities, information and referral, placement services, recognition activities and participates in

strategic initiatives that mobilize volunteers to meet local needs. The Center also manages Volunteer Solutions an on-line database of

volunteer opportunities in central Massachusetts. The following list represents unique volunteer opportunities offered by the Center:

Earned Income Tax Credit (EITC) Initiative - Through the EITC Initiative, UWCM is addressing Financial Stability by helping taxpayers

claim federal rebates. We are part of the Worcester EITC Coalition, which is working to create awareness about the EITC and engage

volunteers to help prepare taxes for free. The Coalition recruits volunteers to serve at VITA sites and helps people claim eligible tax credits.

We are also working to build awareness about financial issues such as predatory lending practices, pay day loans, and predatory tax

preparation services that further hinder an individual’s ability to save and build assets.

Day of Caring - The Volunteer Center at United Way of Central Massachusetts coordinates many events to promote voluntarism and

leadership. In September 2014, we hosted our Annual Day of Caring, the largest one-day volunteer drive in the entire region, where

over 1,275 people took to the streets of central Massachusetts to volunteer at dozens of locations for the day.

Total investment in the Community Services program = $138,777

Mass 2-1-1 - United Way of Central Massachusetts collaborates with other United Way's across the state, to fund the Mass 2-1-1 referral

service to help with non-life threatening needs. 2-1-1is an easy to remember telephone number that connects callers to information about

health and human services available in their community. It serves as a resource for finding government benefits and services, non-profit

organizations, support groups, volunteer opportunities, donation programs, and other local resources.

Total investment = $28,689.

AFL-CIO Labor Community Services Program - The AFL-CIO Labor Community Services Program coordinates many programs to benefit

members of organized labor, their families and the community at large. Members of organized labor participate in United Way's Day of

Caring, organize the Handicapped Ramp Program, NALC food drive, the Holiday Toy Drive and other special projects. One of the most
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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United Way of Central Massachusetts, Inc. 04-2104017

important roles of the Labor Community Services Program is to design and provide training sessions for union members, their families

and other community partners. Volunteers from NALC Branch 12 delivered over 250,000 pounds of food to organizations serving the

hungry in Central Massachusetts.

Total investment = $131,153.

Fiscal Sponsorships - The United Way of Central Massachusetts is serving as fiscal sponsor for the Investing in Girls Alliance (IIGA) and

for the Worcester Education Collaborative (WEC). The IIGA provides research, education, advocacy, and programs to address the needs

of middle-school girls in the Worcester area. The WEC is an independent advocacy organization working to ensure that students in the

Worcester Public Schools are given the opportunity to succeed at the highest possible level and to acquire the skills and knowledge to

master the challenges of the 21st century. The WEC is committed to supporting, facilitating, and developing a wide variety of partnerships

among families, schools, organizations, and businesses that will both enhance the quality of public education in Worcester and the quality

of our common life. The lIGA had income of $83,101 and expenses of $78,208 included in United Way of Central Massachusetts’

financial statements for this fiscal year. The WEC had income of $151,425 and expenses of $197,014 (including $10,220 for

for management and general, and $10,258 for fundraising) included in United Way of Central Massachusetts’ financial statements for this

fiscal year.

Donor Designations - The United Way of Central Massachusetts facilitates the collection and distribution of donor designated pledges and

gifts to other 501(c)(3) nonprofit organizations. 301 agencies received donor designated contributions totaling $609,473 in FY 2015,

Part VI - Section A - Line 9

James Leary, University of Massachusetts Medical School, 55 Lake Avenue North, Worcester, MA 01655

Reverend Clyde Talley, Belmont A.M.E. Zion Church, 55 lllinois Street, Worcester, MA 01610

Frances Anthes, Family Health Center of Worcester, 26 Queen Street, Worcester, MA 01610

Joseph D. Freitas, The Hanover Insurance Group, Inc., 440 Lincoln Street, E10, Worcester, MA 01653

Glenda L. Anderson, MA LMHC, Psychotherapy and Wellness Services, 15 Midstate Drive, Suite 206, Auburn, MA 01501

Edward M. Augustus, Jr., College of the Holy Cross, 1 College Street, P.O. Box GCR, Worcester, MA 01610

continued on additional Schedule O
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Part VI - Section A - Line 9 (continued)

Reverend Louis G. Bond, Ph.D. 30 Cherry Lane, South Grafton, MA 01560

Melinda J. Boone, Ed.D. Worcester Public Schools, 20 Irving Street, Worcester, MA 01609

Douglas Brown, UMass Memorial Health Care, Inc., 365 Plantation Street, Suite 300, Worcester, MA 01605

Joseph P. Carlson, United Steel Workers of America - District 4 100 Medway Road, Ste. 403, Milford, MA 01751

James W. Coghlin, Jr. Coghlin Companies, Inc. 17 Briden Street, Worcester, MA_ 01605

Eve Gilmore, Edward Street Child Services, 50 Portland Street, Worcester, MA 01608

Elizabeth M. Helenius, Fallon Health, 10 Chestnut Street, Worcester, MA 01608-2810

Joseph M. Hamilton, Mirick O'Connell, 100 Front Street, Worcester, MA 01608-1477

Bradiey Johnson, Saint-Gobain, 1 New Bond Street, P.O. Box 15008, Worcester, MA 01615-0008

Steven Joseph, Unum Group, 1 Mercantile Street, Worcester, MA 01608

Ralph Lambalot, PhD., AbbVie Bioresearch Center, 100 Research Drive, Worcester, MA 0160

Patsy C. Lewis, 72 Beaconsfield Road, Worcester, MA 01602

Karen Ludington, Children's Friend, Inc., 21 Cedar Street, Worcester, MA 01609

Representative James J. O'Day, State House - Room 42, Boston MA 0213

John C. Roche, The Hanover Insurance Group, Inc., 440 Lincoln Street, S442, Worcester, MA 01653

Edwin Thomas Shea, Jr., Bank of America, 100 Front Street, MA6-231-20-04, Worcester, MA 01608

Michael Tsostis, Benefit Development Group, 446 Main Street, Worcester, MA 01608

Edward H. White, National Grid, 40 Sylvan Road, Waltham, MA 02451

Alex Zequeira, Nativity School of Worcester, 67 Lincoln Street, Worcester, MA 01605

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)
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Part VI - Section B - Line 11b: The Finance Committee received a draft version of the Form 990 and all supporting schedules at its

October 26, 2015 meeting. The full Board of Directors received a copy of the final version of the Form 990 and all supporting schedules

to review in advance of its November 18, 2015 meeting. The document review was included as an agenda item for that meeting.

Part VI - Section B - Line 12c - The Board of Directors annually sign a conflict of interest statement listing affiliations with other

organizations that could potentially pose a conflict of interest. Board members abstain from voting on issues or recommendations related

to those organizations.

Part VI - Section B - Line 15b - The Executive Committee conducts an annual performance review of the CEO and recommends any

compensation adjustments to the full Board of Directors. Compensation for the Vice President of Finance and Operations

is determined by the CEOQ. All compensation is included in the organization's budget which is reviewed by the Finance Committee

and approved by the full Board of Directors.

Part VI - Section C - Line 19 - United Way of Central Massachusetts posts its annual audited financial statements and its Form 990 and all

supporting schedules on its web site. The documents are also available for public review at the organization's office. The conflict

of interest statements are not made available directly to the public, but minutes from all board meetings including all votes taken are

available to the public at the United Way of Central Massachusetts office.

Part XI - Question 9 - Other changes in net assets of fund balances - United Way of Central Massachusetts has two funds established at the

Greater Worcester Community Foundation. The change in values of these funds is listed as a separate line item in the

\

Statement of Activities in the audited financial statements. This change for FY 2015 was ($3,529).

United Way of Central Massachusetts estimates its uncollectible expense on its present year campaign based on historical data.

Per IRS requirements, the variance of actual collections from prior campaign year uncollectible estimates should be included on this line.

The adjustment for collections from prior year campaigns included in the FY 2015 audited financial statements was $28,934.

Total Other changes in net assets of fund balances = $25,405.

Schedule O (Form 990 or 990-EZ) (2015)
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Continuation of Schedule | - Part IV - Donor Designations - Organizations receiving donor designations have been screened to verify

501(c)(3) status and PATRIOT Act compliance.

Minor Capital Grants - Minor capital grants were also awarded by a competitive process based on need. Receipts of final

purchases are required as documentation. The grants are approved by the full Board of Directors

Schedule | Codes and Definitions (column h):

CSF Grant - Community Support Fund (CSF) grants are made to agencies providing basic needs (food, fuel assistance, etc.)

Donor Designated - An unrestricted grant made to an agency at the direction of the donor(s) in support of its general operating costs.

Donor Desg, 3rd Pty - An unrestricted grant made to an agency, at the direction of the donor(s), collected and paid directly to the agency

by a 3rd party, in support of its general operating costs.

General Operating - An unrestricted grant made to an agency in support of its general operating costs.

IIGA Grant - A restricted grant made to fund an agency program from the Investing in Girls Alliance.

Minor Capital - Grants awarded for purchases of minor capital items.

Program Operating - A restricted grant made to an agency in support of the costs associated with a specific program that it operates.

Program Spnsrshp - Sponsorship of an agency event.

Overhead Calculation:

The standard formula for calculating the overhead ratio among United Ways is as follows:

Core Form, Part IX, line 25, Column C (M&G Exp ) + Column D (Fundraising Exp.) divided by

Core Form, Part VI, Line 12, Column A (Total Revenue)

For United Way of Central Massachusetts this calculation is as follows: (603,046 + 819,037) / 6,283,393 = 22.60%

The actual management/general (m & g) and fundraising expenses decreased by $29,746 from the previous fiscal year. These expenses

include $20,478 of management & general and fundraising expenses for the Worcester Education Collaborative (WEC).

UWCM serves as the fiscal sponsor for the WEC.

Annually, UWCM offsets its management & general and fundraising expenses through distributions from its endowment funds.

The total endowment support for FY 2015 was $340,930. The endowment support allows UWCM to invest over 82% of its current year

revenue into program services. Endowment support is not included in the overhead calculation above.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)




