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| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Fdrm
' Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 5
Dya tment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Eublic
Infefnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2015 calendar year, or tax year beginning July 1 2015, and ending June 30 ,20 16
Check 1f applicable |C Name of organizaton United Way of Central Massachusetts, Inc. D Employer identrfication number
Address change Doing business as 04-2104017

O ]I ]e (>

Name change Number and street (or P O box iIf mail ts not delivered to street address) Room/suite E Telephone number

Initial retum 484 Main Street 300 (508) 757-5631
Final returvterminated]  City or town, state or province, country, and ZIP or foreign postal code

' Amended return Worcester, MA 01608 G Gross receipts $ 8,739,372

Applicatton pending [ F Name and address of pnncipal officer  Timothy J. Garvin Hia) s this a group retum for subordinates? ] Yes ] No
484 Main Street, Suite 300 Worcester, MA 01608 H(b}) Are all subordinates included? [(dves D No

;Tax-exempt status 501(c)(3) D 501(c) ( ) < {insert no ) [:] 4947(a)(1) or |:| 527 If “No,” attach a list (see instructions)

J

Website: > www unitedwaycm.org H{c) Group exemption number »
{Form of organization Corporation D Trust l:] Association D Other » | L Year of formation 1920 l M State of legal domicile MA

Summary
Briefly describe the organization’s mission or most significant actvites
United Way of Central Massachusetts connects people and resources to improve thecommunity.
Check this box ® [] if the organization discontinued its operations or dlsposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a) . . 24
Number of independent voting members of the governing body (Part VI, line 1b) 20
Total number of iIndividuals employed in calendar year 2015 (Part V, line 2a) 30
Total number of volunteers (estimate If necessary) 2005
Total unrelated business revenue from Part VI, column (C), I|ne 12 0
Net unrelated business taxable income from Form 990-T.,-ling” 34
‘ \\, U O Prior Year Current Year
8 Contributions and grants (Part VIil, life 1h) - 'D 5,849,579 5,996,056
9 Program service revenue (Part VIII, IISe 29)/ 0 0
10 Investment income (Part VIil, column }A) hnes 3 % , apd /7d) 396,321 (92,181)
11 Other revenue (Part VIII, column (A), Ilnes 5 6d, \éc 9c, 10c, andfﬂ e) 37,493 38,180
’ 12  Total revenue—add lines 8 through 11 muske&ual Part VIII;\column’(A) line 12) 6,283,393 5,942,055
’ 13  Grants and similar amounts paid (Part IX‘ columJn@) nes 1=3)y—" 4,130,080 4,000,829
14  Benefits paid to or for members (Part IX, 'columi.{A)tine 4) . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,555,205 1,495,415
16a Professional fundraising fees (Part IX, column (A), line 11e) . . 25,142 34,971
b Total fundraising expenses (Part IX, column (D), ine25) » : |
17  Other expenses (Part tX, column (A), lines 11a-11d, 11f-24e) . 786,817 828,984
’ 18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 6,497,244 6,360,199
19  Revenue less expenses. Subtract line 18 from line 12 . (213,851) (418,144)
m ! Beginming of Current Year End of Year
3L 20 Total assets (Part X, Iine 16) . .. 10,628,235 9,870,659
243821  Total labilities (Part X, ine 26) . . 4,259,495 4,097,755
% w| 22 Net assets or fund balances Subtract line 21 from line 20 . . .. 6,368,740 5,772,904
Tp| Fa Signature Block
g ! nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s
= :e, correct, and complete Declaration clJf prepar?r (other than officer) 1s based on all information of which preparer has any knowledge
= } ety |~ a0 | a/w/.:wm
= m gn Slgnature of officel é Date/
eolfere } Timer J. GARWQ PrgsiokuT v&0
~ ’ Type or print name and title
D 0y 1
3 | :I d Print/Type preparer's name Preparer's signature Date gehlfe_‘;':n LIZJY gd PTIN
reparer . .
e only Firm’s name  » Fim's EIN »
i Firm's address P Phone no
Wlby the IRS discuss this return with the preparer shown above? (see Instructions) . . .o [ Yes [INo
or Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
m . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1t . . . . . . . . . . . . 4
1 ' Briefly descnbe the organization’s mission:

2 D the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? - .
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . .. . - . (dYes [“INo
If “Yes,” describe these changes on Schedule O.

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

[JYes No

All other programs described in schedule O
4d Other program services (Describe in Schedule O.)
(Expenses $ 1,202,921 including grants of $ 0) (Revenue $ )

4e  Total program service expenses P 5,034,169

Form 990 (2015)




Form 990 (2015)
ucc:dl'’s  Checklist of Required Schedules

1 .

10

11

12a

13
14 a

15
16
17
18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnibutors (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 | . o

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
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 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 Ili . . e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
VIl, VI, 1X, or X as applicable

Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities In Part X line 12 that IS 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . e
Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX e e

Did the organization report an amount for other habilihes in Part X, Iine 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 Xl and Xl

Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll 1s 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?

Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), Iine 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 e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 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 VIlI, ines 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 I|ne 9a'7

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

Yes No

1 |v

21y

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a| v
11b v
11¢ v
11d| v
11e| v
11f v
12a| v
12b v
13 v
14a Y
14b v
15 v
16 v
17| v
18 v
19 v

Form 990 (2015)




Form 980 (2015) Page 4

m .Checklist of Required Schedules (continued)
Yes | No
20 3 Dud the orgamization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 29 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts land Ili . . . . . e 22 v
23 Did the organization answer “Yes” to Part VIi, 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 ScheduledJ . . . . . e e e ... L. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prrnC|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer /ines 24b
through 24d and complete Schedule K. If “No,” gotoline25a . . . . . . . . e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o .o . . coe . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a 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! . . . . . 25a v
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatron’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . Ce e e e 25b v

26 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 L. . . . . 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 Y
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, &) f:‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ] e
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, Part v . . . .o - e . . 28b
¢ An entty of which a current or former offrcer director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization quwdate terminate, or dissolve and cease operatrons” f "Yes ” comp/ete Schedu/e N,
Part! . . . . . 31 v
32 D the orgamzatron sell exchange dlspose of or transfer more than 25% of ltS net assets’7 If “Yes
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pan‘ i, 1,
oriV,andPartV,lne 1 . . . . . . . . . . . . . . . .. 34 v
35a Dud the organization have a controlled entity within the meaning of section 512(b)(1 3) . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If “Yes,” complete Schedule R, PartV, ne2 . . . . . . . . . . . . . . 36 v

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . . . . 37 v
38 Did the organization comp|ete Schedu|e O and prowde explanatlons n Schedule O for Part Vi, ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 (2015)




Form 890 {2015} Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .
* Yes | No

1a

b
[~

2a

b

3a
b
4a

5a -

o

6a

[v]

Ja ™~ oQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 1

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to prize winners?

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

If at least one is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? coe e .

If “Yes,” enter the name of the foreign country W
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organizaton have annual gross receipts that are normally greater than $1 00 000, and dd the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectnon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provuded’7 .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282°? . .. . .

If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d

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

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

6a v
6b
7a v
7b
7c v

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ([l

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIll, line 12~ . . . . 10a

Gross receipts, included on Form 990, Part VI, hine 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . .. . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additiona! information the organmization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans . .o . .- 13b

Enter the amount of reserves on hand .. . . . . . 13c

Did the organization receive any payments for indoor tanning services dunng the tax year"
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 (2015)




Form 990 (2015) Page 6

PYZAVI  Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

[A]

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

QO |bd|W

Did the organization have members or stockholders?

~N oM oA

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . ; . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by). members

stockholders, or persons other than the governing body? . .o . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng l——l(_!
the year by the following: i

a The governing body? . .. . 8a |v
b Each committee with authority to act on behalf of the governing body” . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a v
b If “Yes,” did the organization have wntten policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a | v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. !imi
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts” 12b| v
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢c| v
13  Did the organization have a written whistieblower pohcy” . e e . 13|V
14 D the organization have a wntten document retention and destruction pohcy’> . 14 |V

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

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  Massachusetts

18  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)

19 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
James Hayes, United Way of Central MA, 484 Main Street, Suite 300, Worcester, MA 01608 508.757.5631 ext. 250

Form 990 (2015)




Form 990 (2015) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any kneinthisPartVii . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) If no compensation was paid.

¢ 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order. individual trustees or directors. institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

- I - . . (C} [
A ® Position (o) ® ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |[compensation from amount of
week (Iist any c=l=lol=leaz] = from related other
hours for aa z 2|2 |38 8 the organizations compensation
related [3S|E(8 ¢ %g 3| orgamization | (W-2/1098-MISC) from the
organizations| 2 | 5| © | 3 85| " lw-2/1009-MiSC) organization
below dotted] S < | 8 g g and related
line) Gl = e S organizations
gl 2
g E
[oX
Mgamesteary 1
Charr of the Board of Directors v v
(2 ReverendClydeTalley .| . 1.
Treasurer v v
(3 Francesanthes | 1.
Clerk v v
¥ JosephFreitas | 1.
Chair of Community Impact v v
Sl Edward Augustus, Jr.____ | 1.
At-large Board member v
{6)DouglasBrown . 1.
At-large Board member v
ANGaiE.Ccarberry 1
At-large Board member v
B JosephP.Carlson .l 1.
At-large Board member v
_9) ElizabethM. Helenius S
At-large Board member v
(10) Joseph M. Hamilton I 1
At-large Board member v
(1) BradleyH.Johnson .. 1.
At-large Board member v
(19 stevenG.Joseph .l . 1.
At-large Board memiber v
(13) Ralph H. Lambalot - I D
At-large Board member v
(14) Karen Ludington i 1
At-large Board member v

Form 990 (2015)




Form 990 (2015) ; Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . .. . S
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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 orgamization’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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons

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

- R B _©
() ® Position © ® ®
{(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any —T = from refated other
hours for ia a g ‘5 é% S the organizations compensation
related SE|E(8fa |58 (2| orgamzaton | (W-2/1099-MISC) from the
organizations| & & 1|3 %5 | " |w-2/1098-MiSC) organization
below dotted| = = | & KN . and related
Iine) Gl 2 B organizations
o | & 3
® o 8
© T
(=8
MJennferDawisCarey .
Executive Dir,, Worc. Educational Collaborative 35 v 103,500 0 0
DJamesHayes L
Vice President, Finance and Operations 35 |V 91,775 0 0
B I
. U
B U A
8
4 U S
A8 o
A I
OO e |
O e
0 ] I
O
A8 e

Form 990 (2015)




Form 990 (2015) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
w ® (do not check more than one ®) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any| o=1 = Jy P g from related other
hours for | & 2l 2 g 213&¢ the organizations compensation
related 3 g Z181 e 2— g ?D orgamzation (W-2/1099-MISC) from the
organizations| £ | 5| | 3 Ba | |w-2/1009-MiISC) organization
below dotted) S = | B g5 and related
Iine) G| = 3 g organizations
g 2
: £
(=%
(15) Representative James J.ODay [ 1.
At-large Board member v
(16)JonC.Roche I
At-large Board member v
(A7) MarcoRodrigues .l L
At-large Board member v
(18) Edwin Thomas Shea, Jr. | 1.
At-large Board member v
(9 Johnshea L y I
At-large Board member v ) -
(20)Michael Tsotsis ..l . 1.
At-large Board member v
(21) Yuka-Marie Vinagre L
At-large Board member v
(22 Edward H. White I
At-large Board member v
(23 Evainewright | 1
At-large Board member v
(Y AlexZequeira L
At-large Board member v
(29 Timothy ). Garvin | 35 .
President and CEO ARANK4 137,372 0 0
1b Sub-total . . . . ; > 137,372 0 0
¢ Total from continuation sheets to Part VI, Section A » 195,275 0 0
d Total (add lines 1b and 1c}) . > 332,647 0 0

2  Total number of indiiduals (including but not imited to those hsted above) who received more than $100,000 of

reportable compensation from the organization P 2

~

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

8) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who r*
received more than $100,000 of compensation from the organization » |
Form 990 (2015)




Form 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil . . 1
A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2 1a Federated campaigns . 1a 146,286
g 2 b Membership dues . . | 1b 0
+&| ¢ Fundraising events . 1c 0
-3 § d Related organizations . 1d 0
) £ e Government grants (contnbutions) | 1e 4,114
e® f All other contributions, gifts, grants,
g f:_’ and similar amounts not included above | 4 5,845,656
£ 3 g Noncash contnbutions Included In limes 1a-1f$ | 0
3 &| h Total Add lines 1a-1f > 5,996,056
g Business Code
8lea
o b
&8\ ¢
t .................................................
] A
g S
gv f Al other program service revenue .
& g Total. Add lines 2a-2f . > 0 i
3 Investment income (including dividends, interest,
and other similar amounts) > 68,919 68,919
4  Income from investment of tax-exempt bond proceeds
5 Royalties »
() Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) .. »
7a  Gross amount from sales of (i} Secunties (n) Other
assets other than mventory 2,636,217
b Less cost or other basis
and sales expenses 2,797,317
¢ Ganor (loss) {161,100)
d Net gain or (loss) » (161,100)
g 8a Gross income from fundraising
g events (not including $
g of contributions reported on line 1 o
E See Part IV, Iine 18 . a
o b Less: direct expenses . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross Income from gaming activities.
See Part IV, line 19 . . a
b Less' direct expenses . . b
c Netincome or (loss) from gaming activittes . . P
10a Gross sales of nventory, less
returns and allowances . . a
b Less' cost of goods sold . . b
c¢ Netincome or (loss) from sales of nventory . . P
Miscellaneous Revenue Business Code j
11a Costrecoveryfees 900099 38.180 38,180
b
C
d All other revenue
e Total. Add lines 11a-11d . > 38,180 ]
12 Total revenue. See instructions. » 5,942,055 38,180 68.919

Form 990 (2015)




Form 890 (2015)

Page 10

Statement of Functionai Expenses

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 IX

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

(A)
Total expenses

(8)
Program service
expenses

(€}
Management and
general expenses

Fundraising
expenses

(D)

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 4,000,829 4,000,829
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, d|rectors
trustees, and key employees 408,926 168,331 159,144 81,451
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 831,883 331,859 173,467 326,557
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 31,002 13,875 5,382 "7 11,745
9  Other employee benefits 140,953 50,387 28,756 61,810
10 Payroll taxes . 82,651 34,279 20,593 21,7719
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 625 0 625 0
c Accounting 20,352 0 20,352 0
d Lobbying 0 0 0 0
e Professional fundra|smg services See Par’( IV, ine 17 34,971 34,971
f Investment management fees 40,974 0 40,974 0
g Other (If kne 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O} 163,309 109,020 21,894 32,395
12  Advertising and promotion 32,886 10,961 3,244 18,681
13 Office expenses 90,171 58,588 16,379 15,204
14  Information technology 109,838 50,324 19,592 39,922
15 Royalties . 0 0 0 0
16  Occupancy 145,728 97,313 19,856 28,559
17 Travel 13,019 5,009 5741 2,269
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials ) 0 0 0
19 Conferences, conventions, and meetings 122,545 72,481 6,144 43,920
20 Interest 0 0 0 0
21 Payments to affmates . 52,715 18,961 13,789 19,965
22  Depreciation, depletion, and amomzatlon 17,248 6,503 4,393 6,352
23 Insurance . .o R
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Organizatondues
b Miscellaneous .
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through- 24e 6,360,199 5,034,169 570,706 755,324
26 Joint costs. Complete this line only if the

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

Form 990 2015)




Form 990 (2015) Page 11
M-CT.®» @ Balance Sheet

Check if Schedule O contains a response or note to any line inthus Part X . . . . . . . .. O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . .. . 279,398| 1 217,990
2 Savings and temporary cash investments . Lo . . 872,353 2 1,392,221
3 Pledges and grants receivable, net . . . 2,121,577) 3 1,923,206
4  Accounts receivable, net . 53,051 4 51,983
5 Loans and other receivables from current and former offucers directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
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
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
e organizations {see instructions) Complete Part It of Schedule L ol 6 0
§ 7  Notes and loans receivable, net . . . ol 7 0
< | 8 Inventones for sale or use . . .o . o| 8 0
9 Prepaid expenses and deferred charges . .o . . 97.041] 9 125,768
10a Land, buildings, and equipment cost or
. other basis Complete Part VI of Schedule D 10a lﬁ]ﬂi
b Less accumulated depreciation . . 10b 47,338) 10c — - - 35504
11 Investments —publicly traded securities . 5,755,903/ 11 4,812,644
12 Investments—other securities. See Part 1V, line 11 186,217 12 165,592
13  Investments—program-related. See Part IV, line 11 . .. o] 13 0
14 Intangible assets .o . . o] 14 0
15  Other assets. See Part IV, line 11 . . 1,215,357} 15 1,145,751
16  Total assets. Add hnes 1 through 15 (must equal hne 34) . . 10,628,235| 16 9,870,659
17  Accounts payable and accrued expenses . . 134,227] 17 121,641
18  Grants payable . . . . . 3,800,007! 18 3,646,060
19 Deferredrevenue . . . . . . .. . . 0] 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
£ 122 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
3|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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . .. . 325,261 25 330,054
26 Total liabilities. Add lines 17 through 25 . . . . 4,259,495 26 4,097,755
" Organizations that follow SFAS 117 (ASC 958), check here » [/] and
9 complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets Coe e L 5,373,882 27 4,771,652
g 28 Temporanly restricted net assets L. . Co. 516,050 28 522,444
T 129 Permanently restricted net assets 29} 478,808
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
5 complete lines 30 through 34.
® 130 Capital stock or trust principal, or current funds RN o] 30 0
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund .. o} 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
g 33 Total net assets or fund balances . Co. . . 6,368,740 33 5,772,904
34  Total iabilitiles and net assets/fund balances . .. . 10,628,235{ 34 9,870,659

Form 990 (2015)




Form 990 (2015)
mReconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 5,942,055
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,360,199
3 Revenue less expenses Subtract line 2 from line 1 3 (418,144)
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A) 4 6,368,740
5 Net unrealized gains (losses) on investments 5 _(162,484)
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prnior penod adjustments . . 8 0
9  Other changes 1n net assets or fund balances (explann n Schedule 0) 9 (15,208)

10  Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X line

33, column (B)) 10 5,772,904

x-lg @Al Financial Statements and Reportnng

Check if Schedule O contains a response or note to any ine in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 [ Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the orgamzation’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 bass, or both

[]Separate 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 audited on a
separate basis, consolidated basis, or both

[[1Separate basis [ ]Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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 Audrt Act and OMB Circular A-1337.

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

3a v

3b
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 850-E2)

.

Department of the Treasury

| OMB No 1545-0047

2018

" Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ.

internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
United Way of Central Massachusetts, Inc. 04-2104017

Reason for Public Charity Status (Al organizahons must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: {For lines 1 through 11, check only one box )

1

2
3
4

L]

~N D

10
11

[CJ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[0 A medical research organization operated 1n conjunction with a hospital described 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 umversnty owned or operated by a governmental unit descnbed in
section 170(b)}{(1)(A)iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmentai umit 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 1)

Can 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 1ll.)

(1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g

O Type 1. 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

[J Type Il A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

] Type M non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and PartV

[] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . e - .o (:I
Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization () EIN (ui} Type of orgaruzation | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total _ N
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

Support Scheduie for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)

Page 2

(Complete only If you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to quahfy under
Part Ill. If the organization fails to quahfy under the tests listed below, please compiete Part Iil.)

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, contnbutons, and
membership fees received. (Do not
include any "unusual grants ") 6.570,572| 6,677,662 6,609,855 5878,512|  6,017.654| 31,754,255
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1ts 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 through 3 6,570,572 2 6,609,855 5,878 6,017,654 31,754,255
5 The portion of total contributions by | '
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on hine 11, column (f) 3,151,694
6  Public support. Subtract ne 5 from line 4. 28,602,561
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 . 6,570,572 6,677,662 6,609,855 5,878,512 6,017,654 31,754,255
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simifar
sources - : 230,117 332,793 570,131 396,321 (92,182) 1,437,180
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on . 0 0 0 0 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explaln in Part VI) - - 0 0 0 0 0 0
11 Total support. Add fines 7 through 10 33,191,435
12  Gross receipts from related activities, etc. (see instructions) . 12 0
13  First five years. If the Form 990 1s for the organization’s first, second th;rd fourth, or fufth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by hine 11, column (f)) . 14 86.17% %
15  Public support percentage from 2014 Schedule A, Part I}, hne 14 . . 15 85.31% %
16a 331/3% support test—2015. If the organization did not check the box on Ilne 13 and hne 1415 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33%3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 1518 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation Coe . .. > 0O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
organizaton . . . . . . . . . . . L. N e
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 1s 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 quahfles as a publicly
supported organization . . » O
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check this box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2015




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

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | or if the organization falled tc qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants °)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished n any activity that 1s related to the
organization’s tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through §
- 7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . - - -

b Amounts nciuded on fnes 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

c Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from ; N T T D R
line 6) . . . A L ; ‘"”:) \) FIn i #o f’ i , - .'“: “{"x ; - B ’,“g; R
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 .
10a Gross Iincome from interest, dividends,
payments received on secunties 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 s 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, 100 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 S e - .. .» O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {ine 8, column (f) divided by ine 13, column (f)) . . . |15 %
16  Public support percentage from 2014 Schedule A, Part I}, ne 16 . . . . . . .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column {f) divided by ine 13, column (f)) . . 17 %
18  Investment income percentage from 2014 Schedule A, Part ll, hne 17 . . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on hne 14, and ine 15 is mare than 33'3%, and Ime
17 1s not more than 33'3%, check this box and stop here. The organmization qualifies as a publicly supported organization >

b 33'3% 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
fine 18 1s not more than 33'3%, check this box and stop here. The orgamization qualfies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2015
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ZZIRANA Supporiing Organizations
(Complete only if you checked a box in hine 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 |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and If you checked 11a or 11b.n Part I, answer (b) and (c) below. -

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 orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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.

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 authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) 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,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a ioan to a disqualified person (as defined in section 4358) not described n line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
Was the organmization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit }

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type I supporting orgamizations, and all Type Nl non-functionally integrated
supporting orgamizations)? If "Yes, " answer 10b betow.

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.)
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PT84 Supporting Organizations (continued)

Yes | No
11 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? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

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 trustees were allocated among the supported
organizattons and what conditions or restrictions, if any, apphed to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

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

Section D. All Type 11l 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, (i) a written notice describing the type and amount of support provided during the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed 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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a UlThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization 1s the parent of each of its supported organizations Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of 1ts supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ} 2015
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A7 Type il Non-Functionaily 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 lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

1 Net short-term capial gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

QLW

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 iIncome (see instructions)
7 Other expenses (see instructions)

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

[}

~

(B) Current Year

Section B - Minimum Asset Amount
(optional)

(A) Pnor Year

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 secunties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisttion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d
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 ine 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)

w

P IN|O|OH

Section C - Distributable Amount Current Year

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

2 Enter 85% of ine 1

3 Mimimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or ine 3

5 Income tax imposed In prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions).

[LEE-NEARE VR

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionaily integraied 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported 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

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

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions

M

Excess Distributions

(iii)
Distributable

Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, ine 6

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

3  Excess distributions carryover, if any, to 2015

a
b
c
d From 2013
e From2014 .
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
i Remander. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section

D, line 7. $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructtons)

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:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015 |

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the expianations required by Part Il, ine 10; Part ll, Ine 17a or 17b; Part
i, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part Iv, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3; Part IV. Section E, lines 1c, 2a, 2b,
3aand 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,
hnes 2, 5, and 6. Also complete this part for any additiona!l information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D n . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
intemal Revenue 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 Way of Central Massachusetts, Inc 04-2104017
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part [V, line 6.

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

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

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

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes[] No
Conservation Easements.- -
Complete if the organization answered “Yes“ on Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [1 Preservation of a historically important land area
(] Protection of natural habitat (O Preservation of a certified tustoric structure
(] Preservation of open space
2 Complete fines 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 . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) Coe . 2c

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

3 Number of conservation easements modified, transferred, released extlngwshed or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a wrntten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handhng 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
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(h)4)B))? . . . e e e e e e e .« [ Yes [ No

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

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, 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 XIll, 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 n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVill,net . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . A

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

a Revenueincluded on Form 990, PartVllLknet . . . . . . . . . . . . . . . . .» %
b Assets included in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the instructions for Fonn 990 Cat No 52283D Schedule D (Form 990) 2015
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MOrgamzatuons 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):

[0 Public exhibition d [ 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
Xl

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? . . [J Yes [ No

IS Escrow and Custodial Arangements.

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

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e O Yes No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Begmnningbalance . . . . . . . . . . . . oo o oL 0oL 1c
"d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d _
e Distributions duringtheyear . . . . . . . . . . . . . . o . . . 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [] Yes No
b If “Yes,” explain the arrangement in Part XlIl. Check here If the explanation has been provided on 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 . . . 7,307,036 7,025,043 6,046,954 5,555,135 6,019,433
b Contnbutions . . . 0 250,0000 0 181,567 6,484
¢ Net investment earnings, galns and
losses . . . . . . . - (348,697 377,070 1,295,389 623,123 (172,117)
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . (298,567) (289,918) (264,031) (265,579) (259,219)
f Administrative expenses . . . . (56,061) (55,159) (53,269) (47,292) (39,446)
g Endofyearbalance . . . 6,603,711 7,307,036 7,025,043 6,046,954 5,555,135
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 93%
b Permanentendowment » 7%
¢ Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes! No
@) unrelated organizations . . . . . . . . . L . ..o .o 3a(i)| v
(ii) related organizations . . . e e e e e 3a(ii)
b If “Yes” on line 3a(i), are the related orgamzatlons llsted as requtred on Schedule R” e e e e 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . . . . . . . . . . . O A
b Buildngs . . . . . . . . . . 367,137 367,137 0
¢ ieasehoid mprovements . . . . 774,288 750.337 23,951
d Equipment . . . . . . . . . 467,659 456,107 11,552
e Other . . . 204,916 204,916 0
Total. Add lines 1a thrcuh 1e u/umn L) must equal Form 990, Part X, column B), ine 10c.) . . . . . W 35,503

Schedule D (Form 990) 2015
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IR  investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

(C)

D)

2]

{F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) » ]
m Investments —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

(1)
2
(3)
(4
{5)
(6)
)
]
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) P> |

Iy Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 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 857,236
(2} Community Foundation.
(3) Beneficial in trust - Women's Initiative Fund in Honor of Lois B. Green held at the Greater Worcester 288,515
(4) Community Foundation.
(5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .» 1,146,751

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) Descniption of liabiiity {b} Book value
(1) Federal income taxes
(2) Donor designated pledges 330,054
3)
(4)
(5)
{6)
(7)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 330,054

2. Liabiflity for uncertain tax positions. In Part Xili, 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 Xili [

Schedule D (Form 990) 2015
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IEZEESH  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 5,063,721
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a (162,484)
b Donated services anduseoffacilites . . . . . . . . . . . | 2b 0
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0
d Other(DescnbemnPartXul). . . . . . . . . . . . . . . l2d (696,473
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... 2 (858,957)
3 Subtractline 2e from!line1 . . . e e e e e e 3 5,922,678
4  Amounts included on Form 990, Part VIII llne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIil,Ine7b . . | 4a 40,974
b Other(DescrbemmPartXnt). . . . . . . . . . . . . . . [4b (21,598
c Addlnes4aand4b . . L. 4c 19,376
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) .o 5 5,942,054

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,659,557
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffaciltes . . . . . . . . . . . | 2a

b Prior year adjustments . . . e e e - . . . . . . . . ]2

¢ Otherlosses . . . e L]

d Other (Describe in Part X||I ) e L

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .00 2 0
3 Subtractline 2e fromline1 . . . C e e e e e 3 5,659,557
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 40,974

b Other(DescribemnPartXxiit) . . . . . . . . . . . . . . . |4b 659,667

c Addlines4aand4b . . . N K. 700,641

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) 5 6,360,198

m Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 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 Xll, 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 XlI line 2d Other - Amounts included on line 1 but not on Form 990, Part VI, line 12:

Designated donations - ($624,696)

Professional fund raising fees charged by other organizations - ($34,971)

Change in value of a beneficial interest in trust - ($36,806)

Total = ($696,473)

3. Part Xl line 4 - Amounts included on Form 980, Part IX, line 25, but not on line 1: - 4b Other -

Adjustment for gain from collection activity from prior year campaigns = $21,598

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
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:1e @ ¢l Supplemental Information (continued)

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

Designated donations - $ 624,696

Professional fund raising fees charged by other organizations - $ 34,971

Total = $ 659,667

Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

C
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-E2) crganization entered more than $15,000 on Form 990-EZ, line 6a. P @ 1 5 -
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-E2Z) 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

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, 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 histed in Form 990, Part VII) or entity 1n connection with professional fundraising services? Yes [ ] No

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

Am
0 ame a7 sidess of v A e I A
Yes No — - - -
1 v
Action for Boston Comm Dev. COMECCI/CFC 98,390 17,558 80,832
2
3
4
5
6
7
8
9
10
Total . . . . .. e e e e e e e . 98,390 17,558 80,832

3  List all states 1n which the organization is registered or hcensed to solicit contnbutions or has been notified it 1Is exempt from
registration or icensing.

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
28]l  Fundraising Events. Compiete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

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

® 1 1 Gross receipts
2

2 Less Contributions

3 Gross income (ine 1 minus

line 2)

4 Cashprizes .

5 Noncash prizes
[7s}
31 6 Rent/faciity costs
&
Q.

%+~ 7- Food and beverages .

‘8 —
5 8 Entertainment

9  Other direct expenses

10  Direct expense summary Add fines 4 through 9 1n column (d} e e . >
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . | 4

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

© (b) Pull tabs/instant (d) Total gaming (add
E {a} Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c})
e
4
1 Gross revenue
¢ 1 2 Cashpnzes
§
g 3 Noncash prizes
w
53’ 4  Rent/facility costs
a
5 Other direct expenses
J Yes %([] Yes %|[] Yes %
6  Voiunteer labor . . {0 No ] No (] No
7  Direct expense summary. Add lines 2 through 5 in column(d) . . A &
8 Net gaming income summary. Subtract ine 7 from iine 1, column(d} . . . . . . . >
9  Enter the state(s) in which the organization conducts gaming activities.
a Is the organization hicensed to conduct gaming activities in each of these states? . . . . . . . . [ Yes {J No
b If “No,” explain. )
18a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . L} Yes (] No
b If “Yes,” explan.

Schedule G (Form 990 or 990-EZ) 2015




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

11 Does the organization conduct gaming actvities with nonmembers? .o . . . [J Yes [ ] No
12 .Is the organization a grantor, beneficiary or trustee of a trust or a memper of a partnership or other entty
formed to administer chantable gaming? . . . . N . L. .o [0 Yes (J No
13 Indicate the percentage of gaming activity conducted in-
a The organmzation’s faciity . e e N 13a %
b An outside facility . .o RN . - R . 113b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records-
Named
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. .. O Yes [} No
b f “Yes,” enter the amount of gaming revenue received by the orgamzation®» $ and the
amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party
- Name®
Address®»
16 Gaming manager information-
Named
Gaming manager compensaton®» §
Description of services prowded®»
] Owector/officer [JEmployee (Jindependent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming flicense? . 3 Yes (] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities duning the tax year > $

GG\l  Supplementai Information. Provide the explanations required by Part I, iine 2b, columns () 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 cotluman iii -
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SCHEDULE J . .
(Form 90) | Compensation Information

Compensated Employees

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

» Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047
2015

. Open to Public
Inspection

Name of the organization

United Way of Central Massachusetts, Inc.

Employer identification number

04-2104017

Questions Regarding Compensation

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, Iine 1a Complete Part Il to provide any relevant information regarding these items

(] First-class or charter travel

(] Travel for companions

[(J Tax indemnification and gross-up payments

[] Discretionary spending account

[J Housing allowance or residence for personal use
[ Payments for business use of personal residence
{1 Health or social club dues or initiation fees

[ 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 Ill to
explain

2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, If any, of the following the fiing 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 CEOQ/Executive Director, but explain in Part ill
(1 Compensation committee 1 Written employment contract
[] iIndependent compensation consultant [J Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recewve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each ttem in Part lll

=2

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes” on line 6a or 6b, descnbe in Part III

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization prowde any non-fixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Il .

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inhal contract exception descnbed in Regulations section 53.4958-4(a)(3)? if “Yes,” describe
in Part Il e e

9 If “Yes” to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

7 v
-
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2015
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SCHEDULE L I Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ}| » Compleie if the crganizatiocn answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28¢, or Form 980-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 s at www.irs.gov/form990. Inspection

Name of the organization Employer dentification 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).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 890-EZ, Part V, hne 40b

(b} Relationship between disqualified person and {d) Corrected?

1 {a) Name of disqualified person organization (c) Descnption of transaction vl e

{1
(2)
3
(4)
5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . . .. . - L. .3

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . .. 3

Part il Loans to and/or From Interested Persons.
Compilete if the orgamization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if_the
organization reported an amount on Form 990, Part X, hne 5, 6, or 22

(a) Name of interested person | {b) Relationship | (c) Purpose of (d) Loan to or (e) Oniginal {f) Balance due |(g) In default?] (h) Approved | {)) Wniten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1)
(2
3)
4
5
(6)
@
8
9
(10)

Total . . . i > 3 AR AR T R e S

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, hne 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 organization

(1)
)
3
4)
(]
(6)
U]
®
(9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2015




Scheduie L (Form $S0 or 980-EZ) 2015 Page 2

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

{a) Name of interested person (b) Relationship between {¢) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Frances Anthes Board Member 137,621 Grants/Donor Designation v
(2) Karen Ludington Board Member 26,925 ) Grants/Donor Designation v
{3) Alex Zequeira Board Member 36,481{Grants/Donor Designation v
(4) Douglas Brown Board Member 155,668 | Grants/Donor Designation v
(5)
(6)
@
(8)
{9)
(10)

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

Schedule L (Form 990 or 990-EZ) 2015




SCHEDULE O | Supplemental Information to Form S$9C or 99C-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or 990-EZ, Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. BETEY T ife]s
Name of the organization Employer identification number

United Way of Central Massachusetts, Inc. 04-2104017

Community Services Program

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

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

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

Edward M. Augustus, Jr., Worcef!er City Hall, 455 Main St # 309, Worcester, MA 01608

volunteer opportunities in central Massachusetts. The following list represents unigue volunteer opportunities o}fere_d by_ the Center:”

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 eligibie tax credits.

+.

Mass 2-1-1 - United Way of Central M husetts collaborates with other United Way’s across the state, to fund the Mass 2-1-1 referral

ﬁnancia! itatements for this fiscal year. The WEC had income of $229,364 and expenses of $222,774 (including $10,203 for

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 dr 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ] (2G15) Page 2
Name of the organization Employer identification number

United Way of Central Massachusetts, Inc. 04-2104017

and other community partners. Volunteers from NALC Branch 12 delivered over 348,09_(_) pounds of food to organizations serving the

hungry in Central M husetts.

Total investment = $ 136,963

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 busin that will both enhance the quality of public education in Worcester and the quality

of our common life. The lIGA had income of $78,000 and expenses of $97,373 included in United Way of Central Massachusetts'

financial statements for this fiscal year. The WEC had income of $229,364 and expenses of $222,774 (incfuding $10,203 for

for management and general, and $19,151 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. 280 agencies received donor designated contributions totaling $624,696 in FY 2016.

Reverend Clyde Talley, Beimont 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

Edward M. August_u_§, Jr., Worcester City Hall, 4§5 Main St # 309, Worcester, MA 01608

continued on additional Schedule O

Schedule O (Form 990 or 990-EZ) (2015)




SCHEDULE O | Supplementai information to Form 990 or 990-EZ | omBno 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on |

Form 990 or 980-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury > Attach to Form 990 or 990-EZ. _ Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IR ITY YN {Te]y]
Name of the organization Employer identification number
United Way of Central Massachusetts, Inc. 04-2104017

Part VI - Section A - Line 9 {(continued)

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

Gail E. Carberry, Quinsigamond Community College, 670 West Boylston Street, Worcester, MA 01606

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

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

_Ralph Lambalot, PhD., AbbVie Bioresearch Center, 100 Research Drive, Worcester, MA 01605

__Y_uka-Marie Vinagre, MD PhD, Saint Vincent Hospital, 123 Summer Street, Suite 279, _V_\(orcester. MA 01608

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)




Schedule O (Form 990 or 990-£7) {2015) Page 2
Name of the organization Employer identification number

United Way of Central Massachusetts, Inc. 04-2104017

Part VI - Section B - Line 11b: The Finance Committee received a draft version of the Form 990 and all supporting schedules at its

United Way of Central M husetts 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 2016 audited financial statements was $21,598.

Schedule O (Form 990 or 990-EZ) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury ) » Attach to Form 990 or'999-EZ. ) ) )
Internal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. BT I Y=Y [e]))
Name of the organization Employer identification number

United Way of Central Massachusetts, Inc. 04-2104017

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

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

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:

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

For United Way of Central Massachusetts this calculation is as follows: (570,706 + 755,324) / 5,942,055 = 22.3%.

The total endowment support for FY 2016 was $298,567. 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)




