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o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public
Depariment of the Treasury . . . ] . ﬂ “ .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning July 1, 2016 , 2017, and endingﬁ June 30 ,20 17
B Checkfapplicable JC Name of organization Umted Way of Central Massachusetts, Inc. D Employer identification number
(0 Address change Doing business as 04-2104017
[:] Name change Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number
O intiat retumn 484 Main Street 300 (508) 757-5631
[:l Final retumAerminated]  Crty or town, state or province, country, and ZIP or foreign postal code
[J Amended return  |Worcester, MA 01608 G Gross recerpts § 11,460,997
[:| Application pending | F Name and address of pnncipal officer H{a) Is this a group retum for subordmates? Cves CIno
Timothy J. Garvin, 484 Main Street, Suite 300 Worcester, MA 01608 Ai H(b) Are all subordinates included? [ ] Yes I no
I Tax-exempt status 501(Q)(3) O so1g) ¢ ) < (nsert no) [ 4047(a)1) or [V 537,/ if "No,” attach a list {see instructions)
J Website: > www.unitedwaycm.org ] - H(c) Group exemption number »
K Form of organization Corporation [:] Trust [:] Association E] Other » ‘ I L Year of formation* 1920 JLVI State of legal domicile MA
Summary i
Briefly describe the organization's mission or most significant activities:
§ United Way of Central Massachusetts connects people and resources to improve the community.
]
§ 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . coe 3 29
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e e 4 26
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 28
2| 6 Total number of volunteers (estimate If necessary) Co. . e .. 6 1947
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Pnior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 5,996,056 6,363,078
E 9 Program service revenue (Part VIil, ine 29) e 0 0
2 | 10  Investment income (Part VIII, coltp}(AH Iancﬁd co. . (92,181) 949,053
111 Other revenue (Part VIil, column (A), Im@\ ..6d7 80 9c,¢10c and>11e) .. 38,180 44,583
12 Total revenue—add hnes 8 through 11 (must-équal Partn\t{l{&rgl)n\(A) line 12) 5,942,055 7,356,714
13 Grants and similar amounts paid (RarYX, cothn'\(A), fines 1-3) 'x ... 4,000,829 3,716,781
14 Benefits paid to or for members (P @X column N (A)-ine’ 4) A 0 0
@ 15  Salaries, other compensation, employee ben QR Q ?artilx~‘colu /a(ﬁ),‘hnes 5—1 0) 1,495,415 1,519,971
2 116a Professional fundraising fees (Part IX colu A line=t1e) 34,971 30,992
é b Total fundraising expenses (Part IX, cefumn (D), line 25) » |
u 17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . 828,984 991,379
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 6,360,199 6,259,123
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . | | (418,144) 1,097,591
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 9,870,659 10,452,160
. 21 Total liabilities (Part X, ine26) . . . . . T 4,097,755 3,548,033
Zr| 22 Net assets or fund balances. Subtract line 21 from Ime 20 L. 5,772,904 6,904,127
W Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgt,e Declaration of preparer (othfr than officer) 18 based on all information of which preparer has any knowledge.

{hmetdy 7. [Jevory 26, 201&
Sign Signature of officdr  { 7 Do —
Here Tineguy g, RevID  PeESInmT A Cko
Type or pnnt name and title
Pai d Print/Type preparer’s name Preparer's signature Date Ch:ck D :d PTIN
Preparer sefi-emplay
Use Only | im'sname  » Fim's EIN >
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . . .
1 Bnefly describe the organization’s mission:
United Way of Central Massachusetts connects people and resources to improve the community.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e . .

If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . .. . . . . ... ... OYes [INo
If “Yes,” describe these changes on Schedule O.

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

Yes [INo

4a (Code: ) (Expenses $ 2,948,426 including grants of $ 2,609,050 ) (Revenue $ )

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

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

2. Reducing the child poverty rate

3. Reducing the childhood obesity rate.
In addition, this program helps to providing services to stabilize those who are unable to meet their basic needs due to
conditions that create vulnerability. United Way of Central Massachusetts staff and volunteers, through a competitive process,
evaluate funding proposals, select the highest quality agency programs to fund, and monitor program results to ensure maximum
community impact. During FY 2017, over 50 funded programs provided services in one or more of the three basic components for a
successful life: education, family stability, and health.

4b (Code: ) (Expenses $ 357,868 Including grants of $ 261,103) (Revenue $ )

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

During FY 2017, Women's Initiative delivered 5 full-day conferences for 335 middle-school girls, utilizing the time and
talent of 157 professional women. in addition, the Women's Initiative Community impact Program funded 11
community based programs and sponsored 5 local educational events.

4c (Code: )(Expenses $______ 144,307including grantsof$ )(Revenue$ }

YouthConnect Program - YouthConnect Worcester provides high quality, year round, neighborhood-based youth development
opportunities for recreation, education and culture to isolated and underserved Worcester youth age §-24 (focusing on the middle
school years) who reside in Worcester's most at risk neighborhoods. We do this through the establishment of a seamless, inclusive
youth-serving consortium, modeled on best practice, utilizing a common system of measures to drive efficient use of resources for

} impact, and built on a framework that delivers positive outcomes in the areas of health, education, and family stability. Partners

! include: Boys & Girls Club of Worcester, Friendly House, Girls Inc. of Worcester, YMCA of Central MA, Y.O.U. inc.,

‘ YWCA of Central MA, and Worcester Youth Center. Building a high degree of trust, they learn from, share with, and support

| each other. This program became a program of the United Way of Central Massachusetts in FY 2017.

! All other programs described in schedule O
4d Other program services (Describe in Schedule O.)
(Expenses $ 1,457,251 Including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,907,852

Form 990 o017




Form 990 (2017)
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Page3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prwate foundation)? If “Yes,”

complete Schedule A . . . . .o e e 1|v

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |V

Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
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 . .o . .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

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

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

Did the organization report an amount for land, burldlngs, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . .
Did the organization report an amount for iInvestments— other securities In Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o .

Did the organization report an amount for other abilities in Part X, line 25? 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 consolldated lndependent aud|ted fmancual statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E

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

Did the organization 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? I/f “Yes,"” complete Schedule F, Parts land IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV .

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 indviduals? /f “Yes,” complete Schedule F, Parts lll 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 VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|vrt|es on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Il .

11b v
11c v
11d| v

11e| v

11f v
12a|v

12b v
13 v
14a v
14b v
15 v
16 v
17 (v

18 v
19 v

Form 990 (2017
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Form 990 (2017) Page 4
[ Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts l and Il . 21| 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), line 2? If “Yes,” complete Schedule |, Parts | and lil e e ... 22 v
23 D the organization answer “Yes” to Part VI, Section A, ne 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a C e e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. e e e e . 24¢c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation 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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e . e e 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, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| 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, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
31 Did the orgamzatlon Ilqwdate terminate, or dissolve and cease operat|ons'? If “Yes " complete Schedule N,
Part | . . . 31 v
32 Dd the organlzatron seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatuons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Schedule R Parl , ///
orlV, and Part V, line 1 .o . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a 4
b If “Yes” to hne 35a, did the orgamization recewve any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Dd the orgamzatlon complete Schedule O and provrde explanatlons n Schedule O for Part VI lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 |v
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 26
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and j
reportable gaming (gambling) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) |
3a D the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
(See m)structlons for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a Y
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe e e e . 7a v
b if “Yes," did the organization notify the donor of the value of the goods or services provrded’> . 7b
c¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoning organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a |
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faculmes . 10b [
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . 11b 11 ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi llng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b |
¢ Enter the amount of reservesonhand . . . . 13¢c g
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2017



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 29
If there are matenal differences in voting nghts 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 . 1b 26
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relataonshup with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e c e . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . . 8a|v
b Each committee with authority to act on behalf of the govemlng body" .. 8| v
9 s 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 affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actmhes of such chapters
affihates, 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 filing the foom? | 11a| v
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . e e e e e e e e e 12¢c| v
13  Did the organization have a written whistleblower pohcy” o e e 13 | v
14 D the organization have a wntten document retention and destructaon 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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement J
with a taxable entity during theyear? . . . . . . . . . . . e T e 2
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the '
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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  [] Another's website Uponrequest [] Other (explamn in Schedule O)

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

Form 990 2017)




Form 990 (2017) Page 7
XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany ineinthisPartVvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. 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 ali of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
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: indwidual 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.

©
w ® (do not ch:?kSlrtr:grr]e 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 ss|slol =l = from related other
hoursfor | S & al22 éfﬂ [+ the organizations compensation
related 35| 2 8; 2 §§' 3| organzaton | (W-2/1099-MISC) from the
lorganizations Eo?. {\i g 3|8 al” (W-2/1099-MISC) organization
below dotted] = 3 B ] g and related
line) G|z 3 B organizations
° g
(1) Douglas Brown 1
Chair of the Board of Directors v v 0 0 0
(2) Reverend Clyde Talley 1
Treasurer v v 0 0 0
(3) Frances Anthes 1
Clerk v v 0 0 0
(4) Joseph M. Hamilton 1
Chair of Community Impact v v 0 0 0
(5) Kola Akindele 1
At-large Board Member v 0 0 0
(6) Edward Augustus, Jr. 1
At-large Board Member v 0 0 0
(7) Matilde Castiel 1
At-large Board Member v 0 0 0
(8) Gail E. Carberry 1
At-large Board Member v 0 0 0
(8) Joseph P. Carlson 1
At-large Board Member v 0 0 0
(10) Sheilah H. Dooley 1
At-large Board Member v 0 0 0
{11) Tarek Elsawy 1
At-large Board Member v 0 0 0
(12) Elizabeth M. Helenius 1
At-large Board Member v 0 0 0
(13) Bradley H. Johnson 1
At-large Board Member v 0 0 0
(14) Steven G. Joseph 1
At-large Board Member v 1) 0 0

Form 990 (2017



Form 990 (2017) Page 8 o
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
©)
Position
A (B (do not check more than one ©) 6 A
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
lweek (st any o= = Py g from related other
hours for aa g:’,_ g 2348 the organizations compensation
related | 2|28 /o[58 | 3| oganzaton [ (W-2/1099-MISC) from the
‘f;rgamzatlons 251|5 M "§ =] ™ [W-2/1098-MISC) organization
below dotted| S 5 | & 2173 and related
line) E 5 3 8 organizations
g|a 2
8 g
(=%
{15) Ralph H. Lambalot 1
At-large Board Member v 0 0 0
(16) Aivi Nguyen 1
At-large Board Member v 4} 0 [+]
(17) Representative James J. O'Day 1
At-large Board Member v 0 0 0
{18) Paul Provost 1
At-large Board Member v 0 0 0
(19) Mary Lou Retelle 1
At-large Board Member v 0 0 0
(20) John C. Roche 1
At-large Board Member v 0 0 0
(21) Marco Rodriques 1
At-large Board Member v 0 0 0
(22) Edwin Thomas Shea, Jr. 1
At-large Board Member v 0 0 0
(23) John Shea 1
At-large Board Member v 0 0 0
{24) Naomi Sleeper 1
At-large Board Member v 0| 0 0
(25) Brian Sullivan 1
At-large Board Member v 0 0 0
1b Sub-total . . . . N 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A . ... . P 341,147 0 0
d Total (addlinestbandic). . . . . . ... 341,147, 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

YesLNo
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |- "‘rt’ﬁ w, |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the { A i
organizatton and related organizanons greater than $150,000? If “Yes,” complete Schedule J for such | } i ‘
indvidual . .o . 4 v
5 Did any person hsted on Ime 1a receive or accrue compensataon from any unre!ated orgamzatnon or mdwndua| ! ’
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v ’

Section B. Independent Contractors

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

year.

©

Name and business address Descnption of services Compensation

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

Form 990 2017



Form 990 (2017) Page(Z b
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

©
Position
w ® (do not check more than one © ® (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
jweek (list any] es|slol =z = from related other
housfor | 33| 2{=|&{3&]|¢ the organizations compensation
related is|E le %g 3| orgamzation | (W-2/1098-MISC) from the
organizations{ 25 | 5 | E| § = | = |w-271099-MiSC) organization
below dotted] 2= | 3 g3 and related
line) & g 3 B organizations
2| a 7 :
g g
Qa
(1)__ Yuka-Marie Vinagre 1
At-large Board member v 0 0 0
(2) Edward H. White 1
At-large Board member v 0 0 0
(3) Elaine Wright 1
At-large Board member v 0 0 0
(4) Alex Zequeira 1
At-larqe Board member v 0, 0 0
(5) Timothy J. Garvin 35
President and CEO Y|V v 140,355 0 0
(6) Jennifer Davis Carey 35
Executive Dir., Worc. Educational Collaborative V|V 106,892 0 0
(7) _James Hayes 35
Vice President, Finance and Operations |V 93,900 0 0
@)
(9)
(10)
(11)
(12)
(13) o
(14) -

Form 990 2017)




Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. .. a
: 5 A (B) (] (D)
: oralrevenue Foempt blanoss. excluged Mom tax
! I’gcgggg revenue und5e1rzs_%¢%tions
£ 2 1a Federated campaigns . 1a 144,198
g 3| b Membership dues 1b 0
8—5 ¢ Fundraising events . 1c 24,153
& __§ d Related organizations . 1d 0
) £ e Govemment grants (contnbutions) | 1e 40,560
6% | £ Al other contnbutions, gifts, grants,
E £ and similar amounts not included above | 1f 6.154,167
£ § g Noncash contributions included tn lines 1a-1f $
S &| h Total Add lines 1a-1f . > 6,363,078
F Business Code
=
g 2a
< b
2| ¢
$| d
(72}
E e
% f All other program service revenue .
o g Total. Add lines 2a-2f . T 0 |
3 Investment income (including dividends, interest,
and other similar amounts) L4 87,502 87,502
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties L. T 0
() Real (1)) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P
7a Grossamountfromsales of | @ Secuntes | i) Other
assets other than inventory 4,965,833]
b Less: cost or other basis
and sales expenses . 4,104,283
¢ Gainor (loss) . 861,551r
d Netgain or (loss) » 861,551
E 8a Gross income from fundraising
g events (not including $
& of contributions reported on Iine 1c).
5 SeePartV,hne 18 . . . . a
g b Less:drectexpenses . . . . b - L Y
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities. B
SeePartIV,line19 . . . . . a l
b Lless:directexpenses . . . . b R D I o __}
¢ Netincome or {loss) from gaming activities .
10a Gross sales of inventory, less i
returns and allowances . . . g 5
b Less:costofgoodssold . . . b SN S SRR S __J
¢ Netincome or (loss) from sales of inventory . | 4
Miscellaneous Revenue Busmess Code - j
11a Cost recovery fees 900099 44,583 44,583
b
c
d All other revenue .
e Total. Add ines 11a-11d . » 44,583|
12 Total revenue. See instructions. » -qul 44 58;‘ 87,502
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Form 990 (2017) Page 10
Statement of Functional 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 I1X . .. ]
Do not include amounts reported on lines 6b, 7b, (A (8) ©) (D)
8b, 9b, and 10b of Part VIIL, e Sl s Feponses
1  Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 3,716,781 3,716,781
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0 |
4 Benefits paid to or for members 0 0 !
5 Compensation of current officers, dlrectors
trustees, and key employees 414,117 171,520 161,967 80,630
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) 0 o o 0
7  Other salaries and wages 840,768 322,142 184,793 333,833
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer contributions) 24,652 13,621 6,804 4,227
9  Other employee benefits . 155,437 54,983 34,025 66,429
10  Payroll taxes . 84,997 34,362 21,835 28,800
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 515 0 515 0
¢ Accounting 20,461 0 20,461 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 30,992 1 30,992
f Investment management fees 53,054 0 53,054 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, ist Ine 11g expenses on Schedule O ) 208,944 182,135 14,967 11,842
12  Advertising and promotion 29,930 8,762 3,173 17,995
13  Office expenses 86,075 55,164 15,246 15,665
14 Information technology 108,718 48,299 20,102 40,317
15 Royalties . 0 0 0 0
16  Occupancy 147,539 97,105 20,285 30,149
17  Travel . 22,470 8,513 9,380 4,577
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 216,005, 163,046 6,937 46,022
20 Interest . . 0 0 0 0
21 Payments to afflllates . . 57,150 19,647 14,955 22,548
22 Depreciation, depletion, and amomzatlon 17,835 6,541 4,512 6,782
23 Insurance . . . 14,682 4,686 6,763 3,233
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If W
line 24e amount exceeds 10% of line 25, column ’
(A) amount, list ine 24e expenses on Schedule O.) |
a Organization dues 4,427 545 2,677 1,205
b Miscellaneous 3,574 0 2,921 653
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,259,123 4,907,852 605,372 745,899
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .. 0 0 0 0

Form 990 (2017
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Page 11

~~Ts@ @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 217,990 1 180,534
2 Savings and temporary cash investments . 1,392,221| 2 1,215,088
3 Pledges and grants receivable, net 1,923,206 3 1,749,017
4  Accounts receivable, net . 51,983 4 60,046
5 Loans and other receivables from cun'ent and former offlcers dlrectors
trustees, key employees, and highest compensated employees. J
Complete Part Il of Schedule L e o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contributing employers and
sponsoring arganizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . o 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventores for sale or use o 8 0
9 Prepaid expenses and deferred charges 125,768| 9 148,827
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,815,834
b Less: accumulated depreciation 10b 1,796,331 35,504| 10c 19,503
11 Investments—publicly traded securities . 4,812,644 11 5,642,923
12 Investments—other secunties. See Part IV, line 11 165,592 12 195,705
13 Investments—program-related. See Part IV, ine 11 . o 13 0
14 Intangible assets . o 14 0
15 Other assets. See Part IV, I|ne 11 . .. 1,145,751 15 1,240,517
16 Total assets. Add fines 1 through 15 (must equal hne 34) 9,870,659 16 10,452,160
17  Accounts payable and accrued expenses . .. 121,641 17 101,657
18 Grants payable . 3,646,060| 18 3,076,704
19  Deferred revenue ol 19 0
20 Tax-exempt bond habmtles . o 20 0
21  Escrow or custodial account habulity. Complete Part IV of Schedule D o 21 0
|22 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L o 22 0
= |23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedute D . Ce e c e e .. 330,054 25 369,672
26 Total liabilities. Add lines 17 through 25 4,097,755| 26 3,548,033
Organizations that follow SFAS 117 (ASC 958), check here P [:I and
% complete lines 27 through 29, and lines 33 and 34.
S 27 Unrestricted net assets 4,771,652 27 5,735,549
g 28 Temporarily restricted net assets §22,444| 28 689,570
° 29 Permanently restricted net assets . . 478,808! 29 479,008
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and !
5 complete lines 30 through 34. L )
# |30 Capital stock or trust principal, or current funds . . ol 30 0
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund ol 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . o] 32 0
g 33 Total net assets or fund balances . . 5,772,904] 33 6,904,127
34 Total liabiiies and net assets/fund balances . 9,870,659| 34 10,452,160
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Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ..
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 7,356,714
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,259,123
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,097,591
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 5,772,904
5 Net unrealized gains (losses) on investments 5 (91,324)
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior penod adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 124,956
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . J 10 6,904,127
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl .
Yes | No
1 Accounting methad used to prepare the Form 990: [1Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 23 v
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis  []Consolidated basis  [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [[] Both consolidated and separate basis N
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a sechon 4947(a)(1) nonexempt chantable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

United Way of Central Massachusetts, Inc. 04-2104017

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it i1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1}(A)(i). 6ﬁ
2 [JA school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the
hospital’'s name, city, and state:

[JAn organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part I1.)

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

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

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

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

10 [ An organization that normalfy receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 lil.)

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

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

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

b [0 Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

(2]

[ -]

-

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

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

Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 6,677,662 6,609,855 5,878,512 6,017,654 6,359,168| 31,542,851
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 6,677,662 6,609,855 5,878,512 6,017,654 6,359,168 31,542,851
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) mincluded on
ne 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . 3.195.914
6 Public support. Subtract line 5 from line 4 28,346,937
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlned . . . . . . 6,677,662 6,609,855 5,878,512 6,017,654 6,359,168 31,542,851
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Iincome from
similar sources . . . . . . . . 332,793 570,131 396,321 (92,182) 949,053 2,156,116
9 Net income from unrelated business
activities, whether or not the business
Is regularly camedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explan inPartVL) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 33,698,967
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 f|fth tax year as a section 501(c)3)
organization, check this box and stop here . . . I A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) . . . . 14 84.12% %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 . . . 15 86.17% %
16a 33'/3% support test—2017. If the organization did not check the box on ||ne 13 and Ime 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33113% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33' % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » ]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzation qualmes as a pubhcly supported
organizaton . . . . . . . . . . . . . . . . - - . PO
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizatton meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .- - .0
18 Private foundation. If the orgamzaﬂon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
imstructons .. . . . . . L L L L0 L L L 0L L L L s s s s e s M
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 11.)

/

Section A. Public Support 7
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and membership fees /
received. (Do not include any “unusual grants ") //
2  Gross receipts from admissions, merchandise e
sold or services performed, or faciities /
fumished in any activity that is 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 e
or expended on its behalf //
5 The value of services or facilities 7
furnished by a governmental unit to the /
organization without charge .
6 Total. Add lines 1 through 5 . i
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons y
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year /
¢ Addlines7aand7b . .
8 Publlc support. (Subtract I|ne 7c from
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013/ (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
9  Amounts from line 6 .o /
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (less |/
section 511 taxes) from businesses’
acquired after June 30, 1975 .
¢ Add hnes 10a and 10b
11 Net income from unrelated bysmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of cafontal assets
(Explain in Part VI.) . . ,'-' .
13 Total support. (Add hnes 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 . . .. > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2016 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . - 18 %
19a 33'»% support tests—2017. If the organization did not check the box on line 14, and ||ne 15 1s more than 33's%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33'»% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

/

Schedule A (Form 990 or 990-EZ) 2017
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E  Supporting Organizations
(Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

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

¢ 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.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization 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.

d Q3 O8 §

|

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () 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 authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamzations, or (1) 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.

_
=
il
-
-
N
-
-
-
N
=
-
_
-
-

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined n 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-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

8 G9d 4

N

Geg 8
HilN]

B:
|
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B Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year.

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

Yes | No
2

Section C. Type Il Supporting Organizations

Yes | No
Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
1

Section D. All Type Ill 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 prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship 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 times durnng the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

or management of the supporting organization was vested in the same persons that controlled or managed
Yes [ No
3

Section E. Type lil Functionally Integrated Supporting Organizations

1

o

the supported organization(s).
Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

{J The organization satisfied the Activiies Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.
[J The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

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

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

Did the activities descrnibed 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.

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

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.

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

Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recovernies of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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) 6
7 Other expenses (see mstructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

QPN |=

~3

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other -
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 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 line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prnior-year distributions

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

Section C - Distributable Amount

N

w

XIN|® ||

Current Year

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

2 Enter 85% of ine 1. 2

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

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2Z) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

D[N | |>|W

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

©

Distnibutable amount for 2017 from Section C, hne 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

@ @ii)

S Underdistributions
Excess Distributions Pre-2017

{iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vl). See
instructions.

(7]

Excess distributions carryover, if any, to 2017

I

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T |aljo |o|

Remainder_Subtract ines 3g, 3h, and 3i from 3f.

H

Distributions for 2017 from
Section D, Iine 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o ajo |o|e

Excess from 2017 .

Schedute A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D . )
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part v, 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 » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

| omsNo 1545-0047

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 IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . .

2  Aggregate value of contributions to (durlng year)

3 Aggregate value of grants from (dunng year)

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . (1 Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confermmng impermissible pnvatebenefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2¢

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

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

tax year P>

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

5 Does the organization have a wrtten policy regarding the pertodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? . . .o - e e - . . . . . . . . . . . . . . . . OYesNo

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 XIil, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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:

@) Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A o)

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

a Revenueincluded on Form 990, PartVill,tned . . . . . . . . . . . . . . . . . » &

b Assets included in Form 990, Part X . . . . TP .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(] Public exhibition d [J Loan or exchange programs

(O 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
X,

During the year, did the orgamzation solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [J No

Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e . - - [ Yes No
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L . oL 0L 1c
d Addtons during theyear . . . . . . . . . . . . . . . . o L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Endingbalance . . . . 1f
2a Did the organization mcIude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [J Yes [] No
b If “Yes,” explain the arrangement in Pant Xlll. Check here if the explanation has been provided on Part XIlll . . . . ]
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 5,655,135
b Contnbutions . . 0 250,0000 0 181,567
¢ Net investment earnings, galns and
losses . . . s e e (348,697) 371,070 1,295,389 623,123
d Grants or SChO|aI'ShIpS e 0 0 1] 0 0
e Other expendrtures for facilities and
programs . . . . . . . . . (298,567) (289,918) (264,031 (265,579)
f Administrative expenses . . . . (56,061) (55,159) (53,269)| (47,292)
g Endofyearbalance . . . 6,603,711 7,307,036 7,025,0431 6,046,954
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | %
b Permanent endowment » %
¢ Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations e e e e e e e s e 3a(i)| v
(i) related organizations . . . . e e [3alii)
b If “Yes" on line 3a(n), are the related organlzatlons I|sted as requ1red on Schedule R? e e e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basts | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e
b Buﬂdlngs e o . 367,137 367,137 0
¢ Leasehold |mprovements e 774,289 757,057 17,232
d Equipment . . . . . . . . . 469,491 467,221 2,270
e Other . . . 204,916 204,916 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .» r 19,502

Schedute D (Form 990) 2017
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IEESYl  investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(@) Descnption of secunty or category (b) Book value
{including name of secunty)

{¢) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

A)

B)

©

D)

(E)

(F)

Q)

H)

Total. ECqumn (b) must equal Form 990, Part X, col (B) line 12.) »

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 nvestment (b} Book value

{c) Method of valuation
Cost or end-of-year market value

()]

(2]

(]

@

()

©

@

(o)

9

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

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

918,952

(2) Community Foundation.

(3) Beneficial in trust - Women's Initiative Fund in Honor of Lois B. Green held at the Greater Worcester

321,565

(4) Community Foundation.

(]

(6)

U]

(]

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. » 1,240,517

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) Description of liability {b) Book value
(1) Federal income taxes
(2) Donor designated pledges 369,672 S
()]
@ |
®) ’
(6) ]
¢]
® i
© !
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 369,672 I

2 Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl (]

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 4
mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6,459,672
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealzed gains (losses)on investments . . . . . . . . . | 2a (91,324)
b Donated servicesanduseoffacillites . . . . . . . . . . . |2b 0
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescrbeinPartxu). . . . . . . . . . . . . . . |2 (748,754
e Add ines 2a through 2d . 2e (840,078)
3 Subtract line 2e from line 1 3 7,299,750
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 53,054
b Other(DescrnbemnPartXm). . . . . . . . . .. . . . |4 3,910
c Addlines4aand4b . . I K. 56,964
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I l/ne 12 ) . 5 7,356,714
mneconclhatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,328,449
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and useoffacittes . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
c Otherlosses . . . N
d Other (Descnbe tn Part XIII ) e s
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. . |2 0
3 Subtractline 2e fromine1 . . . . e e e e 3 5,328,449
4  Amounts included on Form 990, Part |X hne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a 53,054
b Other (DescnbenPartXmy). . . . . . . . . . . . . . . |4b 877,620
c Add lines 4a and 4b .o e K. 930,674
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Part/ I/ne 18 ) 5 6,259,123

Supplemental Information.

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

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

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

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

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

Designated donations - ($846,628)

Professional fund raising fees charged by other organizations - ($30,992)

Change in value of a beneficial interest in trust - $128,866

Total = ($748,754)

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

Adjustment for gain from collection activity from prior year campaigns = ($3,910)

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

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

Schedule D (Form 990) 2017



Schedute D (Form 990) 2017 Page 5
Z1s Il  Supplemental Information (continued)

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

Designated donations - $846,628

Professional fund raising fees charged by other organizations - $30,992

Total = $877,620

Schedule D (Form 990) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvitles | OMB No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line €a. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service * » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the orgamization Employer identification number

United Way of Central Massachusetts, inc. 04-2104017
mLFundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Maul solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g [J Special fundraising events

d In-person solicitations

2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No

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

(i) Did fundraiser have {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual i) Activit custody or control of (iv) Gross receipts (or retained by) or retained b
or entity (fundraiser) y contnbutions? from activity fundraésotir (li')sted n ( orgamzatlonY)
Yes No .
1 v

Action for Boston Comm Dev. COMECCI/CFC 78,522 12,728 65,794
2
3
4
5
6
7
8
9
10

Total . . . . » 78,522 12,728 65,794

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Massachusetts

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017

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

Page 2

(a) Event #1 (b) Event #2 (c) Otherevents (d) Total events
(add col (Ia) through
(event type) (event type) {total number) col (e}
3
8| 1 Grossreceipts .
B
2 Less: Contnbutions
3 Gross income (line 1 minus
ine 2) .
4 Cashpnizes .
5 Noncash pnizes
[77]
3| 6 Rent/facility costs .
3
& | 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Netincome summary. Subtract line 10 from Iine 3, column (d) N
EIGEIll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
2
()]
T | 1 Grossrevenue .
¢| 2 Cashpnzes .
5
gl 3 Noncash prizes
1]
8| 4 Rentfacility costs .
=
5 Other direct expenses
O Yes %[ Yes %([ Yes %
6 Volunteer labor . [J No 0 No {J No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? O Yes [J No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 0 Yes (O No

10a

b [f “Yes,” explan:

Schedule G (Form 990 or 990-EZ} 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . - < . . [0OYes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . < - - . . . . . . . . . . . . . . . [OYesd No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. ]13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name >

Address »

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

revenue? . . . . . . . . . . . . . .. e - - - . . . . . . . . - . . OvYes[OdNo
If “Yes,” enter the amount of gaming revenue received by the organization®» § and the

amount of gaming revenue retained by the third party®» ¢

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

Name »

Address P

Gaming manager information:

Name »>

Gaming manager compensation»  $

Description of services provided &

[JDirector/officer OEmployee Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnibutions from the gaming proceeds to

retain the state gaming license? . . . - - « - . O Yes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

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

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Part 1 - 2b columniiii -

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

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

these campaigns net of its fundraising fees.

Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE J

. . OMB No 1545-0047

Compensation Information | 2

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :

Department of the Treasury » Attach to Form 990. Open to P.Ubhc
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Central Massachusetts, Inc. 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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[] First-class or charter travel [ Housing allowance or residence for personal use
[] Travel for companions (O Payments for business use of personal residence
[(J Tax indemnification and gross-up payments [ Health or social club dues or nitiation fees

[ Discretionary spending account (] Personal services (such as, maid, chauffeur, chef)

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

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
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 CEO/Executive Director, but explain (n Part lil.

[1 Compensation committee ] written employment contract
(1 Independent compensation consultant (] Compensation survey or study
[] Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive 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 item in Part III

o

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

6 For persons listed on Form 990, Part Vii, Section A, hine 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 |||

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizatlon provide any nonfixed

Yes | No

payments not descnbed on lines 5 and 6? If “Yes,” descnbe in Part Il . . . . . 7 v
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sub;ect

to the inhial contract exception descnbed in Regulations section 53.4958- 4(a)(3)'7 if “Yes,” describe

in Part Il .. . 8 v
9 If “Yes” on Iine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? L. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedute J (Form 990) 2017



2102 (086 Wuo4) 1 8INPaYoS

0]
U]

9l

w
(U]

St

®

vi

«

el

[4°

143

oL

cSElcEIcEIEEE EleEle Ele Ele

L4

998'0L1

996'9L

006'€6

sdO/adueuly dA 'seAel sawerg

L9g'ELL

SLY'9

2687901

*11Q 93x3 'Aaled SiAeQ J3JIUUdg

9Z6't91

LLS'€Z

SSE'OVL

03JAuspisald ‘ulAled Ayiowl |

066 W04
joud uo pasejep se
peuodal (g) uwnjod w
uonesuedwo?) (d)

@-i@

suwn|os jo [e104 (3)

sjpeuaq
ejqexejuoN (a)

uonesuadwod
pauajep ieylo
puE uawe.naY (D)

uonjesuedwod
ejqeuodes
Jsyio (m)

uonesuedwod
eAluesu| @ snuog (1)

uonesuedwod
eseg ()

uonesusdwod JSIN-6601 10/PUB Z-M JO umopyes.g (g)

8L pue sweN (v)

“ENPIAIPUI JEU} 0} SJUNOWE (3) PUE () UWN|OS ajqedndde &| aul| 'y Uonoes ‘|IA Hed ‘066 W04 JO Junowe [e}o} ayi [enba snw [enpiAipul pajsi} yoea o} (i—(}(g) suwnjod jo wns syy .Boz
“IIA Ued ‘066 Wio4 UO pais] 1,udie Jey} senpiaipul Aug isi| 10U oQ (1)) MOJ uo ‘suoponssul
ay) Ul paquOsap ‘suoneziueblo pejelel woly Pue (i) MoJ uo uojezIuebio ay) woly uojesuadwod uodas ' 8INPaydg uo psuodal eq isnw uonesusdwod BSOYM [ENPIAIPU] YIES 104

"papeeu s| 8JedS [BUONIPPE I Seidod ajedl|dnp esn "seakojdwz pajesuadwo) 1saybiy pue ‘saakojdwz Aey ‘saaisnuy ‘si030841q .m‘_co_tOl\E

rd abeq

2102 (066 Wiod) [ 8|NPY9S



2102 (086 uLi0H) 1 9INPaYdS

) ‘feaoidde

$10319911Q JO pIeog 1in) 03 109Igns aie suonepuawiiodal Auy ‘Kiejes 03 JAuapIsaid ayy 01 sabueyd Aue Buipuawiiodal aaniwwio) uonesuadwo e se $)Ie aaiIuWo) aANNI3IXTI ay L

"Uoljewojul jeuoijippe Aue oy

ued siy} eyejdwiod os|y '] Led 10} pue ‘g pue ‘7 ‘a9 ‘eg ‘qs ‘eg ‘of ‘Qy ‘ep ‘c ‘dl ‘Bl sau|| ‘| Ued 10} palinbai suonduasep 1o ‘uoijeue|dxe ‘UoljeULIOjI 8U) BPIAOIY
uonieuuoyu) eyusweiddns  [IEICH]

¢ ebed 2102 (066 Wi04) [ 8inPoUdS




SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Central Massachusetts, Inc. 04-2104017
Part | 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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b} Relationship beot:;i?zg;ls::ahﬁed person and {c) Descnption of transaction (?:mc::?
)
(2
(3)
@)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . L L L L L L. 000 s . s
3  Enter the amount of tax, if any, on hine 2, above, reimbursed by the organizaton . . . . . . . . p» §
Part il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.
{a) Name of interested person | (b) Relationship { (c) Purpose of {d) Loan to or {e) Ongmnal () Balance due |(g) In defauit?| (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
(2
@)
(@)
®)
(6)
U]
8
(9
(10)
R I
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization
(1)
(2
3
4)
(5
(6)
@
8
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 890 or 990-E2Z) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2
zlgdl Business Transactions Involving Interested Persons.
Complete (f 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) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Frances Anthes Board Member 139,044|Grants/Donor Designation v
(2) Douglas Brown Board Member 154,774|Grants/Donor Designation v
{3) sheilah Dooley Board Member 40,007|Grants/Donor Designation v
{4)
(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) 2017



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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury | 2 A-ttach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection
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

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

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

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

Worcester Free Tax Service (WFTS) Coalition - Through the WFTS Coaltion, UWCM is addressing Financial Stability by helping taxpayers

claim federal rebates. We are part of the WFTS Coalition, which is working to create awareness about the Earned Income Tax Credit and

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

tax credits. We are also working to build awareness about financial 1ssues such as predatory lending practices, pay day loans, and predatory

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

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

leadership. In September 2016, we hosted our Annual Day of Caring, the largest one-day volunteer drive in the entire region, where

over 1,250 people took to the streets of central Massachusetts to volunteer at dozens of locations for the day.

Total investment in the Community Services program = $133,873.

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

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

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

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

Total investment = $28,689.

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

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

Caring, organize the Handicapped Ramp Program, NALC food drive, the Holiday Toy Drive and other special projects. One of the most

important roles of the Labor Community Services Program is to design and provide training sessions for union members, their families
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 980 or 890-E2) (2017) 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 250,000 pounds of food to organizations serving the

hungry in Central Massachusetts.

Total investment = $130,189.

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

the Worcester Education Collaborative (WEC), and Engage, Educate, Empower (E3). The IIGA provides research, education, advocacy,

and programs to address the needs of middle-school girls in the Worcester area. The WEC is an independent advocacy organization

working to ensure that students in the Worcester Public Schools are given the opportunity to succeed at the highest possible level

and to acquire the skills and knowledge to master the challenges of the 21st century. The WEC is committed to supporting, facilitating,

and developing a wide variety of partnerships among families, schools, organizations, and businesses that will both enhance the quality

of public education in Worcester and the quality of our common life. E3 was formed to facilitate the collection, packaging, and delivery

of school supplies to improve learning opportunities in the community.

The IIGA had income of $75,000 and expenses of $92,284 included in United Way of Central Massachusetts' financial statements for this

fiscal year. The WEC had income of $266,813 and expenses of $248,707 (including $9,490 for for management and general, and $18,962

for fundraising) included in United Way of Central Massachusetts' financial statements for this fiscal year. E3 had income of $5,105 and

expenses of $5,333 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 5§01{(c)(3) nonprofit organizations. More than 400 agencies received donor designated contributions totaling $846,628 in

FY 2017.

Part il - Line 2 - The YouthConnect Worcester program became a program of the United Way of Central Massachusetts in FY 2017. The

program description is included in Part ill - Line 4c. Future annual program expenses are anticipated to be in excess of $750,000.

Part Vi - Section A - Line 9

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

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

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

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

continued on additional Schedule O

Schedule O (Form 990 or 990-E2) (2017)



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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Way of Central Massachusetts, Inc. 04-2104017

Part VI - Section A - Line 9 (continued)

Kola Akindele, UMass Medical School, 55 Lake Avenue North, Worcester, MA 01655

Edward M. Auqustus, Jr., Worcester City Hall, 455 Main St # 309, Worcester, MA 01608

Matilde Castiel, Worcester City Hall, 455 Main Street, Office #101, Worcester, MA 01608

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

Sheilah H. Dooley, Pernet Family Health Service, Inc., 237 Millbury Street, Worcester, MA 01610

Tarek Elsawy, Reliant Medical Group, 100 Front Street, 14th Floor, Worcester, MA 01608

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

Bradley H. Johnson, Saint-Gobain, 1 New Bond Street, P.0. Box 15008, Worcester, MA 01615-0008

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

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

AiVi Nquyen, Bowditch & Dewey, LLP, 311 Main Street, Worcester, MA 01608

Representative James J. O'Day, State House - Room 42, Boston MA 02133

Paul Provost, Telegram & Gazette, 100 Front Street, P. O. Box 15012, Worcester, MA 01680

Mary Lou Retelle, Anna Maria College, 50 Sunset Lane, Paxton, MA 01612

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

Marco Rodrigues, Worcester Public Schools, 20 Irving Street, Worcester, MA 01609

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

John Shea, Mirick O'Connell, 100 Front Street, Worcester, MA 01608

Naomi Sleeper, imperial Distributors, Inc., 33 Sword Street, Auburn, MA 01501

Brian Sullivan, Commerce Bank, 386 Main Street, Worcester, MA 01608

Yuka-Marie Vinagre, MD PhD, Saint Vincent Hospital, 123 Summer Street, Suite 279, Worcester, MA 01608

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

Elaine Wright, Webster Five Cents Savings Bank, 10 A Street, Auburn, MA 01501

Alex Zequeira, Saint John's High School, 378 Main Street, Shrewsbury, MA 01545
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) {2017)




Schedule O (Form 980 or 990-E2) (2017) 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

December 8, 2017 meeting. The full Board of Directors received a copy of the final version of the Form 990 and all supporting schedules

to review in advance of its December 20, 2017 meeting. The document review was included as an agenda item for that meeting.

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

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

to those organizations.

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

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

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

and approved by the full Board of Directors.

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

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

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

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

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

Greater Worcester Community Foundation and one at Culter Capital Management. The change in values of these funds is listed as a

separate line item in the Statement of Activities in the audited financial statements. This change for FY 2017 was $128,866.

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

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

The adjustment for collections from prior year campaigns included in the FY 2017 audited financial statements was ($3,910).

Total Other changes in net assets of fund balances = $124,956.

Schedule O (Form 990 or 990-EZ) (2017)



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Way of Central Massachusetts, Inc. 04-2104017

Continuation of Schedule | - Part IV - Donor Designations - Organizations receiving donor designations have been screened to verify

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

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

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

Schedule | Codes and Definitions (column h):

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

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

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

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

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

1IGA Grant - A restricted grant made to fund an agency program from the Investing in Girls Alliance.

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

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

Program Spnsrshp - Sponsorship of an agency event.

Qverhead Calculation:

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

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

Core Form, Part Viil, Line 12, Calumn A (Total Revenue)

For United Way of Central Massachusetts this calculation is as follows: (605,372 + 745,899) / 7,356,714 = 18.37%

The actual management/general (m & g) and fundraising expenses increased by $25,241 from the previous fiscal year. These expenses

include $28,452 of management & general and fundraising expenses for the Worcester Education Collaborative (WEC).

UWCM serves as the fiscal sponsor for the WEC.

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

The total endowment support for FY 2017 was $307,207. 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 (Forrn 990 or 990-E2) (2017)




