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EXTENDED TO MAY 17, 2021 \\ \L; ) ;!- ;
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P_Go to www.irs.gov/Form990 for instructions and the latest information.

:
Iy
L I

I IOMB No 1545-0047

2019

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andendina JUN 30, 2020

B 2,',‘:.?2 algle: C Name of crganization D Employer identification number

[ & | UNITED WAY OF CENTRAL MASSACHUSETTS, INC
i B Doing business as *h_kEk*AQ]17
raen Number and street {or P.0. bax if mail is not defivered to strest address) Room/suite | E Telsphone number
ety 484 MATN STREET, NO. 300
s City or town, state or province, country, and ZIP or foreign postal cods G Grossrecelpts 9,586,161.
fmended] WORCESTER, MA 01608 H(a} Is this a group return

- [ 185" | F Name and address of principal officer. TIMOTHY J. GARVIN for subordinates? ___[_]Yes [X]No

pending 484 MAIN STREET , SUITE 300 ’ WORCESTER , MA 0 H{b) Are all susordinates included? |:|Yes I:l No

|_Tax-exempt status: [X | 504(c}(3) [ 601(c) ( ) (insertno.) [1 4947y or [ ] 597 If "No," attach a list. (see instructions)

Hic) Group exemption numbsr P

J Website: p» WW'W UNITEDWAYCM.ORG
ization: Gorporation [ | Trust [ | Association [~ | Other p»

| _Year of formation; 192 0] M State of legal domicile: MA

Summary

1 Briefly describe the organization's mission or most significant activites: UNITED WAY OF CENTRAL
§ MASSACHUSETTS CONNECTS PEQCPLE AND RESQURCES TO IMPROVE THE R
E 2 Check this box P [ lirthe 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, ine 18} oo e e 3 25
g 4 Number of independent voting members of the govarning body (Part VI, line 1b) .. 4 23
@ 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) ... v 5 39
Z| 6 Total number of volunteers (eStiMate if NECESSAIY) . ...............cccccoecreeriiieereirsrisssrssirsseoreeoomoeomseoessesssenssessese 6 1788
B| 7a Total unrelated business revenue from Part VI, column (G), iIne 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, ine@ 38 .......cooccvieninpnien e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) e, 5,374,235. 6,164,449,
2| @ Program service revenue (Part VIIL N8 28) ... Q. 0.
Q
z| 10 Investment income (Part VI, column (&), lines 3,4, and 7d) ... 97,5936. 822,914.
Z[ 44 Other revenus (Part VIll, column (&), lines 5, 6d, 8¢, ¢, 10c, and 118) .. 39,526. 88,506.
12 Total revenug - add lines 8 through 11 (must equal Part Vll, column (4), line 12) 5,512,087, 7,075,869,
13 Grants and similar amounts paid {Part X, column {8}, lines 1-3) ... 2,351,7170. 3,375,433.
14 Benefits paid to or for members (Part [X, column (A}, ine4) ..o 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 1,663,179. 1,577,701. £
2| 16a Professional fundraising fees (Part X, column (&), line 11e) ... 0. 0 . =
2| b Total fundraising expenses (Part X, column (D}, line 25) 711,513. | B ot ,,
Al 17 other expenses (Part IX, column (A), ines 11a-11d, 11%:2de) 1,674,903. 1,465,099 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 5,689,852, 6,419,124,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... . -177,755. 656,745.
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, iNe 16) ... s 10,665,159, 11,017,600.
<] 21 Total liabilities (Part X, N8 2B) ... oo eeeeeieseseee 2,753,621, 2,184,265,
= 7,911,538, 8,833,335, B

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here TIMOTHY J. GARVIN, PRESIDENT AND CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date C“eck 1| PTN

Paid RICHARD ANTENUCCI RICHARD ANTENUCCI 04/14/21 sell -employed P00893261
Preparer | Firm'sname g STOWE & DEGON, LLC FrmsEiNp **-***9904
Use Only | Firm's address . 95A TURNPIKE ROAD

WESTBOROUGH, MA (01581 Phone no.508-983-6700
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ _INo
gaz2001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) UNITED WAY OF CENTRAL MASSACHUSETTS, INC k- *%%4017 Ppage2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthisPart Il ..., [X]
1  Briefly describe the organization's mission:

UNITED WAY OF CENTRAL MASSACHUSETTS CONNECTS PEOPLE AND RESOURCES TO
IMPROVE THE COMMUNITY.

2  Did the crganization undertake any significant program services during the year which were not listed on the
PrOr FOMM Q0 O GB0:EZ? ..o ooceseossssesssssssssss sesess s s s [ Tves [X]No
If "Yes," describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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(ci3) and 501(cH4} organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
ravenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 I 4 6 7 ) 7 9 9 *+ _ Including grants of $ 8 3 4 7 4 6 8 + ) {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 YQUTH.
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, THRQUGH A COMPETITIVE PROCESS, EVALUATE FUNDING PROPOSALS,
4b (Cade: ) (Expenses $ 2 8 7 i 1 7 1 s including grants of $ 2 1 6 r 5 0 0 . ) (Havenua $ )
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 ABOQUT
LASTING CHANGE. THROUGH EDUCATIONAL EVENTS, GRANTS FOR AREA PROGRAMS,
FINANCIAL LITERACY EDUCATION, AND SPONSORSHIP OF A COMPREHENSIVE LOCAL
NEEDS ASSESSMENT, THE WOMEN'S INITIATIVE QF THE UNITED WAY IS A
THRIVING VEEICLE OF CHANGE FOR GIRLS IN CENTRAL MASSACHUSETTS.
THE WOMEN'S INITIATIVE COMMUNITY IMPACT PROGRAM FUNDED 10 COMMUNITY e
BASED PROGRAMS AND SPONSORED 3 LOCAL EDUCATIONAL EVENTS. —

4c (Code: ) (Expenses $ 6 2 4 7 6 0 9 *  including grants of § ) (Havenue $ )
YOUTHCONNECT PROGRAM - YQUTHCONNECT WORCESTER PROVIDES HIGH QUALITY,

YEAR ROUND, NEIGHBORHOOD-BASED YOUTH DEVELOPMENT OPPORTUNITIES FOR
RECREATION, EDUCATION AND CULTURE TO TISOLATED AND UNDER-SERVED
WORCESTER YQUTH AGE 5-24 (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 YOQUTH-SERVING CONSCRTIUM,
MODELED ON BEST PRACTICE, UTILIZING A COMMON SYSTEM OF MEASURES TO
DRIVE EFFICIENT USE OF RESQURCES FOR IMPACT, AND BUILT ON A FRAMEWORK
THAT DELIVERS POSITIVE QUTCOMES IN THE AREAS OF HEALTH, EDUCATION, AND
FAMILY STABILITY. PARTNERS INCLUDE: BOYS AND GIRLS CLUB OF WORCESTER,
FRIENDLY HOUSE, GIRLS INC. OF WORCESTER, YMCA OF CENTRAL MA, Y.0.U.
INC., YWCA OF CENTRAL MA, AND WORCESTER YQUTH CENTER.

4d Cther program services (Describe on Schedule O.)

{Expenses § 2 I 7 7 0 I4 9 6 8 » _including grants of $ 2 z 3 2 4 2 4 6 5 ¢} [Reverwe$ )
4e_Total program service expenses | 2 5, l, 50,547,
Form 990 2019)
8az002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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UNITED WAY OF CENTRAL MASSACHUSETTS, INC ¥R _*x%%4017 Page 3

10

Lk

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(¢)(3) or 4947(2)(1} (other than a private foundation)?

I 'Yes," COMPIBEE SCREAUIE A ... et ee e e ettt e e e et e ree e e e et at e e e st eeesresaee s bt s s anbetesesamteeeanrnseans
Is the organization required to complete Schedule B, Schedule of CONIDUIOIST ..ot
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offiCe? Jf "Yes, " COMPIEIE SCREUUIE C, PATET oottt re ettt e e et et e ea e et et ent et eearaes
Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax YBar? If *Yes," cOmpPIote SCRBAUIE G, PAT Il ......c...cccceoe oo oot eeeeeeeseseaeeromeeeee e s as et e st vsenesane e earaneanestemsnnannens
Is the organization a section 501{c)(4), 501(c){5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complefe Schedule C, Part Il ...,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part |
Did the crganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part ll ...........ccvveovviieenisiesnanns
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Rl R T o O oSS
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCRELUIE D, PartIV ... ettt e e et e s eeee et eate e e s s eeeeeasteasanasteeeatnsseseenbeeesasnseeeenstnseann
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? if "Yes, " complefe SCREAUIE D, PV ....c.c.ocove oo e oo e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X

as applicable. ‘

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,
PaE VT et e ettt e e e bt esttee bt et ae et e tereeeeatteettetenAbeee s eeatee s abe iRt aeteeeateeentee bt eenteeabteeaareenernre e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 ff "Yes," complefe Schedule D, PArt VIl .......o.vcoeoee oot
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ..o oot
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 ff *Yes, " cOMPIBLE SCREULIE D, PAI IX .oooooeeeeeeeeeeeeeeee e ettt e e et e et et e e e e et ee e et e s s et s eneaeeresensaenraan
Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ................
Did the organization’s separate or consclidated financial statements for the tax ysar include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "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 XN XI ...........cooooiiiiiiii ettt d e bt e e e e a e s s e b e e bt e e e e rar e s re e e r b e e s s
Was the organization included in congclidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional  ...............
Is the organization a school described in section 170(0N1MANIN? I "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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if "Yes," complete Schedule F, Parts 1and IV ..o oo e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, " complete Schedule F, PARS ITBNG IV ..ot ee et re et ean s enrenane st nens e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? ff "Yes, " complete Schedule F, PAHS AN IV .o eeeeeeeereees e eeeeeeree s en st eas e e ean
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? Jf "Yes," complete SChedile G, PATt] ..o e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines

1c and 8a? Jf "Yes," cOmplete SCREALIE (G, PAMTH ..o oottt e e e vt et e seeeae et enraraseneenenerare s
Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? jf "Yes,"
complete SCHEdUIe G, PArt Il ... e et e e ettt e e et e e s e et e et e eaate e et ar e esenabeenaanias e eeannreans
Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ..o
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...,
Did the organization report more than $5,000 of grants or other assistance to any domastic organization or

domestic government on Part IX, column (A}, line 17 jf "Yas * complete Schedile [ Parte Tand fl

Yes | No
1 | X
X
3 X
4 X
5 X
8 X
7 X
8 X
9 X E

1M1a| X

11b X

11¢ X

11d

Pd|be

11e

11 X

i2a| X

12b

13

b B S

14a

14h

15

16

CO R - B I

17

19

P

20b

21 | X

§32003 01-20-20
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22

23

24a

26

27

30

31
32

33

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, colurnn {A), line 27 if "Yes," complete Schedule |, Parts 1N M ...........cc.ocooouiveoeeoee oot
Did the organization answer "Yes" to Part VI, Ssction A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes, " complete

SCREAUIE U ..o e h oot e et Rt e e e e E e b r R e r e A et e e e e eaa e e e e e e nan s
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yas, " answer lines 24b through 24d and complete
Schedule K. I "ND, "GO 10 N8 258 .......ccccc.viiie it e e ievrs i e et e ettt et e s e e st sttt e et aea e e e aaran b et esee e e s em b e e et e s e n et et e e e e nnas
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow &t any time during the year to defease

any Ta-eXBIMIPt DONAST? || ... sttt b e e b e e bbbt et
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ..o
Section 501{c)(3), 501({c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Scheduie L, Part{ ...........ccccoceeveevimiveveeieeeeeenanns
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? i "Yes, " complete
SehadUle L, Partl it e e b b a e e et s s b be s ae sy s s e et et e e et ie e ek Eetabeeaeene e babeene s seaenbetaaeeaesnannnenrarene s
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controfled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll  ...cocooveeveeeeeeeeeeeereeeeeenn.
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? f "Yes," complete Schedule L, Part /il
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChaaUIe L, PArt IV ...ttt et et e e ettt e e e e e e e e s e e e
A family member of any individual described in line 28a7 f "Yes," complete Schedule L, Part IV .........c.ccoecvvvvieivierinivsnerenennenns
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢

"Yes," complete SCREUUIE L, Part IV ...ttt ae e a e ra b sesssaeaaaeasemeeneeeneeeeneeeneeeneenseensaeneeennemhnnats
Did the organization receive more than $25,000 in non-cash contributions? jf "Yas, " complete Schedule M ........coeverevicren..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCHBAWIE M ... ettt ettt n e e e
Did the organization liguidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCHBAUIE N, PAITH ..o it b e £h e e e b e hE i e s b ot st b e A b e et e s L e b s st saa e e e b e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 801.7701-2 and 301.7701-3 Jf "Yes," complete SChedue R, Partl .........cccooveieemivieeivineieeeee e
Was the organization related to any tax-exernpt or taxable entity? ff "Yes," complete Schedule R, Part il, Ill, or IV, and

Part UV, B8 T it iiierir it et r e ee e s o s e e e et e e e e e ee e e meee e et ee et eamhetaneseeananbanEaeeenteeeeeaeaanAabnbbn oo e b ot et et a e e e e e enee e
Did the organization have a controlled entity within the meaning of section S12()(13)7 ..o eeerss e ae e
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b{13)? If “Yes," complete Schedule B, Part V, B 2 ..........coceeeeeeeeeeeeeeeeveserever s eres e
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INE 2 ... ...t ettt b te e st brn e s s e e s s re s s st st e s aranr e e r e n e anrns
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI .....ccoceeeonn.
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes | No

22 X

23 | X

24a X
24b

24c
24d

25a X

25b X

28a

pe|bd

28b

2gc| X

30

31

32

] T R - S T - B

35b

36

37 X

Note: All Form 990 filers are required 1o complete Schedule O oo
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls 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 i
b Enter the number of Formes W-2G included in fine 1a. Enter -0- if not applicable ,..................coocoe0. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RO | PR ]
{gambling) winnings to prize winners? TRV g | X
932004 01-20-20 Form 990 (2019)
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ilings and Tax Compliance ontinued)

Yes[No_

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants, ’
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . ... 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . X
b If "Yes," hasit filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......ccocooveeven. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . ...
b If "Yes," enter the name of the foreign country
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
&a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ...
¢ If "Yes" to line 5a or Sb, did the organization e Form BBBG-T 2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ComtrUtONS T e, Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt B QOO IO ? et et R s Re tonst e e st n o bessan e rsaer e _ [ -
7 Organizations that may receive deductible contributions under section 170{c). B N | _
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X 2
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i b '
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo R 1= oo 1 R v OO O OO ST PO USSR E T OO PP PP PUPTUROTUTPRRIOR 7c
d If "Yes," indicate the number of Forms 8282 filed during the Year e vaaie | 7d | e 'Efﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? || | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any Hime during the Year? et veerraies
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 40667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIILine 12 ..o, 10a
b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club facilities 10b £
11 Section 501{c){12) organizations. Enter: -
a Grossincome from membears or SRareR Ol rS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b e -
12a Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in More than One SEate T | oo 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS . . e, 13b
¢ Enterthe amount of reservesonhand | 13c B il sl OV
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the YBAIT | ... et b s 15 i X
If "Yes," see instructions and file Form 4720, Schedule N. ol |
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... 16 X
If "Yes," complete Form 4720, Schedule O. R
Form 990 (2019)

932005 01-20-20
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[Form 990 {2019 UNITED WAY OF CENTRAL MASSACHUSETTS, INC kk_kk%)(0]7 Page 6
: VI Governance, Management, and Disclosure roreach "Yes' response to fines 2 through 7b below, and for a "No" response
tfo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ia

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Orkey BMPIOYEBT || | ... ..ot 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a managsment company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? .
& Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or

more members of the governing body? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b _

& |On B |G

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: "
@ The governiNg BOGYT | . ... e se e s e b s es e e eS8 s a1 ms 512 E e ee e b e s s e r e eer b eeb b es b bt sbarer s 8a
b Each committee with authority to act on behalf of the gOVerning BOBY? ... 8b

8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? g: rﬁi ﬂmﬂdﬁ the namea and ﬁﬁd@ﬁﬁ on ﬁﬁﬂﬂdﬂlﬂ [o IV ) 9 X

Section B. Policies 7y,

S E I I EE ) ) O

10a Did the organizatibn have tocal chapters, branches, or affliate ST 10a X
b If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complste copy of this Form 980 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i

12a Did the organization have a written conflict of interest policy? If "No," @O 10 RE 13 ..o 12a

b Were officers, directors, or trustees, and key emptoyees required to disclose annually interests that could give rise to conflicts? ... 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

X
X
X

in Schediule O ROW HHS WAS GOME ... oo 12c | X -
X .
X

13  Did the organization have a wiitten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employess of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). FT R R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemsnt with a L -
taxable entity during the year? | 16a X

b If "Yes," did the crganization follow a written policy or procadure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s L
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 p-MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 990-T (Section 501(c}3)s only} available
for public inspection. Indicate how you made these available. Chack all that apply.
[X] own website D Another’'s website X] Upon request D Gther fexplain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
JAMES HAYES, UNITED WAY OF CENTRAL MA - 508-757-5631
484 MAIN STREET, SUITE 300, WORCESTER, MA 01608
932008 01-20-20 Farm 990 (2019)
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Form 990, 2019 UNITED WAY OF CENTRAL MASSACHUSETTS, INC ¥*_*%%4017 Page?
ers Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part™V1 .. |:|

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.

® | ist all of the organization's eurrent 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.

® | ist 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 raceived report-
able 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.

® | ist all of the organization’s former officers, key employeas, and highest compensated employees who received more than $100,000 of
reportable cormpensation from the crganization and any related organizations.

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

Sea instructions for the order in which to list the persons above.

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

{A) (8) (C) [3)] (E) {F)
Name and title Average | oo ci‘; ngﬂ‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compansation amount of
week officer and & drector/ustee) from from related othar
{list any B the erganizations compensation
hours for % = organization {W-2/1099-MISC) from the
related | g £ 2 {(W-2/1099-MISC) arganization
organizations| £ | 5 £|= and related
below |2 g 15|25 = organizations
iny |E|E|E[Z|SE|E
(1) JOHN C., TANACEA 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
(2) THERESE DAY 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
{3) REVEREND CLYDE TALLEY 1.00
TREASURER X X 0. 0. 0.
{4) SHEILAH H, DOOLEY 1.00
CLERK X X 0. 0. 0.
{5} JOSEPH M, HAMILTON 1.00
CHAIR OF COMMUNITY IMPACT X X 0. 0. 0.
{6} KOLA AKINDELE 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
{7} JOSEPH P, CARLSON 1.00 o
AT-LARGE BOARD MEMBER X 0. 0. 0. -
{8) MATILDE CASTIEL 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0. g
{9) JEFFREY CHIN 1.00 -
AT-LARGE BOARD MEMBER X 0. 0. 0.
{10} ELIZABETH M, HELENIUS 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
(11) MAUREEN BINIENDA 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
{12} STEVEN G, JOSEPH 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
(13) RALPH H, LAMBALOT 1.00
AT-LARGE BOARD MEMEER X 0. 0. 0.
(14) DEBORAH LARSEN 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
(15) AIVI NGUYEN 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
(16} REPRESENTATIVE JAMES J, O'DAY 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
(17} PAUL PROVOST 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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[ E]
Forr 990 (2019) UNITED WAY OF CENTRAL MASSACHUSETTS, INC *¥* _***4017 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (C) D) E) (F)
Name and title Average (do not G,'Z Sfri:fa?::han one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustee} from from related other
listany | = the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | = | & g {(W-2/1099-MISC) organization
organizations{ £ | £ gz and related
below |3|2|, |2 |58 organizations
i |5/ E| 8|55 2
(18) MARY LOU RETELLE 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
(19} JOHN C, ROCHE 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
{20) JOHN SHEA 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
{21) NAOMI SLEEPER 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
(22) BRIAW SULLIVAN 1.00 -
AT-LARGE BOARD MEMBER X 0. 0. 0.
(23) LUIS PEDRAJA 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
(24) EDWARD H, WHITE 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
(25) ALEX ZEQUEIRA 1.00
AT-LARGE BOARD MEMBER X 0. 0. 0.
{26) DOUGLAS BROWN 1.00
FORMER CHAIR OF THE BOARD X 0. 0. 0.
b SUBtOtAl ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA [ 3 406,677. 0. 58,105.
d Total(add lines tband 16) ... > 406,677. 0.] 58,105.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for SUCH INGIIGUAT  ..........o.oo oot
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Scheduls J for such individual _...................ccccocovvvo..
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff "Ves " comolate Schadile J for SUCH DEFSON
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 vear.

{A) (8} (C}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

§100,000 of compensation from the organization P 0 L
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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UNITED WAY OF CENTRAL MASSACHUSETTS,
.|.| Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

INC

**_***4017

(A} (B) (€} ) B F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per . from from related other
week g the organizations compensation
(list any g -E—. organization (W-2/1099-MISC) from the
hoursfor | = E (W-2/1099-MISC) organization
related | g % B and related
organizations| £ | & e organizations
below E|El:|E|% 5
ine) |E|E|E|B|E|:
(27) TIMOTHY J. GARVIN 35.00
PRESIDENT AND CEO X 164,576. 0.| 27,499.
{28) JENNIFER DAVIS CAREY 35.00
EXECUTIVE DIR., WORC. EDUC X 121,701. 0. 7.603.
{29) JAMES HAYES 35.00
CHIEF OPERATING OFFICER X 120,400. 0.] 23,003.
Totalto Part VIL Section A NG 16 o 406,677, 58,105,
932201
04-01-19
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Form 990 (2019 UNITED WAY OF CENTRAL MASSACHUSETTS, INC ¥k _%%%4017 Page9
‘ Statement of Revenue
Chaeck if Schedule O contains a respense orneteto any finginthis Part VL i et seiiia e |:|
{A) (B C) (D)
Total revenue | Related or exempt Unrelated Revanue excluded

function revenue

business revenue

sections 512 - 514

from tax under

£ 1a Federated campaigns . 1a 5,272,037,
il b Membership duss ... ... ... ib
:':- ¢ Fundraisingevents . .. .. 1c 37,671,
% d Related organizations 1d
g e Government grants (contributions) |[1e 767,778,
§ f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 86,963, |
'E g Noncash contributions Included In lines 1=-%f | 19 $ i T T e
3 h Total Addlines 1alf . oo > 6,164,449,
Business Code | : A T
g 2a
s b
A8 ¢
E d
e
g e
& f All other program service revenue . .
| g Total AddIiNeS2aBf i > B
3  Investment incomse (including dividends, interest, and
other similar amounts) ... > 42,783, 42,783,
4 Income from investment of tax-exempt bond proceeds [
5 Royalties ...
{i} Real
6a Grossrents .. ... 6a
b Less: rental expenses ., [6b
c Rental income or (loss) [6¢
d Netrental income or (1088} ...
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory |7a{ 3,285,084,
b Less: cost or other basis
2 and sales expenses 7b| 2,504,953,
§ ¢ Gainor(oss) ... . 7e 780,131,
& d Netgain or (I988) ..., > 78¢,131, 780,131,
E 8 a Gross income from fundraising events (not
o including $ 37,871, of
contributions reported on ling 1c). See
Part IV, line 18 ... 8a

b Less:directexpenses 8b

¢ Netincome or (loss) from fundraising events

8 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9h

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances

10a)

b Less: cost of goods sold 10!

¢ _Net income or {loss) from sales of inventory ..

Business Code |’

% 11 a MISCELLANEOUS INCOME 900099 71,664, 71,664,
% b COST RECOVERY FEE 900099 15,926, 15,928,
§ c
é-? d All other revenue —_— _
| 3 87,890, | .= oy el S T
12 __ Total revenue. Seeinstructions . p- 7,075,869, 867,721, 0. 43,6939,
832000 01-20-20 form 990 (2019}
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UNITED WAY OF CENTRAL MASSACHUSETTS

INC

*k_k*k%]017

Page 10

Do not include amounts reported on lines 6b, Total e(fc\p)»enses Progra#?’service Managér(';n)ent and Funélrza)ising
7h, 8b, 9b, and 10b of Part Vill. eXpenses eneral expe! __expenses
1 Grants and other assistance to demestic organizations R an e
and domestic governments. See Part IV, lina 21 3,375,433, 3,375,433.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 406,678. 180,271. 144,194. '82,213.
6 Gompensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persens described in section 4958{c){3%B) .........
7 Othersalatiesandwages ... 838,784. 334,053, 197,095. 307,636.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer coniributions)
9 Otheremployes benefits 240,104. 86,888. 76,026, 77.190.
10 PayrollIaxXes . e 92,135, 38,613, 24,178. 29,344.
11 Fees for services (nonemployess):
a Management . ...
b Legal 861. 861.
¢ ACCOUNtING . . ... 22,500. 22,500.
d Lobbying ...,
e Professional fundraising services. See Part IV, lina 17 s o e T
f Investment managementfees 27,319. 27,319.
g Other. {If ling 11g amount axceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 347,661. 276,555, 71,106.
12 Advertising and promotion . 34,306, 8,153. 42, 26,111,
13 Officeexpenses 47,311, 23,878, 11,701. 11,732,
14 Information technology .. ...
16 Royallios . ......cccooviierierien s
16 OCCUPANGY ............ooooecevrvemsessrsssseessssnnnnes 163,087. 100,323. 21,873. 40,891.
17 Travel e, 181959' 81583' 415730 5t803'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 355,316, 328,529. 293. 26,494.
20 Interest ..,
21 Paymentsto affiliates 53,870. 18,316. 11,852. 23,702,
22 Depreciation, depletion, and amortization 9,363. 3,196. 1,978. 4,189,
23 INSUMANCE ... oo, 8,093. 8,093.
24  Other expenses. itemize expenses not caverad e Y T
above (List miscellaneous expenses on ling 24e, If
line 24¢ amount exceeds 10% of line 25, column (A) R
amount, list ling 24e expenses on Schedule 0.) T | T S TR CIIN IR
a YOUTHCONNECT AGENCY PAR 328,529%. 328,529.
b BANK AND CREDIT CARD FE 33,515. 33,515,
¢ EQUIPMENT AND RENTAL 12,297, 5,097, 2,257, 4,943,
d ORGANIZATION DUES 3,003. 615. 2,229. 159,
e All other expenses
25  Total fanctional expenses. Add lings 1 through 24e 6,419,124. 5,150,547, 557,064. 711,513.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Gheok here [ | if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED WAY OF CENTRAL MASSACHUSETTS, INC *h_***4017 Page 11
‘Part X | Balance Sheet
Check if Schedule O contains a response or note to any linginthis Pat X . . ereees e [
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... 324,609.] 1 981,403.
2  Savings and temporary cash investments 58,477.| 2 28,478.
3 Pledges and grants recelvable, N6t e, 1,704,325,] a 1,472,215,
4 Accounts receivable, NEt ..., 54,601.] 4 41,742.
& Loans and other receivables from any current or former officer, director, L e 2 )
trustee, key employee, creator or founder, substantial contributor, or 35% PR
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958(f)(1)}, and persons described in section 4958(c)(3)B) ... 6
@ | 7 Notesand loans receivable, NSt .. _.............occccooverrmerrremermonrerseeereoe 7
ﬁ 8 Inventories forsale Or USe . _.._.._.........c————— 8
< | 9 Propaid expenses and deferred charges ... 126,216.| o 63,406,
10a Land, buildings, and equipment: cost or other i o R g i
basis. Gomplete Part Vi of Schedule D . 10a 1,421,262, Rt e g
b Less: accumulated depreciation .. 10b 1,402,603, 13,754.(10c 18,659,
11 Investments - publicly traded securities . ... o 6,635,2 56.] 11 6,283,736,
12  Investments - other securities. See Part ¥, line11 214,670.| 12 166,705,
12 Investments - programorelated. Ses Part IV, line 11 ., 13
14 INANGIDIE BSSES | ... ...\ 14
16 Otherassets. See Part IV, line 11 .. ... 1,533,251.] 15 1,961,256.
—1 16 Total assets. Add lines 1 through 15 (must equal line33} 10,665,159, 16 | 11,017,600,
17  Accounts payable and accrued eXpenses 108,023.] 17 181 ’ 632.
18 Grants PAYADIE ... e 2,366,572.| 18 1,474,802,
19 Deferred IeVENUE | ..ottt et
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
8 22 Loans and other payables to any current or former officer, director,
= trustee, key smployes, creator or founder, substantial contributor, or 35%
:P; controlled entity or family member of any of these persons . ...
= |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... 24 268,857.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
OFSORBAUIE D ..o s 279,026.] 25 258,974.
26 Total liabilities, Add lines 17 through 25 .., 2,753,621.] 2 2,184,265,

Net Assets or Fund Balances

i tniie
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33.

6,221,831,

—— € 912,998,

27  Net assets without donor restrictions | ... ...,

28  Net assets with donor restrictions 1,689,707.] 28 1,920,337.
Organizations that do not follow FASB ASC 958, check here P [ A TR e T
and complete lines 29 through 33. o

29  Capital stock or trust principal, or currentfunds 29

30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30

31 Retained earnings, endowment, accumulated income, or other funds . 31

82  Total net assets or fund BalANCES ...................coorevvoriressesirecoseeeree oo, 7,911,538.] 32 8,833,335,

33 Total liabllities and net assets/fundbalances oo 10,665,159,/ 33| 11,017,600,

§82011 01-20-20
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Form 990 (2019 UNITED WAY OF CENTRAL MASSACHUSETTS, INC *¥*k_**k*4017 page12
‘Part Xl.| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anyling inthis Part X1 ...
1 Total revenue (must equal Part VIl columin (A), Ne 12) 1 7,075,869,
2 Total expenses (must equal Part IX, column (A), N 25) e 2 6,419,124,
3 Revenus less expenses. Subtractline 2fromline 1 ... 3 656,745.
4  Net assets or fund halances at beginning of year (must equal Part X, line 32, column (&)} . .. 4 7,911 ' 538,
5 Net unrealized gains {losses) on Investments oo 5 306,877.
6 Donated services and use of facilities 6
T IDVESHTIBNE @XPEMSES | ... .. i e e eee et ee et e e e e ere et e e s et res et a et ot er et ee e e 7
8 Prior period adiUSIMBNLS || ... ....cciei i bbb e et e ettt s nar e 8
8 Other changes in net assets or fund balances {explain on Scheduile O) g -41,825.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIMN (B oo 10 8,833,335,

‘Part:Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lins inthis Part XIE ... enn e cicie e

1 Accounting method used to prepare the Form 990: [Jcash [X]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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_] consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
!XI Separate basis |::| Consolidated basis 1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1337 et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Scheduls O and describe any steps taken to undergo such audits 3b
Form 920 (2019)

832012 01-20-20
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] Y

OMB No. 1545-0047

SCHEDULE A
(Form €90 or 990-EZ}

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 980-EZ.

Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the organization Employer identification number
UNITED WAY OF CENTRAL MASSACHUSETTS, INC *Ek_*E*A0]7

[Partl:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b){1)}(A)(ii). {(Attach Schedule E (Form 990 or 980-EZ).)

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

4 [__] Amedical research organization operated in conjunction with a hospital described in section 170(b}{(1)(A)(ii]), Enter the hospital’s name,

city, and state:

5 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}iv). (Complete Part 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.)

8 |:| A community trust described in section 170(b){1)(A){vi}. (Complete Part Il.) N

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

10 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 (1.}
11 I:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 1 A 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
lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
(1] Type |. A supporting erganization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting crganization 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, =

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

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

e E:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functicnally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... sttt s

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {ilf) Type of organization i} T M Drganzation heted {v) Amount of monetary (wi) Amount of cther
- (described on lines 1-10  |HILULA0ENND SYRMENT 1t (see instructions) tt (ses instructions)
organization - support (see instructions} |support (ses instructions]
g above (ses instructions)) Yes No PP PP

n

Total R T o IR AR SN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 932021 co-25-19  Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 950 or 990-E7) 2019 UNITED WAY OF CENTRAL MASSACHUSETTS INC **-_**¥*4017 pgge2
Urganizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the crganization

falls to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Galendar year {or fiscal year beginning in} P {a) 2015 {b) 2018 (c) 2017 {d) 2018 (e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fess received. (Po not

include any "unusual grants.") 6017654.| 6359168.) 5992026.| 5374235.| 6164449.[29907532.

2 Tax revenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behalf

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

4 Total. Addlines Tthrough 3 ... [ 6017654.] 6359168.] 5992026.] 5374235.| 6164449.129907532.

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{ly 3326395,
Public support. Subtractline & from line 4, ~2658 E 37.
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) p {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amountsfromlined ... 6017654.| 6359168.]| 5992026.]| 5374235, 6164449.[29907532,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similarsources | —92,182.| 949,053.| 860,793.] 144,561.]| 910,504.| 27727289,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total suppeort. Add lines 7 through 10 ik R N

12 Gross receipts from related activities, etc. (see mstructlons) 12 I
F|rst five years If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

.. PB2680261.

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column ) .............ocooooei . 14 81.34 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 82.43 «
16a 33 1/3% support test - 2019. If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. e
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported Organization | . e ee e »[ ]
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |__—|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, 186b, or 173, and line 15 is 10% or
more, and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ...
Schedule A (Form 980 or 990 -EZ} 2019

§32022 (9-25-19
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Schedule A (Form 990 or 990€2) 2019 UNITED WAY OF CENTRAL MASSACHUSETTS, INC **_**%*4017 page3
- %uppoﬁ Scﬁei; ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
ualify under the tests listed below, please complete Part II.
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f} Total
1 Gifts, grants, contributions, and

membership fess received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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
arount &n line 13 for the vear

¢ Add lines 7a and 7b

8 Public support. (Sustract ine 7c from e 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income =
(less section 511 taxes) from businesses £
acquired after June 30, 1975 —

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b, -
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) --oeeeeee
13 Total support. (addnes g, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f}, divided by line 13, column () ..o, 16 %
16__Public support percentage from 2018 Schedule A, Part 11 ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column (%} ... 17 %
18 Investment income percentage from 2018 Scheduie A, Part 1, ine 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on [ine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..o, > |:|

b 33 1/3% support tests - 2018, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » |:|
20 _Private foundation. If the organization did not check a box online 14, 19a, ar 19b, check this box and see instructions . ... ... > |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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