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om 990

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning 10/01/23 ,and ending 09/30/24

B Check if applicable: C Name of organization

Address change

UNITED WAY OF SOUTH CENTRAL

MASSACHUSETTS, 1INC.

Doing business as

|:| Name change

D Employer identification number

04-2308155

176 MAIN ST,

|:| Initial retum

Number and street (or P.O. box if mail is not delivered to street address)

SUITE 400

Room/suite

E Telephone number

774-347-3088

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| SOUTHBRIDGE MA 01550 G Gross receipts $ 1,033,789
Amended  refum F Name and address of principal officer:
|:| Application pending MARY O'COIN H(a) Is this a group return for subordinates? |:| Yes |z| No
6 LAKE SHORE DR H(b) Are all subordinates included? |:| Yes |:| No
LEICESTER MA (01524 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: WWW . UWSCM . ORG H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1937 |M State of legal domicile: MA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 BB O DU O e,
E ............................................................................................................................................................
D |
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 2 3 31
b4 4 Number of independent voting members of the governing body (Part VI, linetb) 4 31
‘g 5 Total number of individuals employed in calendar year 2023 (Part V, lne 22 5 3
E 6 Total number of volunteers (estimate if necessary) 6 118
TaTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... ... .. . . ... ... ... .. ............. 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vi, lineth) 936 ’ 292 888 ’ 141
2 9 Program service revenue (Part VII, line2g) 0
% 10 Investment income (Part VI, column (A), lines 3, 4,and7d) 89 ’ 072 145 ’ 648
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... ... 1 ’ 025 y 364 1 ’ 033 ’ 789
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 733 y 261 721 ’ 048
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 86 ’ 394 103 ’ 109
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 29, 087 ........
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 87 ’ 895 74, 921
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 907,550 899,078
19 Revenue less expenses. Subtract line 18 from line12 .. ... .. 117 ’ 814 134 ’ 711
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line1ty 1 ’ 076 / 686 1 ’ 240 ’ 922
<! 21 Total liabilties (Part X, line26) 56,067 85,591
2._.5_ 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . 1 ; 020 , 619 1 , 155 , 331
Part Il 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here JOHN KOKOCINSKI TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JOANNE R CANCELMO, CPA JOANNE R CANCELMO, CPA 05/21/25| sel-employed | P02130194
Preparer Firm's name CANCEIMO CPA 7 LLC Firm's EIN 82 - 3 607 931
Use Only 159 MAIN ST
Firm's address SPENCER, MA 01562 prone no.  508-885-5308

May the IRS discuss this return with the preparer shown above? See instructions

m Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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Form 990 (2023) UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ........................coiiiiiiiiinn..., @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or O00-EZ7 |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § | 818,887 including grants of $ 721,048 ) Reverwue S ... )
GRANTS TO DOMESTIC ORGANIZATIONS
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
N B
4c (Code: ) Expenses $ including grants of $ ) (Revenue $ )
N

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $

4e Total program service expenses 818,887

DAA

Form 990 (2023)
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Form 990 (2023) UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part 4 X
5 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . 11a X
b 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 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl -~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI.and XII ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

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

for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll ... .. ... ... . . . . . . . . . i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheaule H 20a X

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

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... ... .................... 21 | X

DAA Form 990 (2023)
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Form 990 (2023) UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 land it~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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 organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | .. 25b X
26 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%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 X
27 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 committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Part IV | 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

"Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,

OF IV, @nd Part V, IIMe 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X

b 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 R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . ... ... ... i e e 38| X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PriZe WINNEIS? ... ... ...ttt ettt ettt ettt ettt ettt ettt eiaeeeeeees. 1c

DAA Form 990 (2023)
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Form 990 (2023) UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If “Yes” to line 5a or b, did the organization file Form 8886-T?2 5¢c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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
sponsoring organization have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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 paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 s 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 is required to maintain by the states in which
the organization is licensed to issue qualified health plans .~~~ 13b
¢ Enter the amount of reservesonhand 13c
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 Schedue O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... .. ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... . ... .o I?I_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 31
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
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 management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... .................................. 9 X
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 affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descr’be on SChedUIe O how thls was done ............................................................................................ 12c x
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
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 152 | X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh arrangemMeNtS? ... .. ... .........e.ee e, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|z| Own website |z| Another's website |z| Upon request |:| Other (explain 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.
KRISTEN MCCARTHY PO BOX 51
W. BROOKFIELD MA 01585 774-347-3088

DAA Form 990 (2023)
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Form 990 (2023) UNITED WAY OF SOUTH CENTRAL 04-2308155

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . . .. . . . . .. .. |:|
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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
See the 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.

(©
B Position D E E
Name(:m title Av(ere:ge éi; nuontl‘g;\:ikegzr:ei;hsgt; ':1 Repf)rt)ab!e Repirt)abl_e Estimategd) amount
oo | ot s ooy | e e
(list any 9zl Z g AEEETES organization (W-2/ organizations (W-2/ from the
hours for S E |8 - S E 1099-MISC/ 1099-MISC/ organization and
related a5 o 3 |87~ 1099-NEC) 1099-NEC) related organizations
organizations g = 3 z? g
below G| = 8 3
dotted line) 3 % g
(1)MARY O'COIN
RO TRRU SO UURDPOTPONY DO 30.00
A TRSRR, EXEC DIRCTR 0.00 |X X 67,000 0
(20 JENNA ANDROLEWICZ
R 2.00
DIRECTOR 0.00 |X 0 0
(3) SHANA BANDELEAN
e 2.00
VP & ASSIST CHRMN 0.00 |X X 0 0
(4 JAMES BEAUDRY
e 2.00
DIRECTOR 0.00 |X 0 0
(5 NORA CAVIC
R 0.00
DIRECTOR 0.00 |X 0 0
(6 MICHELLE CRISTO
N 2.00
DIRECTOR 0.00 |X 0 0
(7 JAMES CROTEAU
R 2.00
DIRECTOR 0.00 [X 0 0
(8) JAY DETARANDO
e 2.00
DIRECTOR 0.00 |X 0 0
(9) SCOTT DUNGEY
R 2.00
A. TREASURER & DIREC 0.00 |X X 0 0
(10)ALYCIA DZIK
N 2.00
V P & CAMPAIGN CHAIR 0.00 |X X 0 0
(1M NICOLE GAYLORD
R 0.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2023)
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Form 990 (2023) UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=] = S from the from related compensation
(list any .3| 2 g E _géc g organization (W-2/ organizations (W-2/ from the
hours for SE|E[8 | 2 |28] 2 1099-MISC/ 1099-MISC/ organization and
related 8§ §' -3 35 - 1099-NEC) 1099-NEC) related organizations
organizations - 5 £ % 3
below % g ® §
dotted line) *l & %—
(12) DENISE GORSKI
(2) ) 2.00
PRESIDENT 0.00 |X X 0 0 0
(13) CHRISTINA HADIS-BLACKWHLI
O3 2.00
DIRECTOR 0.00 |X 0 0 0
(14) ELIZABETH HOWARD-HAMILTON
4 2.00
DIRECTOR 0.00 |X 0 0 0
(15) WILLIAM KEEFE
A8 2.00
DIRECTOR 0.00 |X 0 0 0
(16) JOHN KOKOCINSKI
(8 2.00
TREASURER 0.00 |X X 0 0 0
(17) KRISTINA LEDUC
(7)o 2.00
DIRECTOR 0.00 |X 0 0 0
(18) CHRISTINE LEH
O8) 2.00
DIRECTOR 0.00 |X 0 0 0
(19) CHRISTOPHER MALLON
9 2.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ... 67,000
c Total from continuation sheets to Part VII, Section A ... ... .. .. ...
d_Total (add lines 1b and 1€) ... \oo oo 67,000
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INOIVIdUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. . . . . . . . . . . . . . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©)
Name and business address Description of services Compensation

2

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

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

DAA
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Form 990 (2023) UNITED WAY OF SOUTH CENTRAL

04-2308155

Part VIII

Statement of Revenue

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

(A)
Total revenue

B
Related or exempt
function revenue

©)
Unrelated
business revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-0 0 0 T o

«Q

Federated campaigns
Membership dues

Fundraising events

Government grants (contributions)
All other contributions, gifts, grants,

and similar amounts not included above ........
Noncash contributions included in

lines 1a-1f ... .. ... ... . ...
Total. Add lines 1a—1f

1a

1b

1c

1d

1e

888,141

1f

888,141

am Service
evenue

ProgH

2a

e - ® o 0 T

Business Code

Other Revenue

b Less: rental expenses | 6b

8a

Investment income (including dividends, interest, and

other similar amounts)

145,648

145,648

(i) Personal

Gross rents 6a

Rental inc. or (loss) 6¢C

Net rental income or (I0SS) ... ... ... .. oot

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

Net gain or (I0SS) ... ... oo

Gross income from fundraising events
(not including & .
of contributions reported on line

1c). See Part IV, line 18

b Less: direct expenses
c Net income or (loss) from fundraising events

9a

10a

o

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

8a

8b

9a

9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

11a

® 9 0 T

Business Code

12

1,033,789

145,648

0

DAA
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Form 990 (2023)

UNITED WAY OF SOUTH CENTRAL

04-2308155

Part IX

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 IX

Do not include amounts reported on lines 6b, 7b, Totsl ) | © D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 721 I 048 72 1 7 04 8
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 67 ’ 000 53 P 600 12 ’ 877 523
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 26,035 11,900 14,135
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 1 / 219 975 183 61
10 Payroll taxes 8,855 5,102 2,358 1,395
11 Fees for services (nonemployees):

a Management
bolegal .
¢ Accouning 10,610 10,610
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 8 7 9 8 7 9
12 Advertising and promoton
13 Office expenses 27,677 13,532 2,537 11,608
14 Information technology =~
15 Royalies
16 Occupancy 11,100 8,880 1,665 555
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 ’ 705 1 / 705
20 |ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 |Insurance 6,983 5,586 1,047 350
24  Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SERVICE CONTRACTS 7,159 5,727 1,074 358

b DUES AND FEES ... 5,668 5,668

¢ TELEPHONE AND INTERNET 2,040 1,632 306 102

d = MISCELLANEOUS .. 1,100 1,100

e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . 899 ’ 078 818 s 887 51 ’ 104 2 9 s 087
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|f| if

following SOP 98-2 (ASC 958-720) . ..............
DAA
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Form 990 (2023) UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... .. ... ... .. . ... . o oiiiiiii e D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng 182 s 042] 1 185 / 262
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 90 / 360]| 3 124 ’ 045
4 Accounts receivable, Met 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
3| 7 Notes and loans receivable,net . 7
< 8 |nvent0ries for Sale O US 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11  Investments—publicly traded securites 579 ’ 963 11 685 ’ 955
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets . 14
15 Other assets. See Part Iv, line11. 224 ’ 321 15 245 ’ 660
16 Total assets. Add lines 1 through 15 (must equal line 33) ...........coeeiiiienii... 1,076,686]| 16 1,240,922
17 Accounts payable and accrued expenses 13 / 688| 17 7 ’ 877
18 Grants payable 18 45,216
19 DeferrEd revenue ......................................................................... 19
20 Tax-exempt bond liabiles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 42,379 25 32,498
26 Total liabilities. Add lines 17 through 25 ...\ oooooviieiee i, 56,067 26 85,591
Organizations that follow FASB ASC 958, check here |z|
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictons 838 s 677]| 27 942 / 168
S 28 Net assets with donor restrictons 181 s 942 28 213 / 163
2 Organizations that do not follow FASB ASC 958, check here D
2 and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 29
‘g’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Tofal net assets or fund balances 1,020,619)] 32 1,155,331
33 Total liabilities and net assets/fund balances ............... ... ... . ..., 1 y 076 y 686 | 33 1 y 240 ’ 922

DAA
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Form 990 (2023) UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... . ... ... ... . . ... i,
1 Total revenue (must equal Part VIII, column (A), line12) 1 1 ’ 033 ’ 789
2 Total expenses (must equal Part IX, column (A), line25) 2 899 ’ 078
3 Revenue less expenses. Subtract line 2 from inet 3 134 ’ 711
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 1, 020 ’ 619
5 Net unrealized gains (losses) on investments 5
6 DonatEd sewlces and use Of faCIIItIeS .................................................................................... 6
7 Investment eXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) oo 10 1,155,331
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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? 20 | X
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.
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a
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 Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA
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Form 990 (2023) UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— from the from related compensation
(list any g 2 i % E (SD%: én organization (W-2/ organizations (W-2/ from the
hours for g1 €8 |2 |23 3 1099-MISC/ 1099-MISC/ organization and
related %i g -3 35 - 1099-NEC) 1099-NEC) related organizations
organizations = = % 3
below % ; ® 5
dotted line) *l & %—
(20) LORI MORRILL
(2) 2.00
DIRECTOR 0.00 |X 0 0
(21) JOSE ORTIZ
(3) 2.00
DIRECTOR 0.00 |[X 0 0
(22) APRIL PARZYCH
(4) 2.00
DIRECTOR 0.00 |X 0 0
(23) ELIZABETH PEPPEL
(8) 2.00
DIRECTOR 0.00 |[X 0 0
(24) ROSEMARY PICARD
(8) 2.00
DIRECTOR 0.00 |[X 0 0
(25) ELISABETH PRINCE
(7)o 2.00
DIRECTOR 0.00 |[X 0 0
(26) SHELBY REMILLARD
(8 0.00
DIRECTOR 0.00 | X 0 0
(27) BRENDA SULLIVAN
A9 2.00
DIRECTOR 0.00 |X 0 0
1b Subtotal ............. ...
c Total from continuation sheets to Part VII, Section A ... ... . ... . . ..
d Total (addlines1band1c) ............... ... ... ... . ..ccciiiiiii.....

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INCIVIUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. . .. . . . . . . . . . . ... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _(B) ©)
Name and business address Description of services Compensation

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

DAA

Form 990 (2023)



UNITEDWAYSO 05/21/2025 1:12 PM

Form 990 (2023) UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=] = S from the from related compensation
(list any .3| 2 g E _géc g organization (W-2/ organizations (W-2/ from the
hours for SE|E[8 | o |28] 2 1099-MISC/ 1099-MISC/ organization and
related 8§ S -3 35 B 1099-NEC) 1099-NEC) related organizations
organizations - 5 £ % 3
below % g ® §
dotted line) *l & %—
(28) MEGHAN TELEMAQUE
(2 ) 0.00
DIRECTOR 0.00 |X 0 0
(29) RICHARD THOMAS
O3 2.00
DIRECTOR 0.00 |X 0 0
(30) ESTHER VARGAS
4 2.00
DIRECTOR 0.00 X 0 0
(31) ALAN WHITNEY
A8 2.00
DIRECTOR 0.00 X 0 0
(32) KRIS MARIER
A8 0.00
IMMED PAST PRES 0.00 X 0 0
)
(18)
(19)
1b Subtotal ... ... ..
c Total from continuation sheets to Part VII, Section A ... ... . ... ...
d Total (addlines1band1c) ....................... ... .ccciiiiiiii.....
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIdUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. . .. . . . . . . . . . . ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©)
Name and business address Description of services Compensation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 90) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
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 UNITED WAY OF SOUTH CENTRAL Employer identification number
MASSACHUSETTS, INC. 04-2308155
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A 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,

Oy, AN St
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 II.)

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

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.)

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

An 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

D TSy
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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 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 organization. You must complete Part IV, Sections A and B.

10

I Y I N ) I O I

o

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

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

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

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

f Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1—10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 2
Part 1l 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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 341,879 529,056 665,023 936,292 888,141 3,360,391
2  Tax revenues levied for the
organization's benefit 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. Add lines 1 through3 341,879 529,056 665,023 936,292 888,141 3,360,391
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,852
6 Public_support. Subtract line 5 from line 4 .. 3,358,539
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 341,879 529,056 665,023 936,292 888,141 3,360,391
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... ... 7,399 16,497 11,003 12,093 46,992
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .....................
11 Total support. Add lines 7 through 10 3,407,383
12 Gross receipts from related activities, etc. (see instructons) | 12 145,648
13  First 5 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 Mere . . .. . . ... iiiiiiiiiiiiiiiiiiiiiis |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14 98.57 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test — 2023. If the organization 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 organizaton |z|
b 33 1/3% support test — 2022. 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 organizaton |:|
17a 10%-facts-and-circumstances test — 2023. 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
OMGANZANON | | L e []
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZANION | | | || e []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ N

DAA
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Schedule A (Form 990) 2023 UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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 paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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 amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
ne6.) . o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 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 . .. ... iiiiiiiiiieieieieieieieieieiiiieiiiii i |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, courn (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part lll, Ine 15 .. . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courn ¢y 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 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 ..................... |:|

b 33 1/3% support tests — 2022. 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 on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VIthe role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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. 2b

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

UNITED WAY OF SOUTH CENTRAL

04-2308155 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2023

UNITED WAY OF SOUTH CENTRAL

04-2308155 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0N o |~ |w

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

N oo |~ |w]N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

(i)

Section E — Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020 ..o

From 2021

From 2022 .. ..o

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk |™|o a0 |T|o

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2019 ... . ... ... ...,
b Excess from 2020 ..........................
c Excess from2021 ...........................
d Excess from 2022 .. .........................
e Excess from 2023

DAA
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Schedule A (Form 990) 2023 UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 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.)

DAA Schedule A (Form 990) 2023
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Schedule B
(Form 990)

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury ) . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

UNITED WAY OF SOUTH CENTRAL

Employer identification number

MASSACHUSETTS, INC. 04-2308155

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

I I I A B

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
UNITED WAY OF SOUTH CENTRAL 04-2308155
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R MAPFRE FOUNDATION Person
11 GORE RD Payroll
........................................................................................... 70,000 | Noncash
WEBSTER MA 01570 . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. FELS FAMILY FOUNDATION Person
271 THOMPSON ROAD Payroll

60 ’ 000 Noncash

WEBSTER MA 01570 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CORNERSTONE BANK

Person
Payroll
44,476 Noncash

SOUTHBRIDGE . MA 01550 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 KARIL. STORZ ENDOVISION

Person
Payroll
............... 42,788 | Noncash

(CHARLTON ... MA 01507 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DEXTER-RUSSELL, INC.

Person
Payroll
_______________ 21,857 | Noncash

SOUTHBRIDGE . MA 01550 (Complete Part II for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
............................ NoncaSh

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal 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 SOUTH CENTRAL

MASSACHUSETTS, INC. 04-2308155

Part | 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 atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... .. ... ..o |:| Yes |:| No
Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 22~~~ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

Part Il 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 FASB 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 XIlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S
b_Assets included in Form 990, Part X .. ... ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b | | Scholarly research e | JOther .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ............................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|
Part V 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

- 0o a0
>
a
=
=3
o
>
(7]
o
c
.
>
Q@
.
=
]
<
o]
]
=
-
o

1a Beginning of year balance
b Contributions .

¢ Net investment earnings, gains, and
losses

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
(i) Unrelated organizations? 3a(i)

(i) Related organizalions? | 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

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

X|%|(F

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1 a La nd .........................................
b Buildings
c Leasehold improvements =
d Equipment
e Other

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023

UNITED WAY OF SOUTH CENTRAL

04-2308155

Page 3

Part VII

Investments — Other Securities

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

(a) Description of security or category

(b) Book value

(including name of security)

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(H)

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

Part VIII

Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

2

(&)

4)

(5)

(6)

0]

(8)

)]

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

Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1 BENEFICIAL INTERST IN PERPETUAL TRUS 213,163
(2 RIGHT-TO-USE ASSET 32,497
3)
4
(5
(6)
U]
8)
9
Total. (Column (b) must equal Form 990, Part X, ine 15, COL (B)) .. . . . . . . . . e e e e e e 245 y 660
Part X 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) LEASE LIABILITY 32,497
(3) ROUNDING 1
4)
®)
(6)
(1)
(8
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) .. . 32,498

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. ..

DAA

Schedule D (

Form 990) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,033,789
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2

d Other (Describe in Part XIIL) 2d

e Addlines2athrough 2d 2e

3 Subtract line 2e from line 1 3 1,033,789
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... . . . . . 5 1,033,789
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .~~~ 1 899,078
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes .~~~ 2a

b Prior year adjustments ... 2b

c Other |OSS€S ............................................................................ 2c

d Other (Describe in Part XIIL) | 2d

e Addlines2athrough 2d 2e

3 Subtract line 2e from line 1 3 899,078
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. .. .. . .. . . . .. .. .. .. ... . ... 5 899,078
Part Xlll Supplemental Information

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

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF SOUTH CENTRAL 04-2308155 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA



vva

€202 (066 wJo4) | 9Npayss 066 W04 10} SUOIJONIISU| dY} 33S ‘9OIJON Oy UOoloONpay ylomiaded o4

..................................................................................................................... S0 L 90T 5 U PersT SUOTSIIebi0 U0 1o 100y ooy oS &

...................... wN 9|qe] | aull 8y} ul pajsl| suoneziuebio juswuianob pue (£)(2)L.0G uondas Jo Jaquinu [B)o) Jeug g
000‘8 €O0T10G | L9CV0TC-70 609T0 VW YILSTDIOM

SNOIIVYEd0 Tw¥aENZ®| | | | IETILS QUYANVH 6T
JNI ¥EISHOWOM J0 SHANOY IS J0 a1Ind (6)
€8z’8 €010S | 998€0Te-¥0| 90910 WwW TALSTOUOM

¥-ISOSY 3 TVJIANID HATYA XEOINED STIT
SSYW NMISEM 3 THIND A0 SINODS TIID (8)
000°0T €010G | L9¢¥O0Te-¥O( S0910 ™W ] TALSTOUOM

¥-I1SOSY IS NTOONIT 0TZ
YW TVEINED J0 SHDOIAYES ATIWVA (2)
0002t €0T10G | Z¥eovvec-70 80910 VYW YILSHDIOM

SNOIIW¥EdO T¥yaN#sl | |~~~ 00Z ELINS ‘IS NIWW OLE
ONI ‘dIV TV¥OTT ALINOWWOD (9)
00s°S €010S | TLSTTEC-%0|  0SSTO wW IOAI¥EHLAOS

SNOIIVYHdO TVIANID IETILS 9ELSOd 00T
ONI ‘NOILVANNOd HJOH ¥od WIINHD (9)
00009 €010S | 6L6€0TC-%0|  0SSTO wWW IOAI¥EHLAOS

Va¥Y 3 TVEEANED IEMLS WIZ 6L
AINNOD WHLSHDYOM SHILI¥VHD OITOHIWD ()
00002 €010S | S981TLC-¥0|  S09T0 wW TALSTOUOM

SNOIIVYEA0 TYIANTO €07 FIINS ‘IETILS FAOCEO 00T

XINNOD WALSHADMOM ILOICO¥d WSvO (€)
0009 €010G | 972Z¥0TZ-70 o7¥I0 YW HANTIVO

S e e e e e R I ST T b
ONI ‘EDI4SOH 3 W¥NA TVNINID HIvD (@)
000’021 €0T10G | 6908€2¢C-70 TLSTO VR XI1anda

SNOIIWNEdO T¥yaN#s| | | |y IAY QHOISO GG
ATIANA-JILSEEM 40 dNTD STHID 3 sxod (M)

SOUB)SISSE IO souepssse wseou | Q%meu_ soog) | 20UBISISSE yseouou Jueib ,m_nmwﬁmm ) JusluIanob Jo
JuesB Jo ssoding (y) Jo uoyduosaa (6) | uonenpen Jo pourey (4 40 Junowy () ysea Jo Junowy (p) ol (9) NI3 (a) uoneziueblo jo ssalppe pue awep (e) l
"pepeau s| eoeds |euolippe Ji pajedidnp aq Ued || Hed "000°G$ UBY) eJow paAigoal Jey) Juaidioas Aue 10} ‘|z aull ‘Al Hed
‘066 WIO4 UO ,SOA, palomsue uoneziuebio oy Ji 9)9|dwo)) "SJUSWILIBAOS) J13Sawo pue suoneziuebiQ J)sswoq 0} 3d2URJSISSY JOY)O pPue Sjuels Il Med
"s8)e)g pajiun 8yl Ul spunj Juelb Jo esn eyy bulojuow Joy sainpadold s,uoneziueblo ayy Al Yed Ul equoseq ¢
Oz @ wm> D ...................................................................................................................... a.\mocmum_mwm 10 WHCN._D mr_« U._N>>m Ow U@m: m_._mw_._o Eo_wom_mw mr_w
pue ‘souejsisse Jo sjuelb ayj Joy Aupqibiie sesjuelb sy ‘eouelsisse Jo sjuelb ay) JO Junowe ay) slenuesqns 0} spiodal ulejulew uoneziuebio ay) seoq |
90UEB}SISSY PUB SJUBIS) UO UORBWIOU| [eJduds) | ued
GGT180€2-¥0 *ONI ‘SILILASOAHOYSSYIW
Jaquinu uopeosynuapl Jakojdwz .Hﬁ.H.ZHU m_HDOW .mo N‘g QN.HHZD uoneziuebio ay} Jo sweN
:O_uumo_w:_ ‘uoljewriojul 3saje| ay} 10} 066WI04/A0D SI ‘MMM 0} 09 b wm_hmmmmﬁwﬁwcﬁﬁwﬁ
a1|gqnd 03 uado "066 W04 0} YyoeRy
*Z¢ 10 Lz 3dul| ‘Al Med ‘066 W04 uo ,SaA,, palamsue uopeziuebio ayy ji aj9dwo)

MNQN saje)g pajun ay} ul s|enpiAlpu] pue ‘SjusWUIdA0D (066 wuo4)
v00-G¥S) ON SN0 ‘suonjeziuebiQ 0} asuelsIsSSy JaYyjQO pue sjuels) | 37NA3HOS

Wd ¢l:L G202/12/S0 OSAVMAIALINN



€202 (066 wuod) | 9INpayag

vva

066 WIO4 10} SUOIIONIISU| 3y} 23S ‘901JON JOY uoionpay yiomiaded 104

a|ge) | aull dy} ul pajs)| suoneziueBlo Jaylo Jo Jaquinu [ejo) Jjug €

a|ge} | aul| |y ul pals) suonieziuebio juswulanob pue (£)(0)L0G uondas Jo Jagqwinu |ejo} Jaug g

709 0§ A0D .......0ssto wWW IOAI¥EHLAOS

¥-ISOSY avod AMNIOL ZET
STOOHOS 2ITdnd HOATJEHINOS (6)
0009 €010S | 8LBT99T-T8|  O0LSTO wW YALSEEM

SNOIIVYHdO TVIIANID IS NIVW ‘N §
ONI ‘ESNOH NOILVITIONODTH (8)
000°L €010S | ¥8SVELZ-¥0|  809T0 WwW TALSTOUOM

SNOIIVYHdO TVIANID IS NIVW 88S
ONI ‘HONVHD ¥Od SAVMHIVA (2)
00s‘LZ €O0T0G | 967LLOV-T8 0SST0 YW IDATYEHLNOS

¥-ISOSY ® T¥ygaEN#s| | | 0 IS IIT9AAT ZE
ONI ‘m¥nInd IHOTYd ¥no (9
00s°92 €010S | £98L8SC-¥0|  ¢0910 wWW HALSTOUOM

Yd9Y 3 TVEENED IITILS NNV ¥
ONI ‘SHOIA¥ES XLINNWWOD XMS Nzdo (9)
00 ‘2 €010S | 608¥0Tc-%0| 99§10 wW ADATEEINLS

¥-ISOSY 3 TVIANID @4 HEOVTIIA HOaI¥eNALS dI0 T
HOVTIIA E9aIdsnls a1o )
000°s2 €010S | OVET89C-¥0|  €0LCO ¥W O¥OHATLLY

SNOIIVIHdO TVIIANID IATILS TIAVW L¥Z
HAOH MEN (€)
000°0T €010G | 0¢95¢LO0-¢O|  0SSTI0 ¥W IDATEEHLAOS

SNOIIVYHdO TVIANIO IS NIVW 9¢£2
OAWOD-TYL HHI JO SYEHINATOA XOWMIIT (2)
00S°L €O0T0G | 6L9€E8BVC-70 OLSTO YW HILSEHEM

SNOIIWNEdO T¥yaN#s| | |~ IS NIWW 1SZ
ONI ‘¥EINID SISIED M a1 (1)

SOUB)SISSE IO souepssse wseou | Q%meu_ soog) | 20UBISISSE yseouou Jueib ,m_nmwﬁmm ) JusliuIanob Jo
JuesB Jo ssoding (y) jo uopduoseq (B) | uopenien jo poue (3 40 Junowy (d) ysed Jo Junowy (p) 2l (9) NI (q) uoneziueblo Jo ssalppe pue sweN (e) 3

‘066 WI04 U0 ,SBA, patamsue uoneziuebio ay) Ji 8)19|dWo) "SJUBWILLIDAOL) J13SaWog pue suoneziuebiQ 213sswoq O} 92UeISISSY J8Y}O pue sjuels

"papaau s| aoeds |euonippe Ji pajeoldnp aq ued || Hed "000'G$ UBY) @low paA@oal ey juaidioal Aue Joy Lz aul ‘Al Hed

Il Yed

ON _H_ saA _H_

"Sa)elS payun ey} Ul spuny jueib Jo esn ey} budojuow Joj sainpadold s,uoneziueblo ey} Al Med Ul aquosaq ¢

£ BOUB)SISSE 10 SjueIB By} pieme 0} pasn eSO UOND8as By}
pue ‘souejsisse Jo syuelb ayy 4oy Ayjiqibile sesjuelb ay) ‘@our)sISSe Jo sjuelb By Jo Junouwle |y} SjelueR)SgNs 0} SpJodal ulejulew uopeziuebio ayy seoq |

90UBJSISSY puUE Sjueld) UO UOIJBULIOJU| [Bldud

| Yed

GG180€2-70

Jaquinu uopesynuapl sahojdwg

"ONI
TWRILNHD HLAOS 40 AVM JHLINN

"SLLESNHOVSSVYIW

uoneziueblo sy} Jo sweN

uonoadsuj
alqnd o3 uado

€20c

1¥00-G¥S| 'ON dNO

‘uoljewioju] 3saje| ay} 4o} 066W.I0H/A0D 'SII'MMM O} 05

‘066 wiog 0} yoepny

*ZZ 10 1Z aul ‘Al Med ‘066 WI04 Uo ,SIA,. patamsue uopeziueblio ayj y aje|dwo)
Sa)Je)S pajyiun ayj ul S|enpIAIpU| pue ‘SJUaWUIdA0L)
‘suoneziueBbiQ 0} aouejsisSy JaYl}Q pue sjuels

90IAI9S BNUAASY [BUIB]
Ainseal] ay; jo juswpedsaq

(066 wuog)
| 31NA3HOS

Wd ¢l:L G202/12/S0 OSAVMAIALINN



wva
¢z0Z (066 wu04) | 3NPayYss 066 WIO4 10} SUOIIONIISU| 3y} 23S ‘901JON JOY uoionpay yiomiaded 104

a|ge} | aull 8y} ul pajs]| suoneziueblo Jaylo Jo Jaquinu [Bjo} JBlug €
.................................................................................................................. a|ge} | aul| 8y} ul pajs) suonieziuebio juswulanob pue (£)(0)L0G uondas Jo Jaqwinu |ejo} Jaug g

(6)
(8)
(2)
000°0L €0T0S | §885012-%0 0T9TI0 YW THLSEOUOM
SNOIIWNEdO T¥yaN#s| | | IS NIVW 99L
SSVW TVIINID J0 WOWA (9
000°0% €010S | 09Tc8ec-¥0| 80910 wWW HALSIOUOM
Yd9Y 3 TVHENID 00S HLINS ‘IS IONLSEHD 8T
TIONNOD NOILOV ALINAWWOD WALSHOHNOM ()
000°G€E €010S | TOC¥6SC-¥0|  TLSTO “WW AT1And
SNOIIWNEdO TVIANTD IS TIIN OT
ONI XITTYA-THL ()
0L69 A0D .......ossto w IDAT¥EHLAOS
J-ILSOSY IS WIZ 1I¥
EOATIEHINOS J0 NMOIL (€)
00S "L 420D . 99810 MW IDATEEINLS
J-ILSOSY aQ¥od QTIEIINOO¥HE V0ZE
ISAd T9 NN/TOOHDOS HOIH S5 VNOSVINVIL (2)
00s’2v €OT0S | 990LEVSG-T8 0SST0 YW I9AI¥gHLINOS
va¥gvy ® TYygENs| oo || IS NIVW T¥#T
HSNOH IsdND S, mInT Is (M
SOUB)SISSE IO souepssse wseou | Q%meu_ soog) | 20UBISISSE yseouou Jueib ,m_nmwﬁmm ) JusluIanob Jo
JuesB Jo ssoding (y) Jo uoyduosaa (6) | uonenpen Jo pourey (4 40 Junowy () ysea Jo Junowy (p) ol (9) NI3 (a) uoneziueblo jo ssalppe pue awep (e) l
"papaau S| eoeds [euonippe Ji pareondnp aq UBD || Hed "000°GS UBY) @iow paAedal Jeyy jusidioas Aue 1oy ‘|z aull ‘Al Hed
‘066 W04 UO ,SOA, palamsue uoneziuebio ay) Ji 919|dwo) *SJUSWIUIBAOL) J1)SawWo( pue suoneziuebiQ d13SsWO 0} d2UR)SISSY J8Y}O pue Ssjuels) Il Hed
"s8)e)g pajiun 8yl Ul spunj Jueb Jo esn eyy bulojuow Joy sainpadold s,uoneziueblo ayy Al Yed Ul equoseq ¢
Oz D wm> D ...................................................................................................................... m.\mocm«m_mwm 10 WHCN._D mr_« U._N>>m Ow U@m: m_._mw_._o EO_«Om_mw mr_«
pue ‘souejsisse Jo sjuelb ayj Joy Aupqibiie sesjuelb sy ‘eouelsisse Jo sjuelb ay) JO Junowe ay) slenuesqns 0} spiodal ulejulew uoneziuebio ay) seoq |
9JUBJSISSY pUE Sjuels) UO UOIJBWLIOjU| [elauds) | yed
GGT180€2-¥0 *ONI ‘SILILASOAHOYSSYIW
Jaquinu uopesynuapl sahojdwg .Hﬁ.H.ZHU m_HDOW .mo N‘g QN.HHZD uoneziuebio ay} Jo sweN
:O_uumo_w:_ ‘uoljewriojul 3saje| ay} 10} 66WI04/A0D SI ‘MMM 0} 09 b wm_hmmmmﬁwﬁwcﬁﬁwﬁ
a1|gqnd 03 uado "066 W04 0} YyoeRy
*Z¢ 10 Lz 3dul| ‘Al Med ‘066 W04 uo ,SaA, palamsue uopeziuebio ayy ji aj9dwo)
MNON saje)g pajun ay} ul s|enpiAlpu] pue ‘SpusWuUIdA0D (066 wuo4)
1v00G¥G} ON 8O ‘suonjeziuebiQ 0} asuelsIsSSy JaYjQO pue sjuels) | 3I1NA3IHOS

Wd ¢l:L G202/12/S0 OSAVMAIALINN



€202 (066 wuo4) | 9INpayag

"uonewLoUl [euonippe Jayjo Aue pue :(q) uwnjod ‘||| Wed :g eul ‘| Ued ul painbal uonewlojul 8y} apiroid ‘uoewuoyu] [eyuswajddng A| Hed

L

(4ayjo ‘lesiesdde ‘AINA

aouejsisse yseouou jo uonduosaq () | Yooq) uoneniea jo poyely (9)

ajuejsisse yseduou
40 unowy (p)

elb yseo
10 unowy (9)

sjuaidioal

Jo JaquinN (q) aoue)sisse Jo juelb jo adA] (e)

‘pepoeau si eoeds [euonippe JI pejedlidnp oq UEDd [|] Yed
"Z2 dUl| ‘Al UMed ‘066 W04 UO SBA, palemsue uoneziuebio ay) ji 8)o|dwo) "S[enplAlpu] 9)3sawoq O} 9oUeR)SISSY Jayl0 pue sjuels Il ved

Z 9bed

GG180€¢-70

TVILNAD HILINOS 40 XAVM JHILINN

€202 (066 Wiod) | 8|npayos

Wd ¢l:L G202/12/S0 OSAVMAIALINN



UNITEDWAYSO 05/21/2025 1:12 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton UUNITED WAY OF SOUTH CENTRAL Employer identification number
MASSACHUSETTS, INC. 04-2308155

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ADDITIONAL INFORMATION IS AVAILABLE THROUGH THE MA ATTORNEY GENERAL OFFICE,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
UNITED WAY OF SOUTH CENTRAL 04-2308155

PAGE 1 OF 1
Schedule O (Form 990) 2023
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UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM

04-2308155
FYE: 9/30/2024

CONTRIBUTOR INFORMATION

GENERAL INFORMATION

NAME: RANDY & DONNA BECKER E-FILING TYPE: INDIVIDUAL
DO NOT DISCLOSE
ADDRESS 77 BATES POINT ROAD NAME AND ADDRESS? NO
CITY, STATE ZIP CODE: WEBSTER, MA 01570
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:
CONTRIBUTIONS OTHER INFORMATION
CASH CONTRIBUTION: 15,000 TYPE OTHER
FUNDRAISING PORTION: DONOR ADVISED FUND:
TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO
PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:
TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: INDIVIDUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM
04-2308155 CONTRIBUTOR INFORMATION
FYE: 9/30/2024

GENERAL INFORMATION

NAME: RICHARD HARDY E-FILING TYPE: INDIVIDUAL
DO NOT DISCLOSE
ADDRESS 88 MASONIC HOME ROAD NAME AND ADDRESS? NO
APT R313

CITY, STATE ZIP CODE: CHARLTON, MA 01507
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 6,000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: INDIVIDUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL

04-2308155 CONTRIBUTOR INFORMATION

FYE: 9/30/2024

GENERAL INFORMATION

NAME: KENNETH & DIANE MANDILE E-FILING TYPE: INDIVIDUAL

ADDRESS 117 FIRESIDE LANE

CITY, STATE ZIP CODE: HOLDEN, MA 01520

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 5,000
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:

5/21/2025 1:11 PM




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL

04-2308155
FYE: 9/30/2024

5/21/2025 1:11 PM
CONTRIBUTOR INFORMATION

GENERAL INFORMATION

NAME: DENNIS & JANE NESLUSAN E-FILING TYPE
DO NOT DISCLOSE
ADDRESS 12 MIKES WAY NAME AND ADDRESS?

CITY, STATE ZIP CODE: WEBSTER, MA 01570

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 7,500
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE:
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

INDIVIDUAL

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

INDIVIDUAL

NO

OTHER INFORMATION
OTHER

NO
NO

NO

SCHEDULE A
NO
NO




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM
04-2308155 CONTRIBUTOR INFORMATION

FYE: 9/30/2024

GENERAL INFORMATION

NAME: TODD TALLMAN
ADDRESS 206 MYRTLE STREET

CITY, STATE ZIP CODE: ASHLAND, MA 01721

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 7,150
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: INDIVIDUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM
04-2308155 CONTRIBUTOR INFORMATION

FYE: 9/30/2024

GENERAL INFORMATION

NAME: MAPFRE FOUNDATION

ADDRESS 11 GORE RD

CITY, STATE ZIP CODE: WEBSTER, MA 01570

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 70,000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL

04-2308155 CONTRIBUTOR INFORMATION

FYE: 9/30/2024

GENERAL INFORMATION

NAME: FELS FAMILY FOUNDATION E-FILING TYPE: BUSINESS

ADDRESS 271 THOMPSON ROAD

CITY, STATE ZIP CODE: WEBSTER, MA 01570

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 60,000
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:

5/21/2025 1:11 PM




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL

04-2308155 CONTRIBUTOR INFORMATION

FYE: 9/30/2024

GENERAL INFORMATION

NAME: CORNERSTONE BANK
ADDRESS 253 MAIN STREET

CITY, STATE ZIP CODE: SOUTHBRIDGE,

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 44,476
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:

5/21/2025 1:11 PM




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM
04-2308155 CONTRIBUTOR INFORMATION
FYE: 9/30/2024

GENERAL INFORMATION

NAME: KARL STORZ ENDOVISION E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
ADDRESS 91 CARPENTER HILL RD NAME AND ADDRESS? NO

CITY, STATE ZIP CODE: CHARLTON, MA 01507
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 42,7788 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: INDIVIDUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM
04-2308155 CONTRIBUTOR INFORMATION
FYE: 9/30/2024

GENERAL INFORMATION

NAME: DEXTER-RUSSELL, INC. E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
ADDRESS 44 RIVER ST NAME AND ADDRESS? NO

CITY, STATE ZIP CODE: SOUTHBRIDGE, MA 01550
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 21,857 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: INDIVIDUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL

04-2308155 CONTRIBUTOR INFORMATION

FYE: 9/30/2024

GENERAL INFORMATION

NAME: SAVERS BANK
ADDRESS PO BOX 250

CITY, STATE ZIP CODE: SOUTHBRIDGE,

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 17,014
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:

5/21/2025 1:11 PM




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM
04-2308155 CONTRIBUTOR INFORMATION
FYE: 9/30/2024

GENERAL INFORMATION

NAME: INCOM, INC. E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
ADDRESS 294 SOUTHBRIDGE ROAD NAME AND ADDRESS? NO

CITY, STATE ZIP CODE: CHARLTON, MA 01507
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 13,076 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: INDIVIDUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM
04-2308155 CONTRIBUTOR INFORMATION
FYE: 9/30/2024

GENERAL INFORMATION

NAME: NATIONAL GRID - NEES E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
ADDRESS 300 ERIE BLVD, WC-3 NAME AND ADDRESS? NO

CITY, STATE ZIP CODE: SYRACUSE, NY 13201-4250
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 12,845 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: INDIVIDUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL

04-2308155 CONTRIBUTOR INFORMATION

FYE: 9/30/2024

GENERAL INFORMATION

NAME: JOHN J & ELIZABETH KUNKEL FAMILY FOE-FILING TYPE: BUSINESS

ADDRESS 8 UNION POINT RD

CITY, STATE ZIP CODE: WEBSTER, MA 01570

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 10,000
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:

5/21/2025 1:11 PM




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM

04-2308155
FYE: 9/30/2024

CONTRIBUTOR INFORMATION

GENERAL INFORMATION

NAME: HERMAN BECKER CHARITABLE TRUST E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
ADDRESS 77 BATES POINT RD NAME AND ADDRESS? NO
CITY, STATE ZIP CODE: WEBSTER, MA 01570
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:
CONTRIBUTIONS OTHER INFORMATION
CASH CONTRIBUTION: 7,500 TYPE OTHER
FUNDRAISING PORTION: DONOR ADVISED FUND:
TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO
PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:
TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: INDIVIDUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM
04-2308155 CONTRIBUTOR INFORMATION
FYE: 9/30/2024

GENERAL INFORMATION

NAME: KARL STORZ ENDOSCOPY E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
ADDRESS 2151 E GRAND AVENUE NAME AND ADDRESS? NO

CITY, STATE ZIP CODE: EL SEGUNDO, CA 90245
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 6,433 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: INDIVIDUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM
04-2308155 CONTRIBUTOR INFORMATION

FYE: 9/30/2024

GENERAL INFORMATION

NAME: HOMETOWN BANK
ADDRESS 31 SUTTON AVENUE

CITY, STATE ZIP CODE: OXFORD, MA 01540

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 6,000
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL

04-2308155 CONTRIBUTOR INFORMATION

FYE: 9/30/2024

GENERAL INFORMATION

NAME: WEBSTER FIVE CENTS SAVINGS BANK E-FILING TYPE: BUSINESS

ADDRESS 35 MILLBURY ST

CITY, STATE ZIP CODE: AUBURN, MA 01501

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 5,669
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:

5/21/2025 1:11 PM




UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL 5/21/2025 1:11 PM
04-2308155 CONTRIBUTOR INFORMATION
FYE: 9/30/2024

GENERAL INFORMATION

NAME: UNITED WAY OF MA BAY & MERRIMACK VAE-FILING TYPE: BUSINESS
DO NOT DISCLOSE
ADDRESS 51 SLEEPER STREET NAME AND ADDRESS? NO

CITY, STATE ZIP CODE: BOSTON, MA 02210
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 14,000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: INDIVIDUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:
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UNITEDWAYSO UNITED WAY OF SOUTH CENTRAL
04-2308155 Federal Statements

FYE: 9/30/2024

5/21/2025 1:11 PM

Schedule A, Part Il Line 5 - Excess Gifts

Donor Name

RANDY & DONNA BECKER

RICHARD HARDY

KENNETH & DIANE MANDILE

DENNIS & JANE NESLUSAN

TODD TALLMAN

MAPFRE FOUNDATION

FELS FAMILY FOUNDATION

CORNERSTONE BANK

KARL STORZ ENDOVISION
DEXTER-RUSSELL, INC.

SAVERS BANK

INCOM, INC.

NATIONAL GRID - NEES

JOHN J & ELIZABETH KUNKEL FAMILY FOU
HERMAN BECKER CHARITABLE TRUST

KARL STORZ ENDOSCOPY

HOMETOWN BANK

WEBSTER FIVE CENTS SAVINGS BANK
UNITED WAY OF MA BAY & MERRIMACK VAL

TOTAL

Total

Excess

$ 15,000
6,000
5,000
7,500
7,150
70,000
60,000
44,476
42,788
21,857
17,014
13,076
12,845
10,000

7,500

6,433

6,000

5,669
14,000

1,852

$ 372,308

1,852
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