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2016 Return Summary

CAPE AND ISLANDS UNITED WAY INC. 04-2271714
FORM 990:

TOTAL REVENUE 1329376.
TOTAL EXPENSES 1179034.
EXCESS <DEFICIT> 150342.
BEGINNING NET ASSETS 529579.
CHANGES IN NET ASSETS 19212.
ENDING NET ASSETS (1) 699133.

BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS 1026382.
ENDING TOTAL LIABILITIES 327249.
ENDING TOTAL NET ASSETS OR FUND BALANCES (2) 699133.
ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS 0.
ENDING NET ASSETS DIFFERENCE BETWEEN ITEMS (1) AND (2) 0.
FORM 990-T:

TAXABLE INCOME
TAX
TOTAL DUE <REFUND>

(N e Ne]
e o o

626310 04-01-16



2016 Return Summary

CAPE AND ISLANDS UNITED WAY INC. 04-2271714
MASSACHUSETTS FORM M-990T:

TAXABLE INCOME 0.
TOTAL TAX 0.
PAYMENTS 1000.
OVERPAYMENT 1000.
REFUND 1000.
MASSACHUSETTS FORM PC:

TOTAL REVENUE 0.
TOTAL EXPENSES 0.
ANNUAL REPORT FILING FEES 500.

626310 04-01-16




2016 Return Summary

CAPE AND ISLANDS UNITED WAY INC. 04-2271714
FEDERAL FEDERAL
FORM NAME 990 990-T
E-FILE REQUESTED YES NO **
DUE DATE 05/15/17 05/15/17
EXTENDED DUE DATE
DIRECT DEPOSIT N/A N/A
ELECTRONIC WITHDRAWAL N/A N/A
DATE CALCULATED 03/27/17 03/27/17
TIME CALCULATED 09:54:02 09:54:02
RELEASE VERSION 2016.03010 2016.03010
DATE EXPORTED 03/27/17
TIME EXPORTED 09:54:21
EXPORT VERSION 2016.03010

** NOT AVAILABLE FOR E-FILE

626310 04-01-16

09540327 736856 B3141

2016.03010 CAPE AND ISLANDS UNITED WAY B3141_ 1




2016 Return Summary

DATE EXPORTED

TIME EXPORTED

EXPORT VERSION

CAPE AND ISLANDS UNITED WAY INC. 04-2271714
MASSACHUSETTS MASSACHUSETTS

FORM NAME FORM PC FORM M-990T

E-FILE REQUESTED NO ** NO **

DUE DATE 05/15/17 03/15/17

EXTENDED DUE DATE

DIRECT DEPOSIT N/A N/A

ELECTRONIC WITHDRAWAL N/A N/A

DATE CALCULATED 03/27/17 03/27/17

TIME CALCULATED 09:54:02 09:54:02

RELEASE VERSION 2016.03010 2016.03010

** NOT AVAILABLE FOR E-FILE

626310 04-01-16

09540327 736856 B3141

2016.03010 CAPE AND ISLANDS UNITED WAY B3141_ 1




LYNCH, MALLOY, MARINI, LLP
CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS
9 BAYSTATE COURT BREWSTER, MA 02631
(508) 255-2240

CLIENT: B3141
MARCH 27, 2017

CAPE AND ISLANDS UNITED WAY INC.
259 STEVENS STREET NO. E
HYANNIS, MA 02601

PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2016
EXEMPT ORGANIZATION TAX RETURNS, INCLUDING:

FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

SCHEDULE A, PUBLIC CHARITY STATUS AND PUBLIC SUPPORT
SCHEDULE B, SCHEDULE OF CONTRIBUTORS

SCHEDULE D, SUPPLEMENTAL FINANCIAL STATEMENT
SCHEDULE G, SUPPL INFO FUNDRAISING/GAMING ACT
SCHEDULE I, GRANTS AND ASSIST ORG, GOV, AND IND
SCHEDULE O, SUPPLEMENTAL INFORMATION

FORM 4562, DEPRECIATION AND AMORTIZATION

FORM 8879-EO, E-FILE SIGNATURE AUTHORIZATION
FORM 990-T, UNRELATED BUSINESS INCOME RETURN
MA FORM PC, FORM PC

MA M-990T, UNRELATED BUSINESS INCOME TAX RETURN
MA SCHEDULE CMS, CREDIT MANAGER SCHEDULE

TAX PREPARATION FEE $ 8000.00




LYNCH, MALLOY, MARINI, LLP
CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS
9 BAYSTATE COURT BREWSTER, MA 02631
(508) 255-2240

MARCH 27, 2017

CAPE AND ISLANDS UNITED WAY INC.
259 STEVENS STREET NO. E
HYANNIS, MA 02601
CAPE AND ISLANDS UNITED WAY INC.:
ENCLOSED ARE THE ORGANIZATION'S 2016 EXEMPT ORGANIZATION
RETURNS. THE PAPER FILED RETURN(S) SHOULD BE SIGNED, DATED,
AND MAILED, AS INDICATED.
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY MAY
15, 2017.
FORM 990-T RETURN:
NO AMOUNT IS DUE ON FORM 990-T.
PLEASE SIGN AND MAIL ON OR BEFORE MAY 15, 2017.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

LYNCH, MALLOY, MARINI, LLP




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2016

Prepared for

CAPE AND ISLANDS UNITED WAY INC.
259 STEVENS STREET NO. E
HYANNIS, MA 02601

Prepared by

LYNCH, MALLOY, MARINI, LLP
9 BAY STATE COURT
BREWSTER, MA 02631

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY MAY
15, 2017.

600941
04-01-16



IRS e-file Signature Authorization OME No. 15451878
rom 83879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning , 2016, and ending , 20 20 1 6

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
CAPE AND ISLANDS UNITED WAY INC. 04-2271714

Name and title of officer

BARBARA MILLIGAN

PRESIDENT

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 1329376.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
8a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . . 4b
5a Form 8868 check here B[] b Balance Due (Form 8868, line3c) ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize LYNCH, MALLOY, MARINI, LLP to enter my PIN| 03141 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 04884405577 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Dae p» 03/27/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16

09540327 736856 B3141 2016.03010 CAPE AND ISLANDS UNITED WAY B3141 1



m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | CAPE AND ISLANDS UNITED WAY INC.
’c\‘ﬁgze Doing business as 04-2271714
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farann/ 259 STEVENS STREET I 508-775-4746
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1444390.
gpﬁgded HYANNIS, MA 02601 H(a) Is this a group return
fi\gr?“.ca' F Name and address of principal officer BARBARA MILLIGAN for subordinates? |:|Yes No
pending | 059 STEVENS STREET , HYANNIS, MA 02601 H(b) Are all subordinates incluged?l__lYes [_INo
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . UWCAPECOD . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 195 9] m State of legal domicile: MA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE CAPE AND
% ISLANDS UNITED WAY INC.IS TO INCREASE THE ORGANIZED CAPACITY FOR
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 21
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . 5 4
g 6 Total number of volunteers (estimate if NneCeSSarY) . 6 21
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 886190. 1143208.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
® | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 22166. 114734.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 259517. 71434.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1167873. 1329376.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 612295. 644268.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 213550. 254301.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 211907.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 358863. 280465.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1184708. 1179034.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -16835. 150342.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 856374. 1026382.
<5| 21 Totalliabilities (Part X, ne 26) 326795. 327249.
éé 22 Net assets or fund balances. Subtract line 21 from line 20 ....................................... 529579. 699133.

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.

Sign } Signature of officer Date
Here BARBARA MILLIGAN, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paii [GEORGE W.MALLOY CPA 03/27/17| stompops [P00115577
Preparer |Firm'sname p LYNCH, MALLOY, MARINI, LLP FrmsEINp 04-3334439
Use Only |Firm'saddressy, 9 BAY STATE COURT
BREWSTER, MA 02631 Phoneno. (508) 255-2240
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) CAPE AND ISLANDS UNITED WAY INC. 04-2271714 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... |:|
1 Briefly describe the organization’s mission:

THE MISSION OF THE CAPE AND ISLANDS UNITED WAY INC.IS TO INCREASE THE
ORGANIZED CAPACITY FOR PEOPLE ON CAPE COD AND THE ISLANDS TO CARE FOR
ONE ANOTHER AND TO IMPROVE THE HUMAN CONDITION OF THE REGION.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or O00-EZ |:|Yes No
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? . |:|Yes No

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 $ 9140610 including grants of $ 6442680 ) (Revenue $ 13126960)
THE ORGANIZATION HAS AN ANNUAL CAMPAIGN TO RAISE FUNDS FOR VARIOUS
NON-PROFIT AGENCIES ON CAPE COD & THE ISLANDS FOR HEALTH AND HUMAN

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 914061.
Form 990 (2016)
632002 11-11-16
2

09540327 736856 B3141 2016.03010 CAPE AND ISLANDS UNITED WAY B3141 1



Form 990 (2016) CAPE AND ISLANDS UNITED WAY INC. 04-2271714 page3
[ 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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Scheaule 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 Il 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 Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 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, Part VIl 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 16? If "Yes," complete Schedule D, Part VIll 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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 Xland XIl 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 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, Partsland IV 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 Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 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! 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 Scheadule G, Part!l 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 Il 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) CAPE AND ISLANDS UNITED WAY INC. 04-2271714 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule 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 I, Partslandll 21 | X
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 Scheaule I, Partsland i 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
ScheduleJ 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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 24a X

b 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 LA EXEIMDt DONAS Y 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, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash 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 ScheduleM 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?/f "Yes," complete
Schedule N, Partil 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, or IV, and
PartV,line1 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, line2 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 in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) CAPE AND ISLANDS UNITED WAY INC. 04-2271714 pageb

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 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
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 thisreturn ... .. . ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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 in ScheduleO 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 FINnCEN 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
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 contract? 7f
g [f 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 4966? ... 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 vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 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 in Schedule O ... 14b
Form 990 (2016)
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Form 990 (2016) CAPE AND ISLANDS UNITED WAY INC. 04-2271714 page6b

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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 21
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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 21

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ? 7a

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

oo |bs|w

LT o B e e B o I

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

15b

bl Ee e Eal ko I K

b lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
LARRY BIGELOW - 508-775-4746
259 STEVENS STREET, HYANNIS, MA 02601
632006 11-11-16 Form 990 (2016)

6

09540327 736856 B3141 2016.03010 CAPE AND ISLANDS UNITED WAY B3141 1



Form 990 (2016) CAPE AND ISLANDS UNITED WAY INC. 04-2271714 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst 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.

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) LARRY BIGELOW 1.00
TREASURER X X 0. 0. 0.
(2) TAMMY GLIVINSKI 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(3) PATRICK WENDELL 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(4) GREG BILEZIKIAN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(5) CHRISTINE EOSCO 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(6) SHAWN DELUDE 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(7) KEVIN HOWARD 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) NORMA SCHMIDT 1.00
CLERK X X 0. 0. 0.
(9) J.RICHARD FAIRBANKS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(10) BEVERLY TILDEN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) KEN PEDICINI 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) MARIA JONES 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) JOHN W, KENNEY 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(14) KIM LUCAS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(15) TODD MACHNIK 1.00
VICE CHAIR, BOARD OF DIRECTORS X X 0. 0. 0.
(16) MARK MCCARTIN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(17) MARY ANN MORRICE 1.00
BOARD OF DIRECTORS X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
7

09540327 736856 B3141 2016.03010 CAPE AND ISLANDS UNITED WAY B3141 1



Form 990 (2016) CAPE AND ISLANDS UNITED WAY INC. 04-2271714 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below ERg - E §§ 5 organizations
line) | £ |2 |5 |5 28| 5
(18) DONNA MORRIS 1.00
CHAIR, BOARD OF DIREC X X 0. 0. 0.
(19) RANA H.MURPHY 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(20) M.DALE ORMON 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(21) BARBARA MILLIGAN 40.00
PRESIDENT/EXECUTIVE DIRECT X 114947. 0. 9136.
1b Sub-total [ 114947. 0. 9136.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1C) ... > 114947. 0. 9136.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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? /f "Yes, " complete Schedule J for such individual . . 4 X
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 X
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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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Form 990 (2016)

CAPE AND ISLANDS UNITED WAY INC.

04-2271714

Page 9

Part VIIl [ Statement of Revenue

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

(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . ... ... 1a 986059.
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraising events 1c 157149.
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlines1a-1f ... > 1143208.
Business Code|
g | 2a
| e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 4 16680. 16680.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 213068.
b Less: cost or other basis
and sales expenses 115014.
c Gainor(loss) . ... ... .. 98054.
d Netgain or (I0SS) .........occcooiiieoe e > 98054. 98054.
o 8 a Gross income from fundraising events (not
g including $ 157149. o
é contributions reported on line 1c). See
5 PartIV,line18 a| 71434.
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events  ............... | 71434. 71434.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Al otherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 1329376. 0. 0.] 186168.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

CAPE AND ISLANDS UNITED WAY INC.

04-2271714 page10

[ 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 inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 644268. 644268.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 114947. 68968. 11495. 34484.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 104375. 52662. 13002. 38711.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15660. 9396. 2218. 4046.
9 Other employee benefits .
10 Payrolltaxes . 19319. 10716. 2158. 6445.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting . 22500. 11250. 11250.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 4432, 4432.
13 Office expenses 5349. 2675. 1337. 1337.
14 Information technology =~ 11845. 5923. 2962. 2960.
15  Rovyalties
16 Occupancy ___________________________________________________ 1995].. 9976. 4988. 4987.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 4047. 2024. 1012. 1011.
23 Insurance 5075. 2538. 1269. 1268.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CAMPAIGN COSTS 105921. 105921.
b DONOR DESIGNATIONS 76000. 76000.
¢ DUES 14915. 14915.
d STAFF DEVELOPMENT 5500. 2750. 1375. 1375.
e All other expenses 4930. 4930.
25 Total functional expenses. Add lines 1 through 24e 1179034. 914061. 53066. 211907.
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 P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) CAPE AND ISLANDS UNITED WAY INC. 04-2271714 page i1
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 186042.[ 1 439448.
2 Savings and temporary cash investments 3890.[ 2 4316.
3 Pledges and grants receivable, net 51873.[ 3 46371.
4 Accounts receivable, net 148.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 12352.] o 3500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 37450.
b Less: accumulated depreciation 10b 29798. 8639.| 10c 7652.
11 Investments - publicly traded securities . 589380.( 11 525095.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 4050.] 14 0.
15 Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 856374.[ 16 1026382.
17 Accounts payable and accrued expenses . 9835.] 17 13355.
18 Grantspayable 305110.| 18 297319.
19 Deferred revenue 11850.( 19 16575.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 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
SChedUIE D 25
26 Total liabilities. Add lines 17 through 25 326795.| 2 327249.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 529579.| 27 699133.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 529579.] 33 699133.
34 Total liabilities and net assets/fund balances ... 856374.[ 34 1026382.
Form 990 (2016)
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Form 990 (2016) CAPE AND ISLANDS UNITED WAY INC. 04-2271714 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1329376.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1179034.
3 Revenue less expenses. Subtract line 2 from ine 1 3 150342.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 529579.
5 Net unrealized gains (losses) on investments 5 19212.
6 Donated services and use Of faCilities 6
7 Investment eXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) e 10 699133.
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 Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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? . 2 | 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:
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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization Employer identification number
CAPE AND ISLANDS UNITED WAY INC. 04-2271714

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

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

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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 Il.)

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 I1.)

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

university:

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see 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 llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CAPE AND ISLANDS UNITED WAY INC. 04-2271714 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

(f) Total

800314.

868794.

985782.

886190.

1143208.

4684288.

800314.

868794.

985782.

886190.

1143208.

4684288.

4684288.

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) p»>
Amounts from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

(f) Total

800314.

868794.

985782.

886190.

1143208.

4684288.

09540327 736856 B3141

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

6545. 5841. 28970. 14872.] 114734.] 170962.

and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14

82.28 ¢
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15

837640.
5692890.

222888.] 120308.] 163493.] 259517. 71434.

_______________________________________________________________ 82.63

16a 33 1/3% support test - 2016. 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 organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
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
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CAPE AND ISLANDS UNITED WAY INC. 04-2271714 pages
Part lll | 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended 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 through5

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 theyear

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. 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 organizaton >
b 33 1/3% support tests - 2015. 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 ........................ | |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CAPE AND ISLANDS UNITED WAY INC. 04-2271714 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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
¢ 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 (j) its supported organizations, (i) 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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which

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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part 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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CAPE AND ISLANDS UNITED WAY INC. 04-2271714 pages
[Part IV [ Supporting Organizations /-,ntinueq)

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
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)? /f "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, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) 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 (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 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 yeafsee 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer (a) and (b) 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? 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
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CAPE AND ISLANDS UNITED WAY INC. 04-2271714 pages
[Part V | Type IIl 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.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

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

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CAPE AND ISLANDS UNITED WAY INC. 04-2271714 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0N |[(o |0 ]|h|W

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

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

—

H

Distributions for 2016 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(3]

5 Remaining underdistributions for years prior to 20186, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T|®

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. . pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CAPE AND ISLANDS UNITED WAY INC. 04-2271714

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive 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 DeNefit? ... ... |:| 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 (e.g., 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

a b ON =

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 includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a 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
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®))? [ Ives [_INo

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 CAPE AND ISLANDS UNITED WAY INC. 04-2271714 page2
[Part lll | 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 are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
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 XIlI.
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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[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 o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® O O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl 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.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d
e 37450. 29798. 7652,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 7652.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CAPE AND ISLANDS UNITED WAY INC. 04-2271714 page3

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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| 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

()

(6)

@

(8

(9

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

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)

(2

()

(4

()

(6)

@

(8

(9

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

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

Federal income taxes

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

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CAPE AND ISLANDS UNITED WAY INC. 04-2271714 page4d

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 1348588.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 19212.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIl1.) 2d

e Addlines 2athrough 2d 2e 19212.
3  Subtract line 2e from lINe 1 3 1329376.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 1329376.

Part XIl | 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 1179034.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e A liNes 2a throUgn 2d 2e 0.
3 Subtractline 2e fromline1 3 1179034.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 1179034.

| Part Xill| Supplemental Information.

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

632054 08-29-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revene Senvice > information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
CAPE AND ISLANDS UNITED WAY INC. 04-2271714

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 CAPE AND ISLANDS UNITED WAY INC. 04-2271714 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPECIAL NONE (add col. (a) through
EVENTS Cc')l ©)
° (event type) (event type) (total number) ’
>
C
[9]
é 1 Grossreceipts 228583. 228583.
2 Less: Contributons 157149. 157149.
3 Gross income (line 1 minus line2) ... 71434. 71434.
4 Cashprizes
5 Noncash prizes
]
(2]
& | 6 Rentfacilitycosts
&
L
g 7 Foodandbeverages ...
a
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn(d) >
11 Net income summary. Subtract line 10 from line 3, column (d) ... | 2 71434.

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

) (b) Pull tabs/instant . (d) Total gaming (add

(0]
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming 1. " o) hrough col. (c))
g
Q
o

1 GrosSSrevenue ....................................
o |2 Cashprizes
@
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a

5 Otherdirectexpenses ...

I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 CAPE AND ISLANDS UNITED WAY INC. 04-2271714 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSE? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) CAPE AND ISLANDS UNITED WAY INC. 04-2271714 pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 6
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAPE AND ISLANDS UNITED WAY INC. 04-2271714
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash Y:?\l/lu\;"lt:;p(rk;%%‘? noncash assistance or assistance
assistance ’oth en ’
CAPE COD CENTER FOR WOMEN
P.O. BOX 141 PER DIEM NURSE
NORTH FALMOUTH, MA 02556 501(C)(3) 24375, 0. PRACTITIONER
BIG BROTHERS/BIG SISTERS EXPANSION OF ONE-TO-ONE
1934 FALMOUTH ROAD [FOUTH MENTORING FOR CAPE
CENTERVILLE, MA 02632 501(C)(3) 9750, 0. COD & MARTHA'S VINEYARD
BOYS & GIRLS CLUB OF CAPE COD
31 FRANK HICKS DRIVE
MASHPEE, MA 02649 501(C)(3) 43875, 0. LIFE SKILLS
CALMER-CHOICE PRIMARY

CALMER CHOICE PREVENTION PROGRAM IN
P.0.BOX 88 DENNIS-YARMOUTH SCHOOL
COTUIT, MA 02635 501(C)(3) 9750, 0. DISTRICT, GRADES K-6
BOYS SCOUTS OF AMERICA,6 CAPE COD
247 WILLIOW STREET CHANGING LIVES-GROWING
HYANNIS, MA 02601 501(C)(3) 7312, 0. FUTURES
CAPE COD CHALLENGER CLUB CHALLENGED ADULTS
418 BUMPS RIVER ROAD RECREATION, EDUCATION &
OSTERVILLE, MA 02655 501(C)(3) 9750, 0. ISOCIAL PROGRAMS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 29.

3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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Schedule | (Form 990)

CAPE AND ISLANDS UNITED WAY INC.

04-2271714

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CAPE COD CHILD DEVELOPMENT FAMILY-CENTERED GATHERING
83 PEARL STREET TWICE A MONTH FOR 20
HYANNIS, MA 02601 501(C)(3) 13650. 0. FAMILIES
CAPE COD COUNCIL OF CHURCHES
P.0.BOX 758
HYANNIS, MA 02601 501(C)(3) 32175, 0. HOMELESS MINISTRIES
NEEDY FUND
P.0.BOX 804 BASIC NEEDS SAFETY NET
HARWICH, MA 02601 501(C)(3) 19500, 0. PROGRAM
CHILD & FAMILY SERVICES
1019 IYANNOUGH ROAD HELPS FAMILIES COPE WITH
HYANNIS, MA 02601 501(C)(3) 9750, 0. CHILD ABUSE
CAPE COD CHILDREN'S PLACE
PO BOX 1935 PEDIATRIC COUNSELLING
NORTH EASTHAM, MA 02651 501(C)(3) 14625, 0. PROGRAM
CHURCH OF THE HOLY SPIRIT
204 MONUMENT ROAD COMMUNITY OUTREACH
ORLEANS, MA 02632 501(C)(3) 8775. 0. PROGRAM
DUFFY HEALTH CENTER
94 MAIN STREET PLAYSPACE: HARD SURFACE
HYANNIS, MA 02601 501(C)(3) 14625, 0. COURT
FALMOUTH SERVICE CENTER I[N FROM THE
611 GIFFORD STREET ISTREETS : EMERGENCY HOUSING
FALMOUTH, MA 02540 501(C)(3) 39000, 0. PROGRAM
FRESH START: PROVIDES
FAMILY & CHILDREN'S SERVICES OF ISCHOOL: AGED CHILDERN WITH
NANTUCKET, INC., - 20 VESPER LANE, ESSENTIALS TO START
L-1 - NANTUCKET, MA 02554 501(C)(3) 9750, 0. ISCHOOL YEAR
Schedule | (Form 990)
632241
04-01-16 35



Schedule | (Form 990)

CAPE AND ISLANDS UNITED WAY INC.

04-2271714

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
FAMILY PANTRY ENGAGING STUDENTS BY
133 QUEEN ANNE ROAD FACILITATING COMMUNITY
HARWICH, MA 02645 501(C)(3) 19500, 0. AND CAREER CONNECTIONS
GOSNOLD, INC. ISCHOOL BASED EARLY
200 TER HEUN DRIVE [NTERVENTION & PREVENTION
FALMOUTH, MA 02540 501(C)(3) 29250, 0. PROGRAM
HABITAT FOR HUMANITY OF CAPE COD
411 MAIN STREET, SUITE 6 CAPE COD ADOLESCENT
YARMOUTH PORT, MA 02675 501(C)(3) 7800, 0. PARENTING PROGRAM
FINANCIAL ASSISTANCE
HOMELESS PREVENTION COUNCIL PROGRAM: PROVIDES
14 OLD TOTE ROAD ASSISTANCE TO AN AVERAGE
ORLEANS, MA 02653 501(C)(3) 38025, 0. OF 98 LOW INCOME CLIENTS
HOPE DEMENTIA & ALZHEIMER'S
SERVICES - 765 ATTUCKS LANE - SHALLOW SUBSIDIES FOR
HYANNIS, MA 02601 501(C)(3) 29250, 0. [LOWER CAPE RESIDENTS
HOUSING ASSISTANCE CORPORATION HOPE DEMENTIA &
460 WEST MAIN STREET ALZHEIMER'S: FREE
HYANNIS, MA 02601 501(C)(3) 16087, 0. ISERVICES
INDEPENDENCE HOUSE NOAH SHELTER:PROVIDING
160 BASSETT LANE SHELTER TO OVER 500
HYANNIS, MA 02601 501(C)(3) 19500. 0. PEOPLE PER YEAR
FAMILIES
LOWER CAPE OUTREACH COUNCIL [EMPOWERED : COMMUNITY BASED
19 BREWSTER CROSS ROAD AND HOUSING STABILIZATION
ORLEANS, MA 02653 501(C)(3) 14625, 0. PROGRAM
MOTHERS AND INFANTS RECOVERY
NETWORK, INC. - 62 COLERIDGE DRIVE
- FALMOUTH, MA 02540 501(C)(3) 7800, 0. COMMUNITY DINNER PROGRAM
Schedule | (Form 990)
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Schedule | (Form 990)

CAPE AND ISLANDS UNITED WAY INC.

04-2271714

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NANTUCKET INTERFAITH COUNCIL PROVIDES SOURCES OF HEAT
P.O. BOX 2597 'O PEOPLE WHEN FEDERAL
NANTUCKET, MA 02584 501(C)(3) 19500, 0. ASSISTANCE RUNS OUT
OUTER CAPE HEALTH SERVICES CHRONIC PAIN CASE
P.0.BOX 1413 MANAGEMENT EXPANSION
WELLFLEET, MA 02667 501(C)(3) 19500, 0. PROJECT
SHEA'S YOUTH BASKETBALL
ASSOCIATION - 10 BLUE ROCK ROAD -
SOUTH YARMOUTH, MA 02664 501(C)(3) 9750, 0. SHEA'S YOUTH BASKETBALL
WE CAN
783 ROUTE 28 MOVING TOWARDS
HARWICH PORT, MA 02646 501(C) (3) 15600, 0, SELF-SUFFICIENCY
YARMOUTH FOOD PANTRY
845 MAIN ST., ROUTE 28, UNITS 14-14¢
SOUTH YARMOUTH, MA 02664 501(C)(3) 17550, 0. MEAL OF THE MONTH
Schedule | (Form 990)
632241
04-01-16 37



Schedule | (Form 990) (2016) CAPE AND ISLANDS UNITED WAY INC.

04-2271714 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

BOARD OF DIRECTORS ESTABLISHES AN ANNUAL AMOUNT OF FUNDS THAT ARE DONATED

ANNUALLY.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: HOMELESS PREVENTION COUNCIL

(H) PURPOSE OF GRANT OR ASSISTANCE: FINANCIAL ASSISTANCE PROGRAM:

PROVIDES ASSISTANCE TO AN AVERAGE OF 98 LOW INCOME CLIENTS PER MONTH

632102 11-01-16 38
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i“’é”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAPE AND ISLANDS UNITED WAY INC. 04-2271714

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEOPLE ON CAPE COD AND THE ISLANDS TO CARE FOR ONE ANONTHER AND TO

IMPROVE THE HUMAN CONDITION OF THE REGION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S MANAGEMENT AND BOARD OF DIRECTORS REVIEWS FORM 990 PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS ENFORCED ANNUALLY BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT'S COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS

ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 18:

THE COMPANY'S TAX FORMS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE COMPANY'S TAX FORMS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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2016 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
e Description Acautred |Method | Lt o [Feef gomedusted | Bus S ponse Red%ési?sn "™ | epreciation | Acsumuiatad | Sec 17 | Deduetion | Accurmuisted
v Excl Depreciation Expense Depreciation
1|EQUIPMENT (2005 TO 2008) VARIOUS | SL 5.00 [16 17113, 17113, 17113, 0 17113,
2| EQUIPMENT (2011) 06/01/11 SL 5.00 [16 7041, 7041, 6197, 704, 6901,
3| TABLETS 07/01/14] SL 5.00 [16 1493, 1493, 448, 299 747,
4 | COMPUTERS 07/01/14 sSL 5.00 [16 2707, 2707, 812, 541, 1353.
5| FURNITURE 06/30/14] SL 5.00 [16 6935, 6935, 2081, 1387, 3468,
6 |WEBSITE 06/01/15 5M HYU 3 4500, 4500, 4500, 0. 4500,
7 | PHONES 06/01/16] SL 5.00 [16 2160, 2160, 216 216,
* TOTAL 990 PAGE 10 DEPR &
AMORT 41949, 41949, 31151, 3147, 34298,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 39789. 0. 39789. 31151, 34082,
ACQUISITIONS 2160, 0. 2160, 0. 216,
DISPOSITIONS 0. 0. 0. 0. 0.
ENDING BALANCE 41949, 0. 41949, 31151, 34298,
ENDING ACCUM DEPR 34298,
ENDING BOOK VALUE 7651,
628111 040116 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
39.1




TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2016

Prepared for
CAPE AND ISLANDS UNITED WAY INC.
259 STEVENS STREET NO. E
HYANNIS, MA 02601

Prepared by
LYNCH, MALLOY, MARINI, LLP
9 BAY STATE COURT
BREWSTER, MA 02631

Amount due NO AMOUNT IS DUE.
or refund

Make check NO AMOUNT IS DUE.
payable to

Mail tax return | DEPARTMENT OF THE TREASURY
and check (if INTERNAL REVENUE SERVICE CENTER
applicable) to OGDEN, UT 84201-0027

Return must be
mailed on
or before

MAY 15, 2017

Special THE RETURN SHOULD BE SIGNED AND DATED.
Instructions

600941
04-01-16



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning , and ending

OMB No. 1545-0687

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2016

581(c)(3) Organizations Only

A |_ICheck box if Name of organization ( |_| Check box if name changed and see instructions.) D(EETnpgfg;;;g?gﬂggagg’; number

address changed instructions.)

B Exemptunder section | Print | CAPE AND ISLANDS UNITED WAY INC. 04-2271714
501(c)(3 ) or [ Number, street, and room or suite no. If a P.0. box, see instructions. nge‘f!ﬁ‘;fugﬁgin”:)ss activity codes
[Ja08(e) [_J220(e)| P {259 STEVENS STREET, NO. E
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) HYANNIS, MA 02601 900001

Book vawe of all assets | F Group exemption number (See instructions.) |
029532. [@check organization type > [ X1 501(c) corporation || 501(c) trust [ 401(a) trust I other trust
H Describe the organization's primary unrelated business activity. p>
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [_INo

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of » LARRY BIGELOW

Telephone number > 508-775-4746

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0.
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line 7) ... 2
3  Gross profit. Subtractline 2 fromline 1¢ . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (Schedule £) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) . ... 1
12  Other income (See instructions; attach schedule) 12
13  Total. Combinelines 3through 12 ... ... 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. . 14
15 Salaries AN WAGES e 15
16  Repairs and maintenance 16
17 Bad detS 17
18 Interest (attach schedule) 18
19 TaxeS AN IICBNSES e 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
23 DEDletON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ... 30 0.
31 Netoperating loss deduction (limited to the amountonline 30) ... 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
N8 B2 34 0.

623701 01-18-17 LHA

09540327 736856 B3141

For Paperwork Reduction Act Notice, see instructions.
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Formooo-T(2016)  CAPE AND ISLANDS UNITED WAY INC. 04-2271714 Page 2

[Part lll | Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @1s | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax ontheamountonline 34 > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or [ Schedule D (Form 1041) .. ... > | 36
87 Proxytax. Seeinstructions . > | 37
88 Alternative minimUMtAX 38
39  Taxon Non-Compliant Facility Income. See instructions .. 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ... 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | #a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 .. 41c
d Credit for prior year minimum tax (attach Form 8801 0or 8827) ... ... ... 41d
e Total credits. Add lines 41athrough 41d 4le
42 Subtractline4lefromline 40 42 0.
43 Other taxes. Check if from: [__] Form 4255 [__| Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 43
44 Totaltax.Addlines 42and 43 44 0.
45 a Payments: A 2015 overpayment creditedto 2016 . 45a
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... ... 45d
e Backup withholding (see instructions) . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) ... . ... 45f
g Other credits and payments: [ Form 2439
[ Form 4136 [ other
46  Total payments. Add lines 45a through 459 ... 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [ ] 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . . 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... ... » | 49 0.
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax P> | Refunded P> [ 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ... ... ... .. X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } | PRESIDENT the preparer shown below (see
Signature of officer Date Title instructions)? Yes |:| No
Print/Type preparer's name Preparer's signature Date Check [ it [PTIN - -
Paid self- employed
Preparer GEORGE W.MALLOY CPA 03/27/17 P00115577
Use Only Firm's name p» LYNCH, MALLOY, MARINI, LLP Firm'sEIN » 04-3334439
9 BAY STATE COURT
Firm's address p BREWSTER, MA 02631 Phoneno. (508) 255-2240

623711 01-18-17
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09540327 736856 B3141

Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

. 4062

Department of the Treasury
Internal Revenue Service  (99)

990

P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

CAPE AND ISLANDS UNITED WAY INC. FORM 990 PAGE 10

Identifying number

04-2271714

I Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount (see instructions) 1 500000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2010000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions ... .......................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orlineg8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ... ... >| 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B X Y AN 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ..ot e e eeeseeenss 16 3147.
I Part Il I MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2016 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ....... .. > l:l

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from iNe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 3147.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .............................................. 23
616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
42
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Form 4562 (2016)

CAPE AND ISLANDS UNITED WAY INC.

04-227

1714 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

I_l Yes

I_lNo

24b If "Yes," is the evidence written? I_l Yes I_l No

(@) 62%8 Bug(i:r!ess/ (d) Basis for Si:;):reciation ) (o) (h') ; EIe((:It)ed
(Rfvenietrs | prcedin | mestment | (L | snesmement | PGERY | GOUUERG, | PChdicton | secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during the

(a)
Vehicle

(b)
Vehicle

Vehicle

(c)

(d)
Vehicle

(e)
Vehicle

()
Vehicle

year (don'tinclude commuting miles)

Total commuting miles driven during the year .

Total other personal (hnoncommuting) miles
driven

Total miles driven during the year.
Add lines 30 through 32 . . .. ... ..

Was the vehicle available for personal use

Yes No

Yes

No Yes

No Yes

No Yes No

Yes No

during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BN Oy S Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal Use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2016 tax year:
43 Amortization of costs that began before your 2016 tax year 43
44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
616252 12-21-16 Form 4562 (2016)
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LYNCH, MALLOY, MARINI, LLP
CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS
9 BAYSTATE COURT BREWSTER, MA 02631
(508) 255-2240

MARCH 27, 2017

CAPE AND ISLANDS UNITED WAY INC.
259 STEVENS STREET NO. E
HYANNIS, MA 02601

CAPE AND ISLANDS UNITED WAY INC.:

WE HAVE PREPARED AND ENCLOSED YOUR 2016 MASSACHUSETTS RETURN.
THE MASSACHUSETTS FORM PC IS ALSO ENCLOSED. THE RETURNS
SHOULD BE SIGNED, DATED, AND MAILED.

MASSACHUSETTS FORM M-990T RETURN:

THE MASSACHUSETTS FORM M-990T SHOULD BE MAILED ON OR BEFORE
NOVEMBER 15, 2017 TO:

MASS. DEPARTMENT OF REVENUE

P.O. BOX 7067
BOSTON, MA 02204

NO PAYMENT IS REQUIRED AS THERE IS A REFUND IN THE AMOUNT OF
$1000.00.
MASSACHUSETTS FORM PC:

THE MASSACHUSETTS FORM PC SHOULD BE MAILED ON OR BEFORE MAY
15, 2017 TO:

NON-PROFIT ORG/PUBLIC CHARITIES DIV
OFFICE OF THE ATTORNEY GENERAL
ONE ASHBURTON PLACE
BOSTON, MA 02108
YOU HAVE A BALANCE DUE OF $500.00.

PAYMENT MUST BE MADE ELECTRONICALLY VIA THE COMMONWEALTH OF
MASSACHUSETTS WEBSITE AT:

WWW.MASS.GOV/AGO/EPAY

THE REPORT MUST BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S). ALSO BE SURE THAT ALL THE NECESSARY




ATTACHMENTS ARE INCLUDED WITH FORM PC BEFORE FILING.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

LYNCH, MALLOY, MARINI, LLP




TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
DECEMBER 31, 2016

Prepared for
CAPE AND ISLANDS UNITED WAY INC.
259 STEVENS STREET NO. E
HYANNIS, MA 02601

Prepared by
LYNCH, MALLOY, MARINI, LLP
9 BAY STATE COURT
BREWSTER, MA 02631

Amount due

or refund BALANCE DUE OF $500.00
Make check NOT APPLICABLE
payable to

Mail tax return | NON-PROFIT ORG/PUBLIC CHARITIES DIV
and check (if OFFICE OF THE ATTORNEY GENERAL
applicable) to ONE ASHBURTON PLACE

BOSTON, MA 02108

Return must be

mailed on

or before MAY 15, 2017

Special_ THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
Instructions INDIVIDUAL(S) .

PAYMENT FOR THE BALANCE DUE MUST BE MADE ELECTRONICALLY VIA
THE COMMONWEALTH OF MASSACHUSETTS WEBSITE AT:

WWW.MASS.GOV/AGO/EPAY

ALL THE NECESSARY ATTACHMENTS SHOULD BE INCLUDED WITH FORM PC
BEFORE FILING.

600941
04-01-16



Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE (617) 727-2200, ext. 2101
BOSTON, MASSACHUSETTS 02108 www.mass.gov/ago/charities
Form PC
Check all items attached
Report for the Fiscal Period: 01/01/16 t012/31/16 (if applicable)
Filing Fee or Printout of
Attorney General’s Account #: 001628 [x] Electronic Payment
Confirmation
FederalID#: 04-2271714 Copy of IRS Return
Audited Financial
Electronic Payment Confirmation #: 082002 Statements/Review
|:| Amended Articles/
When did the organization first engage in By-Laws
charitable work in Massachusetts? 01/01/1959 @ Schedule A-1
Schedule A-2
Has the organization applied for or been granted |:| Schedule RO
IRS tax exempt status? Yes |:| No l:l Schedule VCO
|:| Probate Account
If yes, date of application OR date of determination letter: 03/26/1971
IRS Exemption under 501(c): 3

If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Yes |:| No

Organization Data

Name: CAPE AND ISLANDS UNITED WAY INC.

Mailing Address: 259 STEVENS STREET, NO. E

city: HYANNIS State: MA zp: 02601
Phone Number: 5 08-775-4746 Fax Number:
Email: Website: WWW . UWCAPECOD . ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 1 Organization Purpose Code 1 30
Type of Organization (Table 2) 16 Organization Purpose Code 2 55

Please check box if final return prior to dissolution: |:|

Office Use Only: Payment Received

Form PC Rev. 11/2016 Page 1 of 15
s

2
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CAPE AND ISLANDS UNITED WAY INC.

04-2271714

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions

and definition section for guidance.

1. On what date was the organization created? 01/01/1959

2. Where was the organization created? MASSACHUSETTS

3. What is the form of organization? (check one)

Corporation Testamentary Trust

Unincorporated Association Inter Vivos Trust

[ ]
[ ]

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please

|:| Yes No

complete the Schedule RO on pages 13 and 14.

5. Enter your summary of financial data:

Financial Data Amounts
A. | Contributions, gifts, grants, and similar amounts received 1143208.
B. | Gross support and revenue 1231322.
C. | Program services and similar amounts paid out 914061.
D. | Fundraising expenses 211907.
E. | Management and general expenses 53066.
F. | Payments to affiliates 0.
G.| Total expenses 1179034.
H. | Net assets or fund balances at the end of the year 699133.
6. List the total compensation you provided to your five highest paid employees:
Name/Title Hrs/ Salary and Benefit Plans Other i
Week Other Income Compensation
BARBARA MILLIGAN
1. PRESIDENT 40.00 114947. 9136. 0.
SARAH ELDREDGE
2. MARKETING 40.00 46649. 6524. 0.
MARYBETH LEBEAU
3. ADMINISTRATOR 40.00 36726. 0. 0.
BETH BOWMAN
4. ADMINTISTRATOR 40.00 21000. 0. 0.
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67? If yes, please

|:| Yes No

provide explanation (attach separate sheet).

Form PC Page 2 of 15
678002
11-18-16
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CAPE AND ISLANDS UNITED WAY INC. 04-2271714
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
1. [LYNCH,MALLOY ,MARINI, LLP 7500 .AUDIT
2. GLIVINSKI & ASSOCIATES, INC 15000 .ACCOUNTING
3.
4.
5.

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number):

Bank Address Phone Number
749 MAIN STREET, HYANNIS, MA
BANK OF AMERICA 02601 800-995-8670
288 UNION STREET, ROCKLAND, MA
ROCKLAND TRUST 02370 800-222-2299

10. What is the organization’s accounting method? |:| Cash Accrual

|:| Other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address:

City: State: ZIP Code:

12. Contact Person Name:

Street Address:

City: State: ZIP Code:

Phone Number:

Form PC Page 3 of 15 Rev. 11/2016
s
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CAPE AND ISLANDS UNITED WAY INC. 04-2271714

13. During the fiscal year reported here, did your organization solicit contributions or have funds

solicited on its behalf? Yes |:| No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes |:| No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization I_l
an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) |:|

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 1
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.

STATEMENT 3

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

other state? |:| Yes No

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization wasl/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 11/2016
s
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CAPE AND ISLANDS UNITED WAY INC.

04-2271714

FORM PC

NAME, ADDRESS, PHONE OF OTHER OFFICES STATEMENT

1

NAME AND ADDRESS

N/A

PHONE NUMBER

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT

NAME AND ADDRESS

BARBARA MILLIGAN
259 STEVENS STREET,
HYANNIS, MA 02601

LARRY BIGELOW
259 STEVENS STREET,
HYANNIS, MA 02601

TAMMY GLIVINSKI
259 STEVENS STREET,
HYANNIS, MA 02601

PATRICK WENDELL
259 STEVENS STREET,
HYANNIS, MA 02601

GREG BILEZIKIAN
259 STEVENS STREET,
HYANNIS, MA 02601

CHRISTINE EOSCO
259 STEVENS STREET,
HYANNIS, MA 02601

SHAWN DELUDE
259 STEVENS STREET,
HYANNIS, MA 02601

KEVIN HOWARD
259 STEVENS STREET,
HYANNIS, MA 02601

NORMA SCHMIDT
259 STEVENS STREET,
HYANNIS, MA 02601

No.

No.

No.

No.

No.

No.

No.

No.

No.

09540327 736856 B3141

TITLE

PRESIDENT/EXECUTIVE DIRECT

TREASURER

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

BOARD OF DIRECTORS

CLERK

STATEMENT(S) 1,
2016.03010 CAPE AND ISLANDS UNITED WAY B3141_ 1
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CAPE AND ISLANDS UNITED WAY INC. 04-2271714

J.RICHARD FAIRBANKS BOARD OF DIRECTORS
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

BEVERLY TILDEN BOARD OF DIRECTORS
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

RICHARD PENN FORMER TREASURER
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

BRIAN E. GRIFFIN PRIOR CHAIR,BOARD OF DIRECTO
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

KEN PEDICINI BOARD OF DIRECTORS
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

MARIA JONES BOARD OF DIRECTORS
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

JOHN W. KENNEY BOARD OF DIRECTORS
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

KIM LUCAS BOARD OF DIRECTORS
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

TODD MACHNIK VICE CHAIR, BOARD OF DIRECTO
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

MARK MCCARTIN BOARD OF DIRECTORS
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

MARY ANN MORRICE BOARD OF DIRECTORS
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

DONNA MORRIS CHAIR, BOARD OF DIREC
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

RANA H.MURPHY BOARD OF DIRECTORS
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

M.DALE ORMON BOARD OF DIRECTORS
259 STEVENS STREET, NO. E
HYANNIS, MA 02601

7 STATEMENT(S) 2
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CAPE AND ISLANDS UNITED WAY INC. 04-2271714

FORM PC

PAGE 4, LINE 18 STATEMENT 3

NAME AND ADDRESS

LARRY BIGELOW
259 STEVENS STREET
HYANNIS, MA 02601

BARBARA MILLIGAN
259 STEVENS STREET
HYANNIS, MA 02601

BARBARA MILLIGAN
259 STEVENS STREET
HYANNIS, MA 02601

BARBARA MILLIGAN
259 STEVENS STREET
HYANNIS, MA 02601

LARRY BIGELOW
259 STEVENS STREET
HYANNIS, MA 02601

09540327 736856 B3141

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR FUNDRAISING

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

AUTHORIZED TO SIGN CHECKS

AUTHORIZED TO SIGN CHECKS

8 STATEMENT(S) 3
2016.03010 CAPE AND ISLANDS UNITED WAY B3141_ 1



CAPE AND ISLANDS UNITED WAY INC. 04-2271714

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? |:| Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? |:| Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? |:| Yes No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. |:| Yes No

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. |:| Yes No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? |:| Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? |:| Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15 Rev. 11/2016
s
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CAPE AND ISLANDS UNITED WAY INC. 04-2271714

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,

and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? |:| Yes No
B. | Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. | Has your organization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted to it? |:| Yes No
E. | Has your organization made or held an investment in a related party? |:| Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? |:| Yes No
H. [ Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? |:| Yes No

Has your organization transferred income or assets to or for use by a related party? |:| Yes No
J. [ Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? |:| Yes No
L. [Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors or trustees has a relationship? |:| Yes No

Form PC Page 6 of 15 Rev. 11/2016
eoH
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CAPE AND ISLANDS UNITED WAY INC. 04-2271714

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: BARBARA MILLIGAN

Titte: PRESIDENT

Name of Preparer: LYNCH ’ MALLOY , MARINI, LLP

Address 9 BAY STATE COURT

city BREWSTER State MA zIP Code 02631

Phone Number (508) 255-2240

Form PC Page 7 of 15 Rev. 11/2016
s
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CAPE AND ISLANDS UNITED WAY INC. 04-2271714
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

NONE

Types of solicitation activities in which you expect to engage (check all that apply):

Via the Internet

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Mass Mailing

Door-to-door

Entertainment event

Telemarketing without sale of goods or ads

Telemarketing with sale of goods

INEEEE
[{bfp{ L]

Telemarketing with sale of ads
I_I Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* Own employees

Volunteers

e

Professional fundraising counsel*

O

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

Form PC - Schedule A1 Page 8 of 15 Rev. 11/2016
s
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CAPE AND ISLANDS UNITED WAY INC. 04-2271714
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

LARRY BIGELOW
Name and Title: TREASURER

Address 259 STEVENS STREET

city HYANNIS State MA zZPCode 02601

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

LARRY BIGELOW
Name and Title: TREASURER

Address 259 STEVENS STREET

city HYANNIS State MA zZPCode 02601

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code
Form PC - Schedule A1 Page 9 of 15 Rev. 11/2016
s
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CAPE AND ISLANDS UNITED WAY INC. 04-2271714
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Via the Internet

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Mass Mailing

Door-to-door

Entertainment event

Telemarketing without sale of goods or ads

Telemarketing with sale of goods

INEEEE
[{bfp{ L]

Telemarketing with sale of ads
I_I Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* Own employees

Volunteers

e

Professional fundraising counsel*

O

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

GF%%TOPC - Schedule A-2 Page 10 of 15 Rev. 11/2016
11-18-16

14
09540327 736856 B3141 2016.03010 CAPE AND ISLANDS UNITED WAY B3141 1




CAPE AND ISLANDS UNITED WAY INC.

Schedule A-2 ctd.

04-2271714

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

LARRY BIGELOW
Name and Title: TREASURER

Address 259 MAIN STREET

city HYANNIS

State MA

Name and Title:

ZIP Code 02601

Address

City

State

Name and Title:

ZIP Code

Address

City

State

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

LARRY BIGELOW
Name and Title: TREASURER

ZIP Code

Address 259 MAIN STREET

city HYANNIS

State MA

Name and Title:

ZIP Code 02601

Address

City

State

Name and Title:

ZIP Code

Address

City

State

Form PC - Schedule A-2
678011
11-18-16

09540327 736856 B3141

ZIP Code

Page 11 of 15

15

Rev. 11/2016
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Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Printed Name: BARBARA MILLIGAN

Titte: PRESIDENT

Signature: Date:

Printed Name: LARRY BIGELOW

Tite: TREASURER

Form PC Page 12 of 15 Rev. 11/2016
678012
11-18-16
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2016 TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM M-990T

FOR THE YEAR ENDING
DECEMBER 31, 2016

Prepared for

CAPE AND ISLANDS UNITED WAY INC.
259 STEVENS STREET NO. E
HYANNIS, MA 02601

Prepared by

LYNCH, MALLOY, MARINTI,
9 BAY STATE COURT
BREWSTER, MA 02631

LLP

To be signed and
dated by

THE AUTHORIZED INDIVIDUAL(S).

Amount of tax Total tax S ] 0.00
Less: payments and credits ~ $ 1000.00
Plus: other amount $ 0.00
Plus: interest and penalties $ ] 0.00

OVERPAYMENT $ o 1000.00

Overpayment Credited to your estimated tax ~ $ .. . 0.00
Other amount $ ] 0.00
Refunded to you S 1000.00

Make check NOT APPLICABLE

payable to

Mail tax return
and check (if
applicable) to

MASS. DEPARTMENT OF REVENUE
P.O. BOX 7067
BOSTON, MA 02204

Return must be
mailed on
or before

NOVEMBER 15, 2017

Special
Instructions

600084 04-01-16



r—  (VAAERATERE VA .

Massachusetts Department of Revenue
F_Ol’m M-990T 201 6
Unrelated Business Income Tax Return

For calendar year 2016 or taxable period beginning JANUARY 1, 2016 andending DECEMBER 31, 2016

Name of company Federal Identification number
CAPE AND ISLANDS UNITED WAY IN 04-2271714

Mailing address

259 STEVENS STREET, NO. E

City/Town State ZIP Phone number
HYANNIS MA 02601 508-775-4746
Name of treasurer Fill in if a Taxpayer Disclosure Statement is enclosed

LARRY BIGELOW

Fill in if:

Amended return (see "Amended return” in instructions) |:| Federal amendment |:| Federal audit |:| Final return
Exempt under TRC sect|o|n:|(fiﬂ inone o

nly)
501 |:| 408(e) 408A Dv 529(a) |:| 220(e) |:|530(a)

Organization type (fill in one only)
|:| Organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other

Excise calculation. use whole dollar method.

1 Unrelated business taxable income (from U.S. Form 990T, line34) . . . > 1 | |
2 Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. netincome > 2 | |
3 Section 168(k) "bonus" depreciation adjustment > 3| |
4 Section 311 and 31K intangible expense add back adjustment > 4 | |
5 Federal NOL add back adjustment (from U.S. Form 990T, line 31) . . . . > 5 | |
6 Section 31J and 31K interest expense add back adjustment . » 6 | |
7 Federal production activity add back adjustment . > 7 | |
8 Abandoned Building Renovation deduction Total cost| | x.10= P 8 | |
9 Other adjustments, including research and development expenses (enclose explanation) > 9 | |
10 Income subject to apportionment. See instructions . » 10 | |
11 Income apportionment percentage (from Schedule F, line 5 or 1.0, whichever applies) »11| 1.000000 |
12 Multiply line 10 by line 11 > 12| |
13 Income not subject to apportionment . > 13 | |
14 Addlines 12 and 13 > 14] |
15 Certified Massachusetts solar or wind power deduction .. . . . > 15 | |
16| |

16 Taxable income before net operating loss deduction

Declaration

Under penalties of perjury, | declare that to the best of my knowledge and belief, this return and enclosures are true, correct and complete.

Signature of appropriate corporate officer (see instructions)  Date Social Security number Phone number
508-775-4746

Signature of paid preparer Date Employer Identification number Address

03/27/17 04-3334439 BREWSTER, MA 02631

If you are signing as an authorized delegate of the appropriate corporate officer, check here |:| and enclose Massachusetts Form M-2848, Power
of Attorney. The Privacy Act Notice is available upon request. Mail to: Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204.

L 678031 12-09-16 Rev. 3/15 —I
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Name of company Federal Identification number

CAPE AND ISLANDS UNITED WAY INC 04-2271714

Excise calculation (cont'd.)

17 Loss carryover deduction (from Schedule NOL)

18 Taxable income. Subtract line 17 from line 16 > 18 |

19 Multiply line 18 by .08

20 Credit recapture (enclose Credit Recapture Schedule) and/or additional tax on installment sales. See instructions »20 |

21 Excise due before credits. Add lines 19 and 20 21 |

Credits. Any credit being claimed must be determined with respect to the unrelated business activity being
reported on this return.

22 Economic Opportunity Area Credit (from Schedule EOAC) »22 | |
23 Economic Development Incentive Program Credit Certificate number P> | | »23 | |
24 Investment Tax Credit (from Schedule H) »>24 | |
25 Vanpool Credit (from Schedule VP) »25 | |
26 Research Credit (from Schedule RC) »26 | |
27 Harbor Maintenance Tax Credit (from Schedule HM, line 23) »27 | |
28 Brownfields Credit ............oov..ooooooooooooeooooeoeeeeeeeeeeeeeeeee Certificate number P> | |28 | |
29 Low-Income Housing Credit ..............ccccccooo.. Building Identification number }| | » 29 | |
30 Historic Rehabilitation Credit Certificate number >| | »30 | |
31 Film Incentive Credit Certificate number >| | »31 | |
32 Medical Device Credit Certificate number >| | »32 | |
33 Employer Wellness Program Credit ... ... ... ... Certificate number P> | | »33 | |
34 Certified Housing Development Credit . Certificate number >| | p34 | |
35 Life Science Company Tax Credit »35 | |
36 Total credits. Add lines 22 through 35 36 | |
Excise after credits

37 Excise due before voluntary contributions. Subtract line 36 from line 21. Not less than "0" a7 | 0.
38 Voluntary contribution for endangered wildlife conservation ... »38 | |
39 Total excise plus voluntary contribution. Add lines 37 and 38 »39 | 04

L 678032 12-09-16 J
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Name of company Federal Identification number

CAPE AND ISLANDS UNITED WAY INC 04-2271714

Payments

40 2015 overpayment applied to 2016 estimated tax » a0 | |
41 2016 Massachusetts estimated tax payments (do not include amount inline40) . > 41 | |
42 Payment made With X eNSION » a2 | |
43 Pass-through entity withholding . ... Payer Identification number >| | » a3 | |
44 Refundable film credit »aq | |
45 Refundable Dairy Credit . . Certificate number >| | » a5 | |
46 Refundable life science credit ... » a6 | |
47 Refundable economic development incentive programcredit » a7 | |
48 Refundable Conservation Land Credit ................................ Certificate number >| | » a8 | |
49 Refundable Community Investment Credit .. ... ... .. Certificate number P> | 6651v14377 | » a9 |

50 Total payments. Add INes 40 thrOUGN A0 50 |

Refund or balance due

51 Amount overpaid. Subtract line 39 from N 50 ... ..o o 51 |

52 Amount overpaid to be credit to 2017 estimated taX ... » 52 | |
53 Amount overpaid to be refunded. Subtract line 52 from line 51 ... »53 |

54 Balance due. Subtract line 50 from line 39 »54 | |
55a M-2220 penalty P 55a| |
B5b Other PENAtIES .. oo > 55b| |
55 Total penalty. Add lines 55aand 550 ... 55 | |
56 Interest on UNPaid DalaNCE. ... ... .o o » 56 | |
57 Total payment due at time of filing ... .. »57 | |

L 678033 12-09-16 J
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2016 Schedule CMS
MA16647011019

CAPE AND ISLANDS UNITED WAY INC. 04 2271714 1000

Section 1. Non-refundable credits

1a. 1b. 1c. 1d. Te. 1. 1g.
CREDITTYPE ~ NON-EXPIRING ~ PERIOD END DATE CERTIFICATE NUMBER CREDIT AVAILABLE CREDIT TAKEN THIS YEAR CREDIT SHARED THIS YEAR

1. Total. Enter total amount of credit(s) taken this year here and where indicated above

657055 11-29-16 J

03/27/2017 09:54:03
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I_ | | || )

2016 Schedule CMS, pg. 2
MA16647021019

04-2271714

Section 2. Refundable credits

2. 2. . 20. CREDIT AVAILABLE 2¢. REDUCTION IN 21, REFUNDABLE

CREDIT TYPE PERIOD END DATE CERTIFICATE NUMBER OR CERTIFICATE BALANCE BALANCE FOR REFUND CREDIT TAKEN
CMMINV 6651v14377 1000 1000 1000
2. Total. Enter total amount of credit(s) taken this year here and where indicated on page 1 1000

657056 11-29-16 J

03/27/2017 09:54:03
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