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SCANNED JUL 0 8 2010

1 4 [ 4

m 990

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

[

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if Pleass | C Name of organization D Employer identification number
apphicable use IRS
ans” |t UNITED WAY OF GREATER GREENSBORO, INC.
Nemee | ™ | Doing Business As 56-0668555
Fation Seo Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tamn- [P [1500 YANCEYVILLE STREET (336) 378-6600
fAmended | tions City or town, state or country, and ZIP + 4 G Gross recepts $ 15,299,503,
[_Jigphea- GREENSBORO, NC 27405 H(a) Is this a group return
Pendnd It 'Name and address of pnncipal officerKEITH E. BARSUHN for affiliates? [Jves [(XINo
1500 YANCEYVILLE STREET, GREENSBORO, NC 274 Hb) Are all affiliates included? [Jves [_INo

| Taxexempt status. [X]1501c)(3 ) (nsertno) [ J4947(@)or [ 527

J Website: pr WAW . UNITEDWAYGSO.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organzation: [ X Corporation [ | Trust [ ] Association [ | Other >

[ L Year of formation: 19 6 8] M State of legal domicile: NC

[Part]l] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE ATTACHMENT A
Q
c
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 36
@| 5 Total number of employees (Part V, line 2a) 5 48
2| 6 Total number of volunteers (estimate if necessary) . 6 250
;3 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form.998:T S 7b 0.
r E\\l \;:_U O Prior Year Current Year
g 8 Contnbutions and grants (Part Yili, M@ 13,574,907, 12,715,775.
s 9 Program service revenue (Part Vi, line 2g) 'LD\Q 0 163,612, 130,925.
é 10 Investment income (Part VI, col mA (A)\‘llr'l\eé 3}4,7and 7d) \f’( 377,268. <8,759.>
11 Other revenue (Part VIII, column (A),, es 5, 6d, 8¢, QCA'BC‘?&J 11¢] 9,358. 14,798.
12_Total revenue - add ines 8 through 11 (must _;aquanﬁamyﬁl‘:x Gmn (A), ine 12) 14,125,145 12,852,739.
13 Grants and similar amounts paid (P IX.,ceh:xfnn (A, lines 1-3) 9,889,101., 10,709,349.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,559,692. 1,994,375.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . .
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,294,363.
W1 47 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f:24) 813,163. 800,989.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 12,261,956.] 13,504,713.
19 Revenue less expenses. Subtract line 18 from line 12 1,863,189, <651,974.>
Eg Beginning of Year End of Year
‘25| 20 Total assets (Part X, ine 16) 16,034,864. 14,400,141.
<o| 21 Total labilties (Part X, line 26) 8,649,139. 8,259,532.
=7| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 7,385,725. 6,140,6009.

rPart Il | Signature Block

Under penalties , | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, comect,

and complete, €7 (O officer) 1s b formation of which preparer has any knowledge
son ) L-14% -0
Here Sign P ) Date

) et “Barsubs  Crsitents ces

Typé or print name and title ] L
. Preparer's } Date Check if Preparer's identifying number
Paid self- (see instructions)
Preparer's signature 6’// 3// 0 |employed » [ ]
. L4 [ 4

Use Only frmegamelr —SMITH LEONARD PLLC EIN D>

sevempioves. B 4035 PREMIER DRIVE, SUITE 300

2P + 4 HIGH POINT, NC 27265 Phoneno. > (336) 883-0181
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555 Page2
Wart Il { Statement of Program Service Accomplishments (see nstructions)

1 _ Bnefly descnbe the organization’s mission

1

SEE ATTACHMENT A

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

the pnor Form 990 or 990-EZ27? B . L i o . L . L. [:]Yes [I_l No
If "Yes", describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes [X] No

If “Yes", descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: )(Expenses$ 7,879,231. includnggrantsof$ 7,558,682. )(Revenue$ 8,974,822.)
SUPPORT OF AGENCY PROGRAMS OF GREATER GREENSBORO:

UNITED WAY OF GREATER GREENSBORO UTILIZES A VOLUNTEER-DRIVEN PROCESS TO
INVEST RESOURCES IN INITIATIVES AND PROGRAMS WHICH MAKE A DIFFERENCE IN
THOUSANDS OF LIVES THROUGHOUT GREATER GREENSBORO. BY TAPPING THE
COMMUNITY'S EXPERTISE AND RESOURCES, WE EFFICIENTLY AND EFFECTIVELY
REACH PEOPLE IN IMMEDIATE NEED AND SOLVE PROBLEMS FOR THE LONG TERM.
WE TARGET ISSUES AT THE HEART OF A HEALTHY COMMUNITY; OUR EFFORTS ARE
FOCUSED IN THREE BROAD AREAS OF IMPACT: GROWING SUCCESSFUL KIDS
THROUGH EDUCATION, HELPING PEOPLE HELP THEMSELVES TO LEAD SELF
SUFFICIENT LIVES, AND CARING FOR EVERYONE'S HEALTH. SEE STATEMENT 1
FOR THE LISTING OF THE INVESTMENT OF RESOURCES BY UNITED WAY OF GREATER
4b (Code: )(Expenses$ 3,284 ,281. includnggrantsof$ 3,150,667. )(Revenue$ 3,740,953.)
FACILITATE DONOR DESIGNATIONS:

UNITED WAY OF GREATER GREENSBORO ALLOWS DONORS THE CHOICE TO LET UNITED
WAY INVEST THEIR DONATIONS BY WAY OF UNDESIGNATED DOLLARS, LETTING
COMMUNITY EXPERTS DIRECT DOLLARS TO THE GREATEST PRESSING COMMUNITY
NEEDS IN THE AREAS OF EDUCATION, INCOME AND HEALTH. LIKEWISE, UNITED

WAY OF GREATER GREENSBORO FACILITATES DONOR DESIGNATIONS. THIS MEANS
THAT UNITED WAY ALSO ALLOWS THE DONORS TO DIRECT THEIR CONTRIBUTIONS
TOWARDS SPECIFIC AREAS OF INTEREST OR PARTNER AGENCIES THAT RELATE TO
THE PASSION AND INTEREST OF THE INVESTING DONORS.

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

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

4e Total program service expenses P> $ 11,163,512. (Mustequal Part X _Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555 Page3
| Part IV { Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A _ e . e . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? i X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes? If "Yes,"* complete Schedule C Part n . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Ill X X 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distnbution or iInvestment 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 histonc structures? If “Yes, " complete Schedule D, Part Il . . 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets’7 If “Yes,"® complete
Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, Ime 21 serve as a custodlan for amounts not hsted n Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7
If “Yes, " complete Schedule D, Parts Vi, VI, Vill, IX, or X as applicable . 11| X
12 D the organization receive an audited financial statement for the year for which it 1s completlng thls retumn that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and XIl i . 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? I/f "Yes, " complete Schedule E L. I I < ) X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundraising, busmess,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty
located outside the United States? /f *Yes," complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill = . 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,* complete Schedule G, Part 1 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If *Yes, " complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f “Yes, ® complete Schedule G, Part ill . 19 X
20 Dd the organization operate one or more hospitals? If “Yes,* complete Schedule H .. 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts Iand Il . 21 | X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts land Ill . 22 X
23 D the organization answer "Yes" to Part VlI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If *No", go to question 25 L 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptlon? . L. .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . | 24¢
d Did the organization act as an "on behaIf of" issuer for bonds outstandlng at any t|me dunng the yeal’? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part! = . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrﬁed person from a
prior year? If "Yes," complete Schedule L, Part!| = . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Ii i 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Ill 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555

I3 .

Page 4

[ Part IV { Checklist of Required Schedules (continued)

N

28
a

gy

31

32

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If *Yes,* complete Schedule L, Part IV X

Have a family member who had a direct or indirect business relationship with the organlzatlon?

If "Yes," complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee partner or member of an entrty (ora shareholder of a professronal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV | __. . .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,* complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If * Yes complete
Schedule N, Part Il X

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatrons

sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts li, Ill, IV, and V, line 1

Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?

If “Yes, " complete Schedule R, Part V, line 2 . L

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes, " complete Schedule R, Part V, line 2 X

Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon

and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI

Yes | No

31

32

CO TN T - I o R -

36

X

37

X

832004

12-18-08

Form 990 (2008)




Form 990 (2008) UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555 Pageb

[Part V|- Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
15 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums. Enter -O- if not applicable . .. . . . . . . . 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -O- if not appllcable L. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . e 1c [ X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum L. 2a 48
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retumn {see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? B 5¢c
6a Did the orgamzation solicit any contnbutlons that were not tax deductlble? ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductble? . .. . . . . . ... 6b
7 Organizations that may receive deductlble contrlbutlons under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 .. . . — e 7c X
d If "Yes," indicate the number of Forrns 8282 f'Ied dunng the year . L | 7d | .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal beneﬁt contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a D the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and caprtal contrnbutions included on Part Viil, line 12 . B .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . L. 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders X X AL
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A. 12b
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555 Page6
| Part Vi ] Govermance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body L L | 1a 36
b Enter the number of voting members that are independent . 1b 36
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busrness relatronshrp with any other
officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied?

el bl I

3]

Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

[0 b (W

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? - - 7a | X

b Are any decisions of the govemlng body subject to approval by members stockholders or other persons’7 . 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.

Ll

a The governing body? = . . X L. L. 8a
b Each committee with authorty to act on behalf of the govemlng body” 8b

9a Does the organization have local chapters, branches, or affillates? 9a X

b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 _ i X 10 X

11 Is there any officer, director or trustee, or key employee histed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . .. .. e . 11 X
Section B. Policies

Yes [ No

12a Does the organization have a wrtten conflict of interest policy? /f “No, " go to line 13 . .. .. .. N2a

b Are officers, directors or trustees, and key employees required to disclose annually mterests that could g|ve rise
to conflicts? o . L. . . ) e . 12b

¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,® describe
in Schedule O how this 1s done i . L L. . . 12¢

13 Does the organization have a wntten whlstleblower polrcy? . . i 13

NI (K M

14 Does the organization have a written document retention and destruction pohcy” . L)

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? = | | . 15a

>

b Other officers or key employees of the organization? L . i i 15b

Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X

b If "Yes," has the organzation adopted a wntten pollcy or procedure requmng the organrzatlon to evaluate rts participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure

17  Lst the states with which a copy of this Form 930 is required to be filed PNC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
II] Own website l:l Another's website IXI Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

LANA DAVIDSON - 336-378-6600

1500 YANCEYVILLE STREET, GREENSBORO, NC 27405

s Form 990 (2008)




Form 990 (2008) UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® st 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.

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ®) ©) ©) E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the orgamizations compensation
s |z E organization (W-2/1099-MISC) from the
g |B = |8 (W-2/1099-MISC) organization
§ g g Es and related
£ |2 B :E;; g—g: § organizations
DR. STANLEY F. BATTLE
DIRECTOR 1.00|X 0. 0. 0.
DR. LINDA P. BRADY
DIRECTOR 1.00|X 0. 0. 0.
DR. JANICE G. BREWINGTON
DIRECTOR 1.00|X 0. 0. 0.
JEFF BURGESS
TREASURER AND DIRECTOR 4.001X X 0. 0. 0.
SANDERS COCKMAN
DIRECTOR 1.00(X 0. 0. 0.
SUE W. COLE
DIRECTOR 2.00 X 0. 0. 0.
SALLY S. CONE
DIRECTOR 1.00|X 0. 0. 0.
THOMAS E. CONE
DIRECTOR 1.001X 0. 0. 0.
MARY WOOD COPELAND
DIRECTOR 1.00(X 0. 0. 0.
JOHN CROSS
VICE CHAIRMAN AND SECRET 4.00]X X 0. 0. 0.
J. NATHAN DUGGINS III, E
DIRECTOR 1.001X 0. 0. 0.
MONA G. EDWARDS
DIRECTOR 1.00|X 0. 0. 0.
MONTE EDWARDS
DIRECTOR 1.00(X 0. 0. 0.
VALDEMAR FISCHER
DIRECTOR 1.001X 0. 0. 0.
CHARLES FLYNT
CHAIRMAN OF THE BOARD 5.00|X X 0. 0. 0.
CECELIA FOY-DORSETT
DIRECTOR 2.00|X 0. 0. 0.
SHIRLEY T. FRYE
AT LARGE EXECUTIVE BOARD 1.001X X 0. 0. 0.
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Form 990 (2008) UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555 Page8

|Part VII{ Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
5 s g organization (W-2/1099-MISC) from the
g (2 = |2 (W-2/1099-MISC) organization
=1 z ES and related
2 |8|8 |E3E organizations
E|Z 8% (252
KIM GATLING
DIRECTOR 1.00}X 0. 0. 0.
JOYCE GORHAM-WORSLEY
DIRECTOR 1.00|X 0. 0. 0.
JAMES D. HALL
DIRECTOR 1.00|X 0. 0. 0.
DARBY HENLEY
CHAIR - TOCQUESVILLE SOC 2.00|X X 0. 0. 0.
RANDALL R. KAPLAN
DIRECTOR 1.00[X 0. 0. 0.
ED KITCHEN
DIRECTOR, CAMPAIGN CHAIR 4.001X X 0. 0. 0.
JENNIFER L. J. KOENIG
LEGAL COUNSEL 2.00|X X 0. 0. 0.
PAUL MASON
CHAIR - MARKETING & COMM 3.001X X 0. 0. 0.
M.L. MCALLISTER
DIRECTOR 1.00|X 0. 0. 0.
BOBBY MENDEZ
DIRECTOR 1.001X 0. 0. 0.
1b_Total . .. .. > 349,509. 0. 33,205.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . . » 2
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on .
ine 1a? If "Yes, " complete Schedule J for such individual . o L . L. . 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08




Form 950 (2008) UNITED WAY OF GREATER GREENSBORQO, INC. 56-0668555 Page9
{Part VIH | Statement of Revenue
. (A) (8) © R (D)
Total revenue Related or Unrelated excljgggl#om
exempt function business tax under
revenue revenue S§$g02? 5?11 42
g;gr 1 a Federated campaigns [1a] 1174686.
gg b Membership dues 1b
.,.‘E ¢ Fundraising events 1c
%,E d Related organizations 1d
g- E e Govemment grants (contnbutlons) 1e
2 g f All other contributions, gifts, grants, and
é% similar amounts not included above 11(11541089.
s‘g g Noncash contnbutions included in lines 1a-1f $
O®  h Total. Add lines 1a-1f » | 12715775,
Business Code
8 | 2a MANAGEMENT FEE INCOME 518210 130,925, 130,925,
Z b
33 .
EY
o0 d
2.
a f All other program service revenue
g _Total. Add lines 2a-2f | 3 130,925,
3 Investment income (including dividends, interest, and
other similar amounts) ) > 228,128. 228,128.
4q Income from investment of tax-exempt bond proceeds »
5 Royalties . . >
(i) Real (i) Personal
6 a Gross Rents 9,358.
b Less: rental expenses
¢ Rental ncome or (loss) 9,358.
d Net rental income or (l0ss) . . . 9,358. 9,358.
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory |2209877.
b Less: cost or other basis
and sales expenses . 12446764.
¢ Gain or (loss) <236887.p
d Net gan or (loss) . » | <236,887.> <236,887.>
o| 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
6“5 b Less: direct expenses b
¢ Net income or (loss) from fundransnng events >
9 a Gross income from gaming activities. See
Part IV, ne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
c _Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 900099 5,440. 5,440,
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,440.
12 Total Revenue. add iines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c,and 11e___ P> | 12852739. 136,365. 0. 599.
03 705.00 Form 990 (2008)




Form 990 (2008)

UNITED WAY OF GREATER GREENSBORO,

INC.

56-0668555 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (C)
7b, 8b, 9b, and 10 of Part VIl Totel expenses P rbarses | gearar axpenses Fé‘;‘éé‘ﬁ‘:é';"
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 10,709,349.{ 10,709,349,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 349,509. 63,628. 130,775. 155,106.
6 Compensation not included above, to disquallfi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Other salanies and wages ___ 1,303,985. 237,392. 487,908. 578,685.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 105,151. 19,640. 37,033. 48,478.
9 Other employee benefits 113,121. 24,879. 33,570. 54,672.
10  Payroll taxes 122,609. 24,084. 44,249, 54,276.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees
g Other .. 99.,034. 2,106. 91,639. 5,289.
12 Advertising and promotion _ 78,189. 1,666. 998. 75,525.
13 Office expenses 55,317. 9,510. 11,941. 33,866.
14 Information technology
15 Royalties |
16 Occupancy 79,009. 17,777. 16,592, 44,640.
17 Travel . . . 25,112. 3,552, 5,833. 15,727.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,018. 550. 1,133. 1,335.
20 Interest B
21 Payments to affilates ) 124,838. 124,838.
22 Depreciation, depletion, and amortization L 64,723. 14,562. 13,592. 36,569.
23 Insurance .. e
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of tota!
expenses shown on hine 25 below.)
a FUNDRAISING MATERIALS & 160,456. 3,787. 17,428. 139,241.
b STATE UNITED WAY 43,696. 9,832, 9,176. 24,688.
¢ EQUITPMENT RENTAL AND MA 32,890. 7.,400. 6,907. 18,583.
d STAFF DEVELOPMENT 15,748. 5,683, 4,816. 5,249.
e DUES & SUBSCRIPTIONS 13,743. 8,084. 3,433. 2,226.
f All other expenses 5,216. 31. 4,977. 208.
25 Total functional expenses. Add lines 1 through24f | 13,504,713.] 11,163,512, 1,046,838.] 1,294,363.
26 Joint Costs. Check here B> ] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 756 ,587.] 1 342, 250.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 4,951,436.] 3 4,507,622,
4 Accounts recevable, net ) 590,549.] & 408,954.
5 Receivables from current and former ofﬁcers directors, tmstees key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use L 8
< | 9 Prepaid expenses and deferred charges o o 22,875.] o 81,188.
10a Land, buildings, and equipment- cost basis _ | 10a 2,107,185.
b Less: accumulated depreciation. Complete
Part VI of Schedule D _ 10b 1,117,860. 963,667.| 10c 989,325.
11 Investments - publicly traded securties 6,796,521.| 11 6,332,316.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 1,953,229.] 15 1,738,486.
___ 1 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 16,034,864.| 16 14,400,141.
17  Accounts payable and accrued expenses 115,750. 17 149,467.
18 Grants payable 7,344,310, 18 7,157,217,
19 Deferred revenue X 19
20 Tax-exempt bond labilties 20
a2 |21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees
@ highest compensated employees, and disqualified persons. Complete Part II o B
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 1,189,079.| 25 952,848.
26 _ Total liabilities. Add lines 17 through 25 8,649,139.]| 26 8,259,532,
Organizations that follow SFAS 117, check here [X] and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets _ ) 4,575,543.] 27 3,937,243.
S |28 Temporanly restricted net assets 855,707.] 28 1,197,335,
T |29 Permanently restncted net assets 1,954,475.| 29 1,006,031.
2 Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances _ 7,385,725, 33 6,140,6009.
Total liabiltties and net assets/fund balances 16,034,864.] 34 14,400,141.
[Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash EI Accrual I:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A-1337 _ 3a X
b _If "Yes," did the organization undergo the requ:red audrt or audns? 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support oM Mo Teeso0e?

F -EZ,
(Form 990 or 930-E2) To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2008
o m Lot the T nonexempt charitable trusts. Open to Publi
.,::ma. ,;‘v;u,;:f;w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. '::specﬁon e
Name of the organization Employer identification number
UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555

[Part1 | Reason for Public Charity Status (Al organzzations must complete this part ) (see instructions)

The organization is not a pnvate foundation because it 1s (Please check only one organization )

]
]
]
[

[4,] S WON -

0 H0 O

10
11

0

e[ ]

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

A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b) 1)(A)iii). Enter the hosprtal’'s name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170{b){(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or govemmental unit descnbed in section 170{b){ 1){A){(v).

An organization that normally receives a substantial part of its support from a governmenta! untt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part !l )

A communtty trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part IIl )
An organization organized and operated exclusively to test for public safety. See section 509({a)(4). (see instructions)
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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h
a |:] Type | b D Type ll c |:] Type Il - Functionally integrated d l:] Type Hll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box o . . L. D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1)) and (i) below, Yes | No
the governing body of the supported organization? L o 11g(i)
(i) A family member of a person descnbed n (i) above? . . e, 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? B T 11g(iii)
h Provide the following information about the organizations the organization supports.
: " {iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
O et (e osSEnton o Yol () sted 1 your| crganaaton n 0. 83"3:’35%3.'2%% T I et
n I - ;
overning document? f your support?
above or IRC section 9 g (i) of yo PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Schedule A (Form 990 or 990-£7) 2008 UNITED WAY OF GREATER GREENSBORO
. Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

INC.

56-066

8555 Page2

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in)p»

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3 o
The portion of total contnbutions
by each person (other than a
govermnmental 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) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

12829462.

13507997.

12693927.

13574907.

12715775.

65322068.

12829462.

13507997.

12693927.

13574907.

12715775.

65322068.

5890221.

59431847.

Section B. Total Support

Calendar year (or fiscal year beginning n)p»>

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

{b}) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

12829462.

13507997.

12693927.

13574907.

12715775.

65322068.

110,206.

22,983.

234,392.

398,605.

237,486.

1003672.

167,921,

198,908.

172,621.

163,612,

136,365.

839,427.

67165167.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 890 is for the organization’s first, second thrrd fourth or fifth tax year as a sectlon 501(c)(3)

12 |

»[ ]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box and

14

88.49 %

15

90.94 %

stop here. The organization qualifies as a publicly supported organization > [il
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and I|ne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 L—_I
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13 16a, or 16b and I|ne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 |:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:l

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part 1Il { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1. )

Section A. Public Support

Caléndar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006

{d) 2007

(e) 2008

(f) Total

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

2 Gross recelpts from admssions,
merchandise sold or services per-
formed, or facilties 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
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unitt to
the organization without charge

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines 7aand 7b

8 Public support (Subtractline 7¢ from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006

(d) 2007

{e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
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 1s
regularly camed on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 930 1s 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

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h _ 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization .
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies 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

»[ ]

»[ ]
[ ]

832023 12-17-08
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Schedule A (Form 990 or 990-€7) 2008 UNITED WAY OF GREATER_GREENSBORO, INC. 56-0668555 Pagea
[ Part IV{ supplemental Information. Complete this part to provide the explanation required by Part II, line 10, Part Il, line 17a or 17b;
or Part ill, ine 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MANAGEMENT FEES AND OTHER

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008



Schedule D Supplemental Financial Statements 20165§7

(Form 990)
> Attach to Form 990. To be completed by organizations that Open to Public
Intormal Rovenye Senmcs answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6.

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

1 Total number at end of year ) L 1
2 Aggregate contnbutions to (dunng year) X L. 0.
3 Aggregate grants from (dunng year) S 51,500.
4 Aggregate value at end of year _ . 25,703,
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . [:] Yes [E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charntable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? Li] Yes |:| No

| Part Il [ Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) |:| Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . i 2a
Total acreage restncted by conservation easements L i - )
Number of conservation easements on a certified histonc stmcture mcluded in(@) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 o 2d
Number of conservation easements modified, transferred, released, extinguished, or termnnated by the organization dunng the taxable
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? L L J D Yes |:| No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monrtoring, inspecting, and enforcing easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? ... ; E] Yes D No
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes 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" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 980, Part Vili, line 1 o . > 3

(i) Assetsincluded n Fomm 990,Partx .. > 3

If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vi, line 1 .. R . Coe e ... »s
b Assets included in Form 990, Part X . e . . P s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e |:] Other

c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Ij Yes D No

| Part IV [ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to 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? L oo Eves e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance U AU ic
d Addrtions during the year L oL L id
e Distnbutions dunng the year . Lo . Lo L . 1e
f Endingbalance . . . .. e i
2a Did the organization include an amount on Form 990, Part X, line 21? = . . . . L. |:] Yes I:I No
b _If "Yes," explain the arrangement in Part XIV.

[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . 1,926,989.
b Contnbutons . _ . . . 132,610.
¢ Investment earnings or losses . <289,705.p
d Grants or scholarships . . 0.
e Other expenditures for facilities
and programs . . . . . 73,719.
f Administrative expenses . 0.
g Endof yearbalance _ _ _ 1,696,175.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 13.00 %
b Pemnanent endowment p» 59.00 %
¢ Term endowment P> 28.00 % |
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 1
by: Yes | No |
(i) unrelated orgamizations o . ] . o . 18afi)| X
(i) related organizations o . o L o |safi)y X
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? _ i Lo . . 3 | X
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land L . 220,812, 220,812,
b Buildings o o 1,183,182. 529,667. 653,515.
¢ Leasehold improvements . ;
d Equipment o L 703,191. 588,193. 114,998. |
e Other e .
Total. Add lines 1a-1e. (Column (d) should equal Forr 990, Part X, colurnn (B), line 10(c).) . . » 989,325.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNITED WAY OF GREATER GREENSBORO,

INC. 56-0668555 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

Book value
(including name of secunty) )

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equtty interests

Other

Total. (Col {b) should equal Form 990, Part X, co! (B) ine 12.)

[Part V] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.)

| Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

(b) Book value

BENEFICIAL INTEREST IN FOUNDATION ASSETS

1,624,477.

CASH SURRENDER VALUE - INSURANCE

114,009.

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 15.)

> 1,738,486.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount
Federal Income taxes
DESIGNATIONS PAYABLE 952,848.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) . 952,848.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions

under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 UNITED WAY OF GREATER GREENSBORO,

INC.

56-0668555 Page4

[ Part Xl .[ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ime 12) . . 1 12,852,739.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 13,504,713.

3 Excess or (deficit) for the year. Subtract ine 2 from line 1 . 3 <651,974.>

4 Net unrealized gains (losses) on investments 4 <593,141.>

5 Donated services and use of facilities 5

6 Investment expenses | . . 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV) L 8

9 Total adjustments (net). Add lines 4-8 9 <593,141.>
10 Excess or (defictt) for the year per financial statements. Combine ines 3 and 9 10 <1,245,115.>

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12°
Net unrealized gains on investments

1

9,108,931.

. .. . 2a
Donated services and use of facilities o - ]
Recovenes of prior year grants 2c

Other (Describe in Part XIV) . . S

© a6 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vi, Ime 12 but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b

2e

o.

9,108,931.

b Other (Descnbe in Part XIV) L. . 4b

3,743,808.

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part I line 121

4c

3,743,808,

5

12,852,739.

| Part Xill| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

Retum

1 Total expenses and losses per audted financial statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

10,354,046.

Prior year adjustments . } 2b

Losses reported on Form 990, Part IX line 25 i B 2c

Other (Descnbe in Part XIV) 2d

o ao oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 . . .

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 980, Part VIi|, line 7b

2e

0.

10,354,046.

& &

b Other (Descnbe in Part XIV)

3,150,667,

cAddllnes4aand4b e e e e e
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, Iine 18)

4c

3,150,667.

5

13,504,713.

[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, nes 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XIi, ines 2d and 4b, and Part XllI, ines 2d and 4b.

PART V, LINE 4: INVESTMENT AND SPENDING POLICIES ATTEMPT TO ACHIEVE A

TOTAL RETURN, THROUGH APPRECIATION AND INCOME, GREATER THAN THE RATE OF

INFLATION. THE SPENDING POLICY CONSIDERS BOTH THE NEEDS OF THE

ORGANIZATION IN CARRYING OUT ITS CHARITABLE PURPOSES AND THE OBJECTIVE TO

MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS HELD IN PERPETUITY.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS: 3150667.

832054
12-23-08
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Schedule D (Form 990) 2008

UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555 Pages

{ Part XIV| Supplemental Information (continued)

UNREALIZED LOSSES: 593141.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS: 3150667.

832055
12-23-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

Department of the Treasury .
Internal Revenue Service answered "Yes® to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel II] Housing allowance or residence for personal use
IX] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Heatlth or social club dues or intiation fees
D Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1as checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? !f "No," complete Part |l to explain i | X
2 Dd the organization require substantiation prnior to reimbursing or allowing expenses incurred by all ofﬁcers directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
IK] Compensation committee m Written employment contract
IX] Independent compensation consultant |:| Compensation survey or study
[:] Form 990 of other organizations I_il Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment? X 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret:rement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "“Yes" to any of ines 4a-, list the persons and provide the applicable amounts for each tem in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, descnbe in Part ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was sublect to the
intial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part I s 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047

200

(Form 990)

af:na::n;:\: gut:eslr_;a:w P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a. o?ﬁ:;:c';‘;z"c

Name of the Organization Employer Identification number
UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) © (D) ® F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC) organization
g g 2 and related
213 g g organizations
RONALD S. MILSTEIN
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM V. NUTT
IMMEDIATE PAST CHAIR 2.00|X X 0. 0. 0.
ROBIN A. SAUL
DIRECTOR 1.00]X 0. 0. 0.
JUDY SCHANEL
DIRECTOR 2.00(X 0. 0. 0.
JOY SHAVITZ
DIRECTOR 1.00|X 0. 0. 0.
SUE D. WHITE
AT LARGE EXECUTIVE BOARD 3.00|X X 0. 0. 0.
SUSAN L. WILLIAMS
CHATR - HUMAN RESQURCES 3.00(X X 0. 0. 0.
OTIS WILSON
CHAIR - COMMUNITY INVEST 3.00(X X 0. 0. 0.
KRISTEN YNTEMA
DIRECTOR 2.00|X 0. 0. 0.
KEITH BARSUHN
PRESIDENT/CEO 50.00 X X 119,976. 0. 14,339.
LANA DAVIDSON
VP FINANCE 40.00 X 78,307. 0. 0.
NEIL: BELENKY
DIRECTOR OF PLANNED GIVI| 40.00 X 151,226. 0. 18,866.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬁ,f;na’;,’";::;}’,‘gfi” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

GREENSBORO.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS TWO CLASSES OF

MEMBERS: CONTRIBUTING MEMBERS AND FINANCIALLY PARTICIPATING MEMBERS.

CONTRIBUTING MEMBERS CONSIST OF EVERY INDIVIDUAL OR ORGANIZATION WHICH

CONTRIBUTES TO THE THE ORGANIZATION DURING THE PERIOD FROM THE DATE OF

CONTRIBUTION OR PLEDGE TO THE LAST DAY OF THE PERIOD FOR WHICH IT IS MADE.

ONLY CONTRIBUTING MEMBERS HAVE THE RIGHT TO VOTE AT MEETINGS OF MEMBERS.

FINANCIALLY PARTICIPATING MEMBERS ARE NONPROFIT ORGANIZATIONS WHICH,

AGREEING WITH THE PURPOSES OF THE UNITED WAY, WISH TO FINANCIALLY

PARTICIPATE AND THROUGH THE APPLICATION PROCESS HAVE BEEN GRANTED

MEMBERSHIP STATUS. FINANCIALLY PARTICIPATING MEMBERS MAY BE SUBJECT TO AND

CONDITIONED UPON SUCH TERMS AND CONDITIONS AS MAY BE ESTABLISHED BY THE

BOARD OF DIRECTORS. PROVISTONAL FINANCTIALLY PARTICIPATING MEMBERSHIP

STATUS MAY BE GRANTED BY THE BOARD FOR A LIMITED PERIOD OF TIME.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS, LIMITED TO

A TOTAL OF 38, CONSISTS OF ELECTED AS WELL AS APPOINTED DIRECTORS. (THE

NUMBER OF APPOINTED DIRECTORS MAY NOT EXCEED ELEVEN.) THE ELECTED DIRECTORS

ARE FIRST NOMINATED BY THE BOARD DEVELOPMENT COMMITTEE TO BE VOTED ON BY

CONTRIBUTING MEMBERS AT THE ANNUAL MEETING. AT THE ANNUAL MEETING, OTHER

CANDIDATES MAY BE NOMINATED BY THE CONTRIBUTING MEMBERS FROM THE FLOOR.

DIRECTORS ARE THEN ELECTED BY A MAJORITY OF THE CONTRIBUTING MEMBERS

PRESENT. IN ADDITION, THE CHATRMAN OF THE BOARD MAY APPOINT UP TO 11

DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
peparivent of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555

THE FOLLOWING OFFICERS ARE ALSO ELECTED BY THE CONTRIBUTING MEMBERS:

CHAIRMAN OF THE BOARD, VICE CHAIRMAN OF THE BOARD, DIVISION CHAIRMEN

(EXCEPT CHAIRMAN, CAMPAIGN DIVISION), THE TREASURER AND SECRETARY. THE

PRESIDENT IS ELECTED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

ORGANTIZATION'S FINANCE COMMITTEE AND THEN PRESENTED TO THE BOARD OF

DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL DIRECTORS, PRINCIPAL OFFICERS,

AND COMMITTEE MEMBERS ARE REQUIRED ANNUALLY TO SIGN A STATEMENT CERTIFYING

THAT HE OR SHE HAS RECEIVED AND READ THE ORGANIZATION'S CONFLICTS OF

INTEREST POLICY AND AGREES TO COMPLY. THEY ARE ALSO REQUIRED TO DISCLOSE

ANY INTERESTS (AS DEFINED IN THE CONFLICTS OF INTEREST POLICY) ON THIS

STATEMENT. UNDISCLOSED INTERESTS THAT ARE REPORTED TO THE CHATIRMAN OF THE

BOARD OR THE CHAIR OF SUCH COMMITTEE ARE INVESTIGATED, AND IF THE BOARD OR

COMMITTEE DETERMINES THAT THE MEMBER IN FACT HAS FAILED TO DISCLOSE AN

INTEREST, IT WILL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

THE BOARD ALSO CONDUCTS PERIODIC REVIEWS OF THE ORGANIZATION'S ACTIVITIES

TO ENSURE THAT THE ORGANIZATION IS OPERATING IN A MANNER CONSISTENT WITH

ITS CHARITABLE PURPOSES AND IS NOT ENGAGING IN ANY ACTIVITIES THAT COULD

JEOPARDIZE ITS TAX-EXEMPT STATUS OR OTHERWISE VIOLATE THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS OF DETERMINING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
D e Troasury 7 Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555

COMPENSATION FOR THE ORGANIZATION'S PRESIDENT INCLUDES FULL EVALUATION AND

APPROVAL BY THE ENTIRE BOARD OF DIRECTORS. _COMPENSATION FOR THE OTHER KEY

EMPLOYEES IS RECOMMENDED BY THE COMPANY'S PRESIDENT AND REVIEWED AND

APPROVED BY THE HUMAN RESOURCES COMMITTEE, COMPOSED OF INDEPENDENT

VOLUNTEERS IN THE HUMAN RESOURCES FIELD, AND THE TREASURER OF THE BOARD.

MARKET DATA AND TRENDS ARE UTILIZED IN THE DETERMINATION OF THE

COMPENSATION LEVELS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCIAL STATEMENTS AND CONFLICTS OF INTEREST POLICY AVAILABLE ON ITS

WEBSITE.

FORM 990, PART XI, LINE 2C:

AS IN THE PRIOR YEAR, THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR

OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND FOR THE SELECTION

OF AN INDEPENDENT AUDITOR.

CALCULATION OF OVERHEAD RATE - UTILIZATION COMPLIANT WITH UWA STANDARD

CALCULATION OF OVERHEAD RATE ACTUAL 2008-2009
MANAGEMENT AND GENERAL EXPENSES $ 922,001
FUND DEVELOPMENT EXPENSES 1,294,363
PAYMENTS TO AFFILIATES 124,838
TOTAL SUPPORT SERVICES COST $ 2,341,202

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y Y
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public

peparient of the Treasury Form 9390 or to provide any additional information. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER GREENSBORO, INC. 56-0668555

DIVIDED BY TOTAL REVENUE 12,852,739

OVERHEAD RATE 18.2%

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




80-€2-2L
LoLzes

Jaquinu uoljesynuap) sakojdwy

8002 (066 WI04) Y 8|Npayds ‘066 WJo4 JO} SUORON.QSU| 3Y) 93S ‘9INON 10y UOONPaY Nlomidded pue Joy Adeald 104 vH
¥/ 11T (€) (01065 VYNITTOHYD HLYON "ONI ~OUOHSNIJED ¥IIVIud SO0VLZ ON OYOHdSNIIWO
dXL (€)(¥)609 J0 AYM JELINN HHL OJ LIIULS FTIIARIONYA 00ST Z6ELT9T-9T -
SINVYD ANVW ONV SI13SSY 47T0H NOILVANNOJd OHOHSNIZYD HILVAHD 40 AYM QALINN
((e)o)Los
Amnue uoIo8S Ji) SNje}s uonoes (A13unod ubtesoy uoneziueblio pejejs) j0
Bunoauod yoeuqg Aweyo aqnd epo) jdwex3y 1o ejejs) eowop [efe Apanoe Aewg NI3 puE ‘sseippe ‘ewepN
F)) E)] (@ (D) (a) {v)
suonezjueB.iQ 1dwaxy-xe| palejay Jo uonesynuap| || Ued
Amuse (Anunoo ubielo) Awue pepiebessip jo
Buijjosuoo 30811g sjesse Jeek-jo-puj| ewooul [e10) 10 e3eys) ejioiwop jebe Ayaioe Arewug NI3 PUE ‘SSeIppE ‘BWeN
F)) E)] () (0) (9) v)
sannu3 pap.ebausiq jo uoneaynuap) 1 4Jed
§668990-99 *ONI "O¥OHgSNEE¥D ¥ILVHYD 40 AVM AIILINN

uonjeziueb o ay} J0 aweN

41¥00-S¥S1 ON 8O

uonoadsu| "suoyongsu) sjeledas eag 4 Kiowoss D01 10 1UemBden
2l1qnd 03 uedo "L€ 10 ‘9E 'GE 'PE '€ SaUI| ‘Al UEd ‘066 W04 0} ,S0A, PRIAMSUE JeLY) SuoneziueB.lo Aq pajaldwiod aq 01 ‘066 W04 03 YoeRY « (066 w103)
8002 sdiyssaulied pajeja.lun pue suoneziueBip pajejoy 4 3INAIHOS



8002 (066 W404) H 8iNPayos

80-€2-2l coices

sjesse (isnuy o ﬁuﬂﬂw
diysieumo 1eek-jo-pue awoou) ‘d109 g 'di02 D) Amue 10 91818) uoieziuebio pejejel Jo
ebejuediey JO eJeyS [e10} JO eseys Awue Jo edA] | Bunjosuod joaang |enronwop ebey Ayanoe Aewud NI3 pue ‘sseippe ‘eWweN
(H) (®) (4 E)) (@ () (a) v)
isnij 10 uonesodiod) e se ajqexe] suoneziuebiQ paje|ay Jo UuoRedYNUSP| Al Hed
ONSOA Ammmo w :%o"_nw 1M | ON | 88A sjesse (pereroIUN (Kyunoo
B,

. ommuﬁe, x_owv cJ_ am:ho%.w (SUCHESCIB B1F)  )paf.jo-pue swoodul ‘Juew)seaul ‘pejeje.) Amue s hﬂmv uoneziueblo pejeles jo

opwuep| |GN-A PO |-uoiodoidsig JO 8leys {10} JO 81BYS | ewooul yueuiwopeld | Buiosuoo yoeaq |swonwop eBeq Ananoe Alewud NI3 pue ‘sseippe ‘eweN

(r) ()] (H) (®) E)) E)) (@ (0) (a) (v)

- diysiauped e se ajqexe] suoneziuebBiQ pajejay jo uoneosyiuapl il Hed

Z ebed §958990-9¢ *ONI "O¥OdSNIHYO HUALVIYD J0 AVYM JHELINQ 8002 (066 uuod) d 8inpeuds




" 8002 (066 wiod) Y 8npaydg 80-62-2L £0L268

C)]

{s)

)

(€)

[€9)

(9]

(1-e) odfy
PBAJOAU! JUNOWIY uonoesuel| (s)uoneziueblio teyjo Jo eweN
(0) :)] (v)
"SployseJyy uonoesuel) pue sdiysuonejes pe1eaod Buipmoui "eul] Siyy 838]dwWod 1SN OYM UO UOHELLIOJUI JO} SUOIOMIISUl 8} ©8S ,'SBA, S| BAOQE 68U} JO AUE O} JGMSUE 64} }| ¢
X Iy (sjuoneziueBio Jayio woiy Apedoid 10 Ysed Jo ejsuely el J
X by ’ (s)uoneziuebio Jeyio 0y Auedoud 10 yseo jo sejsuen JeyiQ b
X di a sesuadxe 10§ uoyeziuebio jeyio Aq pied juewsesinquiey d
X ol sesuedxe 10§ uoijeziuebio Jeylo o3 pred Jusuesinquiey ©
X ul T t o ’ seefojdwe pied jo Buueys u
X wy C D sjesse 4410 Jo ‘sisi Buyjiew Juewdinbe ‘seiyjioe; jo Buneys w
X It (s)uoneziue6io sey0 AQq suoneyoljos Buisieipuny Jo diysiequueL JO SBJIAISS JO 8OUBLLIOUS] |
X N ' o . (s)uoeziuebio Jeyyo Jo} suoneyolos Buisielpuny 1o diIYSIeqLISLU 1O SBIIAISS JO BOUBLLIONSY %
X I T o " (s)uoneziuebio Jeylo woly s)esse Jeyio 10 ‘Juswdinbe ‘senyioe; jo esee] [
X T (s)uoneziuefiio Jey)o 0} sjesse J6Y10 o ‘Juswdinbe ‘seiy|ioey 40 eses] |
X uyl ’ ' ’ sjesse jJo sbueyoxg y
X i (s)uoneziuebio Jey3o wWoly s}esse jo eseyoingd B
X m ' (s)uoneziuebio 1830 0} S)OSSE JO BjES  }
X ETN (s)uonreziuebio Jeyio Aq sesjueienb ueoj| Jo sueo] @
X Pt : (s)uoneziuebio 18y30 10} 10 0} seajuesenS ueo| 10 SueO| P
X ETY ' (s)uoneziuebio 1ey10 wWoyy uolNgUOd eydes 1o uelb ‘Yo o
X q | T ’ ’ : (s)uoneziuebio s1eyio 03 uoiNquUuOD [ENdED JO ‘JUBIB ‘Y q
X eL Amue pe|jouod e woij Juss (A1) seielos () seinuue (1) 3seseju (1) jo 1diecey e
LAl SUed Ul peys| suoneziuebic pejejes 80w J0 eUO Yum suonoesuel} Guimol|oy eys jo Aue ui ebebus uoneziuebio eyy pip ‘Jesh xey ey) Buung 1
ON | S9A "Al 10 ‘1] ‘1| SHed ul peisi| s Ayue Aue i | euij 83e|dwo)) 910N
’ suoneziueBiQ paje|ay YA suoiloesues] A led
g€ebed . GG58990-99 *ONI "OYOESNEHEYD HALVHAYD 40 AVM JELINI 8002 (066 Wicd) U einpeuos




80-€2-21

, v0L2E8
)
. 8002 (066 W.04) H a|npayds
ON (88A| (ggp| wio4) ON | S3A ON | SA (Anunoo
d L-M 8jnpeyos jo ]
oy | 02 XOQ Ul JUNOWE oo siesseseok | LABIETERC]  ubielo) Jo eless) %_Eo o
10 [BRUBD 18N-A ©p0D -odoidsig | -JO-PUS JO BIBYS [smeured eery|  O)IOILIOP [B6ET) Ayanoe Arewud Ni3 Pue ‘sseippe ‘eWeN
(H) () (2 @ (@ (o) :) (v)

‘sdiysseupied JusLUISBAUI LIBLIBS 10} uoisnioxe BuipieBes suoioniisul 66 ‘uoneziuebio pele|sl B 10U SEM JBy)
(enueae. ss0.16 10 S16SSE |10} AQ PaInsesLl) Se1jAIjoe S) 4O Jusdied BAll UBL) 8i0W Payonpuod uoieziuebio eyl yoiym ybnoiyy diysieuped e se pexe} Apjue Yoes 10j UOITBWIoUI BUIMO||0) 8Ll 9PIAOId

diysiauped e se sjqexe] suoneziuebiQ pajepiun A Med

bebed . GGG8990-99G

*ONI

"O¥Y0dSNIEYD YdLVAYD 40 AVM CQHLINN 800c (066 Wiod) H enpeyds




Form 8868 (Rev. 4-2009) Page 2

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... . > E]
Note. Only complete Part |l if you have atready been granted an automatic 3-month extension on a previously filad Form 8868.

® If you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

[Part Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
pint  I'NITED WAY OF GREATER GREENSBORO . INC. 56-0668555

m; Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

et lp,0, BOX 14998 :

retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions. . .- «i
remeie® GREENSBORO, NC 27415-4998 i : =

Check type of return to be filed (File a separate application for each retum):
[X] Form g0 [ Jrormesoez [ Form990-T (sec. 401(a) or 408(@) trust) [ ] Fom1041:A [ Forms22z ] Formas7o
[JromesoeL [ JFormeooPF [ ] Form990-T (trustotherthanabove) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.

LANA DAVIDSON
® Thebooksareinthecareof p P.O. BOX 14998 - 27415

Telephone No.p» 336-378-6600 FAX No. >
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... . . » I:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p> |:] . It it is for part of the group, check this box | < D and attach a list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time untit MAY 15, 2010 .
§ For calendar year , or other tax year beginning _JUL: 1, 2008 ,andending_ JUN 30, 2009 .
6  If this tax year is for less than 12 months, check reason: lj l Initial retum [:l Final retum l:l Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN INFORMATION FROM THIRD PARTIES IN
ORDER TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| &
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .
previously with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | § N/A
Signature and Verification

Under penalties of perjury, | declare that | have exammed thns form, including accompanying schedules and statements, and to the best of my knowledge and belief,
tis Ime, correct, and compls gepare this form.

e p  CAL Date p L~/ OO

Form 8868 (Rev. 4-2009)

823832
05-28-09



UNITED WAY OF GREATER GREENSBORO, INC.
EIN: 56-0668555

FORM 990, PARTS I AND III LINE 1- ORGANIZATION’S MISSION STATEMENT

UNITED WAY OF GREATER GREENSBORO IMPROVES LIVES BY MOBILIZING AND
UNITING THE CARING POWER IN OUR COMMUNITY. UNITED WAY FUNDS 61
PROGRAMS THROUGH 30 PARTNER AGENCIES THAT ADDRESS OUR
COMMUNITY'S MOST PRESSING NEEDS IN THE AREAS OF EDUCATION, INCOME &
HEALTH. UNITED WAY RUNS AN ANNUAL CAMPAIGN TO ADDRESS SPECIFIC
NEEDS AS MENTIONED ABOVE THAT ALSO INCLUDES COMMUNITY INITIATIVES
THAT ADDRESS OTHER CRITICAL NEEDS THAT FALL UNDER UNITED WAY'S
THREE MAIN AREAS OF FOCUS. THEY ARE: THRIVING AT THREE, SUCCESS AT
SCHOOL, PARTNERS ENDING HOMELESSNESS, AND 2-1-1 FIRST CALL FOR HELP.

ATTACHMENT A
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