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Form 90’0

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B gggﬁk callf)le :s,:a:s C Name of organization D Employer identification number
s’ | UNITED WAY OF GREATER NEW HAVEN, INC.
Sange | ¥ | Doing Business As 06-0646761
ot 5o | Number and street (or P.0. box if mail is not delivered lo street address) |Roomvsutte [ E Telephone number
T |ere. 900 CHAPEL STREET, 10TH FLOOR 203 772-2010
et 0| ' | City or town, state or country, and ZIP + 4 G_Gross receipts $ 6,731,592,
’:]Cg,‘,’:""" NEW HAVEN, CT 06510 H(a) Is this a group return
pending

F Name and address of pnncipal officer JOHN R. HEALY
SAME AS C ABOVE

for affilates?

| Taxexempt status: [ X] 501(c) ( 3

) (nsetno) [ J4ga7@mor [ 507

J Website: p WWW . UWGNH . ORG

DYes III No

H(b) Are all affiliates included? Cves [_Ino
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

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

| L Year of formaton: 195 3 M State of legal domicile: CT

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites: TO TDENTIFY QUR REGION'S
‘% GREATEST SOCIAL, EDUCATION AND ECONOMIC NEEDS; RAISE AND INVEST
g 2 Check this box P> C] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 26
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 26
@ | 5 Total number of employees (Part V, ine 2a) 5 25
£ | 6 Total number of volunteers (estimate If necessary) 6 2694
§ 7a Total gross unrelated business revenue from Part VIll, column (C}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and gr, art Vill, line 1h) 5,966,971. 6,414,413,
g 9 Program service revénue (P MODERIED , 88,348. 28,165.
é 10 Investment income (Part-Vitcotumn-(A)-hae 20d 7d) -25,978. -24,368.
11 Other revenue (Part il colu @) lines 5, 6d, 8¢ Iwc and 11e) 68,321. 90,612,
12 Total revenue - add |iRds 8th2¥% Zﬁuquahg VIll, column (A), line 12) 6,097,662, 6,508,822,
13 Grants and similar ounts-pazd—(Eaxi.lX._coluum_(A)t nes 1-3) 3,889,950. 3,695,962,
14 Benefits paid to or for menfBefs) [BYEE: P cdidrih (A), ihe 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,364,538. 1,497,300.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundrarsing expenses (Part IX, column (D), ine 25) P> 711,773.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 714,615. 984,973.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,969,103. 6,178,235.
€O | 19 Revenue less expenses. Subtract line 18 from line 12 128,559, 330,587.
w-§ Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 3,112,820. 3,635,7178.
5[ 21 Total habilties (Part X, line 26) 2,333,102, 2,461,875.
25| 22 Net assets or fund balances Subtract line 21 from line 20 779,718, 1,173,903,

Part Il | Signature Block

I> Under penalties of pgrjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
-0 and comp%ec;mon of prep: (other, officer) 1s based on all information of which preparer has any knowledge
v
'Sign %
Hére ﬁure orol Date
~o EKf:Y , PRESIDENT/CEO
= ype or print name and title
. Preparer S } Dat Check if Preparer's identifying number
Paid ‘ self- (see instructions)
P:epa[er's signature mm cms 3 30/// employed » I:I
frmsrame©  SEWARD AND MONDE, C.P.A.'S EIN D>

yours if
self-employed),

Use Only 296 STATE STREET

NORTH HAVEN, CT 06473-2165

address, and
ZIP + 4

Phoneno. > 203 248-9341

May the IRS discuss this return with the preparer shown above? (see instructions)

[:] Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)

B



’ &

Form 990 (2009) UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 Page2
[ Part lll | Statemsnt of Program Service Accomplishments
1 " Brefly descnbe the orgamzation’s mssion: SEE SCHEDULE O FOR CONTINUATION
TO BRING TOGETHER THE CARING POWER OF PEQOPLE TO CREATE CHANGE IN OUR
REGION AND TO IMPROVE LIVES. WE PROVIDE LEADERSHIP BY: 1. WORKING
WITH OTHER COMMUNITY LEADERS AND CITIZENS TO IDENTIFY OUR GREATEST
NEEDS AND BEST OPPORTUNITIES FOR CHANGE; 2. GENERATING AND INVESTING

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

the pnor Form 990 or 990-EZ? L [K'Yes |__—] No
If "Yes," descnbe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? = E]Yes [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.

4a (Code: ) (Expenses $ 804 ,615. including grants of $ ) (Revenue $ 28,165.)

COMMUNITY LEADERSHIP ACTIVITIES RELATED TO RELATIONSHIP BUILDING,
IDENTIFICATION OF COMMUNITY NEEDS AND EDUCATING THE COMMUNITY AROUND
THE ISSUES OF EDUCATION, INCOME AND HEALTH.

4b (Code. y(Expenses$ 3,754,711. includnggrantsof$ 3,695,962. )Revenue$ 90,612.)
COMMUNITY INVESTMENTS - INVESTING IN LOCAL PROGRAMS THAT ALIGN WITH OUR
MISSION TO CREATE CHANGE AND IMPROVE LIVES THROUGH: EDUCATION -
SUPPORTING PROGRAMS THAT PROVIDE CHILDREN AND YOUTH WITH APPROPRIATE
TOOLS, SUPPORTS AND OPPORTUNITIES TO BECOME STRONG INDIVIDUALS AND
SUCCESSFUL MEMBERS OF OUR COMMUNITY; INCOME - CREATING OPPORTUNITIES
FOR ALL PEOPLE TO SECURE SAFE AND AFFORDABLE HOUSING, ACQUIRE SKILLS
AND TRAINING TO MAINTAIN EMPLOYMENT AND ACHIEVE FINANCIAL STABILITY
LEADING TOWARD INDEPENDENCE; AND, HEALTH - INCREASING THE NUMBER OF
CHILDREN AND ADULTS WHO HAVE ACCESS TO HEALTH INSURANCE AND AFFORDABLE
PRESCRIPTION COVERAGE; INCREASING UTILIZATION OF PREVENTIVE HEALTH
CARE; INCREASING THE NUMBER OF OLDER ADULTS WHO ARE HEALTHY AND
INDEPENDENT.

4c (Code ) (Expenses $ 240,036 . including grants of $ )(Revenue $ )
THE FEDERAL EARLY HEAD START PROJECT PROVIDES FULL-DAY, FULL-YEAR
INFANT AND TODDLER CARE AND SUPPORT SERVICES FOR 41 YOUNG CHILDREN AND
THEIR FAMILIES IN OUR COMMUNITIES.

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 72,614 . including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 4,871,976.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 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 pnvate foundation)?
If “Yes, " complete Schedule A . . o . 1 1 X
2 Is the organization required to complete Schedule B, Schedute of Contnbutors” 2 X
3 D 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
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part! | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7
8 Did the organization marntain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il . 8
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, * complete Schedule D, Part V . 10 [ X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11 [ X
® Dd the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167? If *Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilties in Part X, ine 25? If *Yes, " complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ® complete
Schedule D, Parts XI, Xil, and Xlil. 12 | X
12A Was the organmzation included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, XlI, and Xl i1s optional I 12A X
13 Is the organization a school descrnbed in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13
14a D the organization maintain an office, employees, or agents outside of the United States? 14a
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Ii 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Part Ill 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a? /f “Yes, "
complete Schedule G, Part lil 19
20 Dud the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20
Form 990 (2009)
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Form 990 (2009) UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 Page 4
[ Part IV | Thecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, * complete Schedule I, Parts | and Il 21 1 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If "Yes,* complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o . . 23 | X

24a Dud the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to Iine 25 . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 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? = 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any trme dunng the year? 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, * complete
Schedule L, Part Il 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, Part IV 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 of the organization (or a family member) 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 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dd the organization iquidate, 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, Part I 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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than §% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 390 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 PageS
[ Part V| . Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable L X 1a 16
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . 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 this retum 2a 25
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? X B 20 [ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a X
b If *Yes," has it filed a Form 990-T for this year? If "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 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? 5b X
c If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted

Tax Shelter Transaction? o X 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons 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 [f "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
to file Form 82827 7c X
d If *Yes,"” indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization, duning the year, receive any funds, directly or ndirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualrfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIit, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 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 from them ) 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 durnng the year I 12b |

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body L. . 1a 26
b Enter the number of voting members that are independent 1b 26
2 Dd any officer, director, trustee, or key employee have a famity relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? = . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the orgamization make any significant changes to its organizational documents since the pnor Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
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 governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body" gb | X

9 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 Interal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X

If *Yes" to ine 15a or 15b, descrnibe the process in Schedule O (See instructions )

16a Did the organization invest n, contribute 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 organization adopted a written policy or procedure requiring the organization to evaluate its participation

n joint 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  List the states with which a copy of this Form 990 1s required to be filed »CT

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
III Own website |:| Another’s website [X] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its 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>
STEFANIE BOLES, VP FINANCE, ADMINIS - 203 772-2010
900 CHAPEL STREET - 10TH FLOOR, NEW HAVEN, CT 06510

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space i1s needed.

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

® List all of the organization’s current key employees. See instructions for definition of “key employee.®

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 refated 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.

® Usst 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.
bist persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

E] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) () (D) (E) (R
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| 3 £ organization (W-2/1099-MISC) from the
2| E g Z.' (W-2/1099-MISC) organization
5 g 2 (8g| _ and related
% 2 g g éé E organizations
CARL AMENTO
DIRECTOR 1.001X 0. 0. 0.
LINDY LEE GOLD
DIRECTOR 1.00|X 0. 0. 0.
LAWANDA LESLIE
DIRECTOR 1.00(X 0. 0. 0.
CHARLES T. MASON
DIRECTOR 3.001X 0. 0. 0.
THOMAS J. SANSONE
DIRECTOR 3.00|X 0. 0. 0.
JUDITH DOZIER-HACKMAN
DIRECTOR 3.00(X 0. 0. 0.
MICHAEL NEGRON
DIRECTOR 1.00]X 0. 0. 0.
GERALD ROSENBERG
DIRECTOR 1.00]X 0. 0. 0.
ALFRED SMITH ,JR.
BOARD CHAIRMAN 3.00(X X 0. 0. 0.
STEPHEN L. SALTZMAN, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
BEN BERKOWITZ
DIRECTOR 1.00(X 0. 0. 0.
ASHIKA BRINKLEY
DIRECTOR 1.00]|X 0. 0. 0.
PATRICIA SUE FPITZSIMONS
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL CROWE
DIRECTOR 1.00|X 0. 0. 0.
PATRICIA ANDRIOLE
DIRECTOR 1.00|X 0. 0. 0.
ANDY EDER
DIRECTOR 1.00(X 0. 0. 0.
MARGARET JABLONSKI
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009)

UNITED WAY OF GREATER NEW HAVEN,

INC.

06-0646761

Page 8

|Part VIU ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week ] - the organizations compensation
51z 5 organization (W-2/1099-MISC) from the
2|2 s g.' (W-2/1099-MISC) organization
§ g 12188 . and related
§ % g ;? ;;E. E organizations
JONATHAN HOLLOWAY
DIRECTOR 1.00|X 0. 0. 0.
JOAN HUWILER
DIRECTOR 1.00|X 0. 0. 0.
WENDY KRAVITZ
DIRECTOR 1.001X 0. 0. 0.
LINDA MASCI
DIRECTOR 1.00]X 0. 0. 0.
KATE MCEVOY
DIRECTOR 1.00|X 0. 0. 0.
ERIK JOHNSON
DIRECTOR 1.00|X 0. 0. 0.
DIANE TURNER
DIRECTOR 1.00(X 0. 0. 0.
GENE KIRBY
DIRECTOR 1.001X 0. 0. 0.
DAVID SALINAS
DIRECTOR 1.00(X 0. 0. 0.
JOHN R. HEALY, PRESIDENT
/CHIEF EXECUTIVE OFFICER 40.00 X 147,501. 0.] 31,663.
1b_Total | 2 332,254. 0.] 66,527.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 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 . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *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) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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]

Form 990 (2009) UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 Page9

| Part Viil.| Statement of Revenue
A B C (D)
Total (re\)/enue Releﬁte)d or Unr(elgted exggggglé?om
exempt function business tax under
revenue revenue Sg%?gf 5?11 42
4.2.:3 1 a Federated campaigns . |1a}4,881,253.
gg b Membership dues ib
u;g ¢ Fundraising events 1c
%,E d Related organizations 1d
4E e Govemment grants (contnbutions) [1e| 242,259.
22 £ Allother contributions, gifts, grants, and
EE similar amounts notincludedabove  |1¢[1,290,901.
=
g'g g Noncash contributions tncluded In lines 1a-1f $ 3 4 7 9 0 0 .
O®  h Total. Add lines 1a-1f p 6,414,413,
Business Code
8 | 2a CMNTY EVENTS & SPRSHPS | 900099 28,165. 28,165,
a f All other program service revenue
q_Total. Add lines 2a-2f . » 28,165.
3 Investment income (including dividends, interest, and
other similar amounts) . > 14,933. 14,933,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
()) Real (ii) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets otherthaninventory (183 ,469.
b Less cost or other basis
and sales expenses 215,213.] 7,557.
¢ Gain or (loss) -31,744.] -7,557.
d Net gain or (loss) > -39,301. -39,301.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 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
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ADMINISTRATIVE FEES 900099 59,442, 59,442.
b OTHER REVENUE 900099 31,170. 31,170.
c
d All other revenue
e Total. Add ines 11a-11d > 90,612.
12 Total revenue. See instructions. » |6,508,822.] 118,777. 0.l -24,368.
020810 Form 990 (2009)
10

13020315 759312 10252051 2009.05070 UNITED WAY OF GREATER NEW H 10252051



Form 990 (2009)

1

UNITED WAY OF GREATER NEW HAVEN, INC.

06-0646761 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) (B) (€) D)
7, 8, 3b, and 10b of Part VIl Total expenses P s~ | denc peses F:Séé‘alf‘é%g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,695,962.] 3,695,962,
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 408,277. 166,786. 162,573. 78,918.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 774,507. 322,081, 210,137. 242,289,
8 Pension plan contributions {(include section 401(k)
and section 403(b) employer contributions) 117,792. 41,622. 37,230. 38,940.
9 Other employee benefits 105,676. 37,019. 34,157. 34,500.
10 Payroll taxes 91,048. 33,341, 27,981. 29,726.
11 Fees for services (non-employees):
a Management
b Legal 21,267, 15,100. 2,552, 3,615,
¢ Accounting 35,906. 25,493, 4,309. 6,104,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 337,1989. 305,712, 7,255, 24,232,
12 Advertising and promotion
13 Office expenses 105,570. 48,668. 24,191. 32,711.
14  Information technology 37,526. 26,716. 3,635. 7,175.
15 Royalties
16 Occupancy 140,045. 53,385, 45,821, 40,839.
17 Travel . 26,619. 11,799. 1,798. 13,022,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 68,398. 11,368. 20,866. 36,164.
20 Interest
21 Payments to affilates 58,749. 58,749.
22 Depreciation, depletion, and amortization 27,419. 9,789. 9,405. 8,225.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PRINTING & PUBLICATIONS 123,110. 6,953. 1,417, 114,740.
b MEMBERSHIP DUES 3,165. 1,433. 1,159, 573.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 6,178,235, 4,871,976, 594,486. 711,773,
26 Jointcosts. 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 sohicitation
932010 02-04-10 Form 990 (2009)
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A

Form 990 (2009) UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 Pagell
| Part X |-Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng ... .. . 150.] 1 150.
2 Savings and temporary cash investments 382,963.] 2 445,387.
3 Pledges and grants recevable, net 1,562,177.] 3 1,569,418.
4 Accounts receivable, net ) 28,558.| a 313,437.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L L. . 5
6 Receivables from other disqualified persons (as defined under section
43958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 10,051.] 9 16,950.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 327,642,
b Less accumulated depreciation 10b 239,862. 69,264.| 10¢c 87,780.
11 Investments - publicly traded securtties 843,852.] 11 963,288.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Otherassets See Part IV, ine 11 215,805.] 15 239,368.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,112,820.0 16 3,635,778.
17 Accounts payable and accrued expenses 83,219.] 17 70,678.
18 Grants payable 747,050.] 18 850,004.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g |2 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 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 habilities. Complete Part X of Schedule D 1,502,833.] 25 1,541,193.
___|26 Totalliabilities. Add lines 17 through 25 2,333,102.| 26 2,461,875,
Organizations that follow SFAS 117, check here P> [X] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 697,745.| 27 847,775.
S |28 Temporarly restncted net assets 31,309.] 28 275,464.
T |29 Permanently restncted net assets 50,664.! 29 50,664.
Z Organizations that do not follow SFAS 117, check here B [ and
] complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 779,718.] 33 1,173,903.
34 Total labilities and net assets/fund balances 3,112,820.0 s 3,635,778.
Form 990 (2009)
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3

Form 990 (2009) UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 Page12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [X]Accrual [:] Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o 2a X
b Were the organization's financial statements audited by an independent accountant? L 2b| X
c [f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of tts financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedute O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-
|II Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
| Act and OMB Circular A-133? . L L .. 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 (2009)
|
|

932012 02-04-10
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)

SCHEDULE A
(Form 990 br 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Pubtic
Inspection

Name of the organization

UNITED WAY OF GREATER NEW HAVEN,

INC.

Employer identification number

06-0646761

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

The organization 1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box)

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

2 [] Aschool descnibed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hosprtal service organization descrbed in section 170{b){1)(A)(iii).
4 [_] Amedical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A}iii). Enter the hospital’s name,

city, and state:

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

6 |:| A federal, state, or local govemment or governmental unit descnbed in section 170{(b)(1){A)v).

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

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

9 D 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 Part Ill.)

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

1 D 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [j Type Il c |:] Type lll - Functionally integrated d D Type lll - Other
e D 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 described in section 509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type il
supporting organization, check this box . D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goverming body of the supported organization? 114g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
{(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
. " iii) Type of i i .
() Name of supported | (i) EIN orgnzatan )0 e GEaUOn () DO U b o | (49 Amounto

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
@ gU.S.'?

Yes No

Yes No

Yes

No

support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

13020315 759312 10252051
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Schedule A {Form 990 or 990-

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

2009 UNITED WAY OF GREATER NEW HAVEN
+Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170({b)(1){A)(vi)

INC.

06-0646761 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)jp»

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on 1its behalf

The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

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) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

6067846.

6508352.

5801477.

5966971.

6414413.

30759059.

6067846.

6508352.

5801477.

5966971.

6414413.

30759059.

1413391.

29345668.

Section B. Total Support

Calendar year (or fiscal year beginming in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add hnes 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

6067846.

6508352.

5801477.

5966971.

6414413.

30759059.

32,016.

29,107.

27,090.

24,050.

14,933.

127,196.

356,769.

332,418.

180,104.

156,669.

118,777.

1144737.

32030992.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 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

12 |

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

91.62 %

15

92.24 %

stop here. The organization qualifies as a publicly supported organization » IX]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and Iif 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 qualfies as a publicly supported organization | 4 D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 4 |:]

932022
02-08-10

13020315 759312 10252051
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Schedule A{Form 930 or 990-EZ) 2009 Page 3
[Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part 1.

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished 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 ether paid to
or expended on rts behalf L

5 The value of services or facilities
furnished by a govermmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractime 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties 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 i1s
regularly carried on

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

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

14 First five years. If the Form 990 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 | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part i, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ,:]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A{Form 990 or 990-E2) 2009 UNITED WAY OF GREATER NEW_ HAVEN, INC. 06-0646761 Pagea
| Part IV l Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part II, ine 17a or 17b;
and Part Ill, ine 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10,

EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

ADMIN FEES

COMMUNITY EVENTS & SPONSORSHIPS

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

2005 2006 2007 2008 2009
CMNTY EVENTS & SPRSHPS 235,505 197,220 92,116 88,348 28,165
ADMINISTRATIVE FEES 96,173 95,064 87,988 68,321 59,442
MISCELLANEOQUS 25,091 40,134 0 0 31,170
TOTALS 356,769 332,418 180,104 156,669 118,777
932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements Y YT
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 2009
PartIV, line6,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761

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

organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A & WIN =

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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit?

D Yes D No

|:] Yes D No

| Part II | 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) D Preservation of an histoncally important land area

D Protection of natural habrtat D Preservation of a certified histonc s
D Preservation of open space

tructure

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

Held at the End of the Tax Year

day of the tax year.
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
year p»

4 Number of states where property subject to conservation easement s located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P> $
8 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)(1))?

dunng the tax

[:I Yes D No
| 2

I:l Yes D No

9 InPart XIV, descnibe 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 descnibes 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 [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of

the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet work
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the f

these items
(i) Revenues included in Form 990, Part VI, line 1 > 3
(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 relating to these tems-

s of art, historical treasures,
‘ollowing amounts relating to

a Revenues included in Form 990, Part VIII, ine 1 > %
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
050310
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Schedule D (Form 990) 2009 UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 Page2
(Part lil | ‘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 tems
(check all that apply).
a :] Public exhibition d D Loan or exchange programs
b [:l Scholarly research e [:] Other
c E] 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 XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves [ INo

| Part IV | 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 contnbutions or other assets not included
on Form 990, Part X? . . D Yes D No
b If "Yes," explain the amangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . 1c
d Additions dunng the year . 1d
e Distnbutions dunng the year . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . D Yes L INo

b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the 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 50,664. 50,664.
Contnbutions
Net investment earnings, gains, and losses 78. 228.
Grants or scholarships
Other expenditures for facilities
and programs 78. 228.
Administrative expenses
End of year balance 50,664. 50,664.
Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment P> %
Permanent endowmentp 100.00 %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3afi) X
(ii) related organizations 3alii) X

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

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, line 10

O a0 T

g,OO'N”Q‘“

Descriptton of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a tand
b Buildings
¢ Leasehold improvements
d Equipment 327,642. 239,862. 87,780.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 87,780,
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D {Form 930) 2009

UNITED WAY OF GREATER NEW HAVEN,

INC.

06-0646761 Page3

[ Part Vii| 'Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securtty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
] Part Vill| Investments - Program Related. See Form 990, Part X, line 1

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

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

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

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

(a) Description

(b) Book value

BENEFICIAL INTEREST IN ASSETS BY OTHERS 193,854.
SECURITY DEPOSIT - LEASE 6,650.
MISCELLANEQUS RECEIVABRLE 38,864.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) 239,368.

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

1. {a) Descniption of hability (b) Amount
Federal income taxes

POST RETIREMENT BENEFITS OBLIGATION 84,897.
PENSION OBLIGATION 786,563.
DONOR DIRECTED GIFTS PAYABLE 669,733.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 1,541,193.

2. FIN 48 Footnote In Part XIV, 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

932053
02-01-10
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Schedule D (rorm 990) 2009 UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 Page4
| Part XI | Recontiliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . 1 6,508,822.
Total expenses (Form 990, Part IX, column (A), line 25) 6,178,235.
Excess or (defictt) for the year. Subtract line 2 from lne 1 330,587.
Net unrealized gains (losses) on investments 137,677.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV) B B -74,079.
Total adjustments (net). Add lines 4 through 8 9 63,598.
10__Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 394,185,
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audrted financial statements . 1 4,731,921.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments L 2a 137,677.
Donated services and use of facilities . 2b
Recovenes of prior year grants . . 2c
Other (Descnbe in Part XIV.) . . . 2d
Add lines 2a through 2d o L 2e 137,677.
3 Subtract line 2e from line 1 . . . . 3 4,594,244,
4 Amounts included on Form 980, Part VilI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIV.) 4b 1,914,578.
¢ Add lines 4a and 4b .. . 4c 1,914,578,
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12.) 5 6,508,822,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,263,657.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Pnor year adjustments . 2b
Other losses . . 2c
Other (Describe in Part XIV) . 2d
Add lines 2a through 2d . 2e 0.
Subtract line 2e from line 1 ) 3 4,263,657.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIV ) 1,914,578.
¢ Add lines 4a and 4b 4c 1,914,578.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 6,178 ,235.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, ines ta and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ne 8, Part XIl, hnes 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: INCOME TO BE USED FOR GENERAL OPERATIONS AND TO

® [N |O | (bW

© O ~NOOO s WN

T Q0 0o

o

® 0 0 T o

w

oo

& &

PROVIDE MITTENS, GLOVES AND HATS TO UNDERPRIVILEGED CHILDREN.

PART X: UNITED WAY EVALUATES ALL SIGNIFICANT TAX POSITIONS AS

REQUIRED BY U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. AS OF DECEMBER

31, 2010, UNITED WAY DOES NOT BELIEVE THAT IT HAS TAKEN ANY POSITIONS THAT

WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL TAX LIABILITY NOR DOES IT

BELIEVE THAT THERE ARE ANY UNREALIZED TAX BENEFITS THAT WOULD EITHER
Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761 Pages
[ Part XiV| Supplemental Information (continued)

INCREASE OR DECREASE WITHIN THE NEXT YEAR. IT IS UNITED WAY'S POLICY TO

RECOGNIZE ANY INTEREST AND PENALTIES IN THE PROVISION FOR TAXES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

POST RETIREMENT BENEFIT COST CHANGE: -74079.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DIRECTED GIFTS: 1914578.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DIRECTED GIFTS: 1914578.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J Compensation Information

(Form 996) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Open to P.Ub"c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761
Part| | Questions Regarding Compensation
Yes | No
1a 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, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
D Firstclass or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account :l Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No,” complete Part IlI to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee |:| Wrnitten employment contract
[:l Independent compensation consultant D Compensation survey or study
II] Form 990 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "*Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 50 1(c)(4) organizations must complete lines 5-9.
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 line 5a or 5b, descnibe in Part lii.
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 earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," descrnibe in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

832111
02-02-10

13020315 759312 10252051
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SCHEDULE J-2
(Form 990).

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009 ‘

Open to Public
Inspection

Name of the Organization

UNITED WAY OF GREATER NEW HAVEN,

INC.

06-06

Employer Identification number

46761

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

(A) (B) (C) (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 g the organizations compensation
g s organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g% 2 and related
slz £l organizations
HEATHER CALABRESE
CHIEF OPERATING OFFICER 40.00 X 100,546. 0.] 19,568.
STEFANIE BOLES
VP _FINANCE, ADMIN AND IS 40.00 X 84,207. 0. 15,296.
Schedule J-2 (Form 990) 2009

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

932201 02-02-10

13020315 759312 10252051

2009.05070 UNITED WAY OF GREATER NEW H 10252051
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SCHEDULEM |

Noncash Contributions

OMB No 1545-0047

(Form 940) 2009
P Complete if the organizations answered “Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, ine 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications X 2,500. VALUED $1 PER BOOK
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( DIAPERS ) X 32,400. VALUED $.20EA DIAPER
26 Other P ( )
27 Other P | )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the orgarization completed Form 8283, Part iV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organmization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contrnibution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b [f "Yes," describe in Part |I.
33 If the organization did not report revenues in column (c} for a type of property for which column (a) 1s checked,
descrnibe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDU}E o Supplemental Information to Form 990 °§”0‘56§"

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

Department of the T Form 990 or to provide any additional information. Open to Public

Intermal Revenue Serce P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761

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

PHILANTHROPIC DOLLARS TO MEET THOSE NEEDS; PROMOTE AND CELEBRATE CIVIC

ENGAGEMENT AND VOLUNTEERISM AS WELL AS PERFORMING OTHER SERVICES.

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

FINANCIAL AND OTHER RESOURCES FOR MEASURABLE COMMUNITY RESULTS; AND, 3.

CHAMPIONING VOLUNTEERISM AND CIVIC ENGAGEMENT. OUR COMMUNITY

INVESTMENTS, LEADERSHIP AND RESOURCE DEVELOPMENT EFFORTS ARE FOCUSED ON

TWO CRITICAL AND INTER-RELATED ISSUES FACING OUR REGION: EDUCATION AND

ECONOMIC DISPARITY.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

SEE_PART III - ITEM 4C

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COURT SUPPORT SERVICES - PROMOTES CIVIC ENGAGEMENT AND AN ALTERNATIVE

TO INCARCERATION BY PLACING INDIVIDUALS CHARGED WITH MISDEMEANOR

OFFENSES AT LOCAL NON-PROFITS IN LIEU OF TRADITIONAL JUDICIAL

SANCTIONS.

EXPENSES § 72614. INCLUDING GRANTS OF § 0. REVENUE § O.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THIS FORM 990 IS PROVIDED

TO THE MEMBERS OF THE BOARD OF DIRECTORS FOR THEIR REVIEW AND COMMENTS

PRIOR TO FILING. THE RETURN IS ALSO REVIEWED BY THE CHIEF EXECUTIVE

OFFICER AND THE CHIEF OPERATING OFFICER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULEO Supplemental Information to Form 990 Y v Ty

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T, Form 990 or to provide any additional information. Open to Public

lnzna:nl;lv:nueesévena;ury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761

FORM 990, PART VI, SECTION B, LINE 12C: ALL EMPLOYEES AND VOLUNTEERS,

INCLUDING DIRECTORS, MUST COMPLETE THE UWGNH CONFLICT OF INTEREST

DISCLOSURE FOR VOLUNTEERS. RESULTS ARE TABULATED AND ANY CONFLICTS ARE

ADDRESSED IN A DIRECT, FAIR AND UNBIASED MANNER FIRST AT THE STAFF LEVEL,

THEN THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: A STANDING COMMITTEE REFERRED TO AS

THE EXECUTIVE COMPENSATION COMMITTEE IS APPOINTED BY THE CHAIR OF THE BOARD

AND IS COMPRISED OF UP TO FOUR BOARD MEMBERS. THIS COMMITTEE REVIEWS THE

PERFORMANCE AND DETERMINES THE COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER

AND APPROVES THE SALARY AND BENEFITS RANGE FOR THREE DIFFERENT EMPLOYEE

CLASSIFICATIONS INCLUDING: (1) EXECUTIVE; (2) MANAGERIAL; AND (3)

INDIVIDUAL CONTRIBUTOR. COMPENSATION RANGES ARE ESTABLISHED FOLLOWING

COMPARISONS WITH SIMILAR ORGANIZATIONS IN THE AREA AS WELL AS SIMILAR

UNITED WAYS IN CONNECTICUT AND ACROSS THE COUNTRY. THE EXECUTIVE

COMPENSATION COMMITTEE REPORTS TO THE EXECUTIVE COMMITTEE AND MAKES

RECOMMENDATIONS FOR EXECUTIVE COMMITTEE APPROVAL. THE EXECUTIVE COMMITTEE

APPROVES THE CEO COMPENSATION AND THE RANGES FOR EACH STAFF CLASSIFICATION,

ENSURES ORGANIZATIONAL COMPLIANCE AS PART OF THE BUDGET PROCESS AND

RECOMMENDS A BUDGET THAT REFLECTS THAT COMPLIANCE. THE BOARD OF DIRECTORS

REVIEWS AND APPROVES THE FULL BUDGET. THE CEQO AND SENIOR MANAGEMENT WILL

ESTABLISH INDIVIDUAL COMPENSATION FOR STAFF MEMBERS WITHIN THE RANGES

ESTABLISHED. THIS PROCESS IS DOCUMENTED IN THE MINUTES OF UNITED WAY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE AVAILABLE ON ITS WEBSITE. THE ORGANIZATION'S CONFLICT OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0047

SCHEDWEO Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER NEW HAVEN, INC. 06-0646761

INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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