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g
om 990

Department of the Treasury
Intemal Revenue Serice

OMB No 1545-0047

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)

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Chock rappscable | Please [C Name of organzation UNITED WAY OF ESSEX AND WEST HUDSON D Employer identification number
Auarens \se ">1  Doing Business As 22-6069078
Name change | Pntor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
tntial retum qs";: 303-309 WASHINGTON STREET (973) 624-8300
Terminated ls’:f\':: City or town, state or country, and ZIP + 4
Amended sons | NEWARK, NJ 07102 G Gross receipts $ 8,570,380.
Applcation F Name and address of pnincipal officer KEITH H. GREEN H(a) Is this a group retum for H Yes H No
303-309 WASHINGTON STREET NEWARK, NJ 07102 H(b) Are all affiiates ncluded? Yes No
| Tax-exemptstaus | X J 501(c)(3 ) «q (nsetno) | | 4947@(or | |s27 If *No,* attach a list (see nstructions)
J  Website p WWW.UWEWH.ORG H{c) Group exemption numbes P
K Form of organzation I XJBrporahon L[Trus‘ll I Association I l Other P> J L Year of formation 19 65I M State of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ o o o
o UNITED WAY OF ESSEX AND WEST HUDSON'S (UWEWH'S) MISSION IS TO SERVE _____ _ _____ _
£|  AS_AN EFFECTIVE RESULTS-ORIENTED COMMUNITY BUILDER BY INVESTING TIME ______ _______
5 AND RESOURCES ON INITIATIVES THAT CREATE STRONG COMMUNITIES. . __
g 2 Check this box P ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets
s 3 Number of voting members of the governing body (Part Vi, bmeta) . .. .. . ... 3 20
5 4  Number of independent voting members of the governing body (Part Vi, ine1b) . ... .. ... .. 4 20
3|5 Total number of employees (PartV. e 2a), | . . . . ... 5 27
&| 6 Total number of volunteers (estimate If NECESSANY) . . . L 0 0 vt o s e e e e 6 675
7a Total gross unrelated business revenue from Part VIl\, column (C). Wpet2. 7a 0.
b Net USIAESS-axabIoAcORE from FOrm 990-T. MNE 34 o v v v v v e e e v v v e n e w o e e a oo 7b C.
RECE |VE 3 Prior Year Current Year
g| 8 [onpbutiensandgratstBanMiLyge ) L 6,695,466.] 4,671,358,
£l 9 Program Semcefevenueéﬁaﬂv 20 L i e 435,068. 360,437
é 10 | Qestmih¥cohelpatt R(A).nes3,4,and7d) ... ... -919,827. 159,529.
11 Other revenue (Part.VIIl, columq ¢&) nes 5, 6d, 8¢, 9c, 10c, and 11e) . .. . .. 274,454. 277,890.
12 fTotal r,e‘VgﬁTxg’ﬁMeslalthrougﬁ 1 (must equal Part VIIl, column (A), ine12), ., . ... .. 6,485,161. 5,469,834.
13 GraotSEtrSImier Aduds od (Bakt 1X, column (A). Ines 13) 6,406,041.] 4,171,844,
14 Benefts paid to or for members (Part IX, column (A), kned) .. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . | 1,614,628. 1,346,314.
2116a Professional fundraising fees (Part IX, column (A), ine 11e) . . . ... ... ... 0.
&L :‘J' b Total fundraising expenses, Part IX, column (D), ne 25) p» ____426,783. -
T 117 Other expenses (PartIX, column (A), nes 11a-11d, 11240 _ 701,843. 612, 688"
% 18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ne 25) . . | 8,722,512. 6,130,846.
= 19 Revenue less expenses Subtract INe 18 fromIN@ 12, . . . . . v v v v v v o e e e e -2,237,351. -661,012.
g gg Beginning of Year End of Year
©.  85(20 Totalassets(PatX.ne16) | ... ......... ..., 8,550,116, 6,841,387,
S 2Bl21 Towiabives Panx,me2ey T 2,210,351, 551, 247.
Z 35|22 Net assets or fund balances Subtract ine 21 from hne 20. .« .« . . . . . LT 6,339,765. 5,860,140.
‘: P Signature Block
Under penafties of perjury, | ggclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
g and belief, it s tpue, corre nd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
&=  Sign M" | 5/ [2f11
Here Slgnyof Date
3 /\/ Green)
Type or print name and mleg P
Preparer's : Date, Check Preparer's identifying number
:::amr‘s SIgn.ature ’ e "5/" /\10“ :z,‘fplwed > r—] “p mmwons}o", 8")
Use Only | 1 celfempioysap s LLP EN B  86-1065772
address, and 2IP +4 P TWO WORL'D FINANCIAL CENTER NEW YORK, NY 10281 Phoneno B 212-436-2000
May the IRS discuss this return with the preparer shown above? (See INSIIUCONS) , ., . . . . . . o v v v v v e e o s e e e e as IX [Yes | iNO

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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Form 990 (2009) 22-60695078 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
ATTACHMENT 3

2 Dud the organmization undertake any significant program services during the year which were not hsted on
the prior Form 990 07 990-EZ?7 . . . . . .. e [Cves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe 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 $ 4,911,475 Including grants of $ 4,171,844 ) (Revenue $ 360,457 )
ATTACHMENT 4

4b (Code ) (Expenses $ 72,208 including grants of $ }(Revenue $ )
ATTACHMENT 5

4c¢ (Code ) (Expenses $ 60,450 Including grants of § ) (Revenue $ )
ATTACEMENT 6

of

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 5,044,133.
Form 990 (2009)
Jsa
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9178BG 1534 5/11/2011 11:45:01 AM V 09-9.3 PAGE 2
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Form 990 (2009) 22-6069078

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . o . o i i i i e e e e e e e e e e e e et e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . .. . .. ... .. .....
Did the organization engage Iin direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . v v v v i i i v i i it et i et e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If “Yes,” complete
Schedule C, Partll . . v« v v i i i i e i e e e e e e et e e et et e e e
Sections 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? /f "Yes,” complete Schedule C, Partill . . . . . ... ... ...,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part ! . « v v v v v i i e e i et et e e ot ot o s e emas ot ettt
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . .. ..
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . @ v i i i e e i e i st e e et e i e e e e e e e
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 repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . o i i i i it e e e it e e s e e e et ettt e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,” complete Schedule D, Part V. . . . . . . @ v v i i it e e it e e et ee e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . v v v v v o it e i e i e e e e s e et ot ettt e o a s o eeesns
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, hine 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related tn Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill.

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 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other iabilities tn Part X, line 257 If "Yes," complete Schedule D, Part X

e 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

Page 3

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 | X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, XIl, and Xl . . <« « v v i v v e e e e e e e e s o s o et m e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No N

Iif "Yes, " completing Schedule D, Parts Xi, XlIl, and XN 1SOPHONS! « « « « + « v « « « o o ¢ s o v o s o s o s |1 2A 1 X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakng, fundraising,

business, and program service activities outside the United States? 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

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . .. ........ 15 X
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,Partlll . . . . v v v v v v v v v 16 X
17 D 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! . . . v v v v v v v v v v e v v v e n 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, Iines 1c and 8a? If "Yes," complete Schedule G, Partil . . . v v v o v v i v v e e et e e e e s mes e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?

If "Yes,"complete Schadule G, Part Il . . . . @ v v v v v o e e e e et e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospttals? If "Yes,”complete Schedule H . . . . . v v v v v v v v i u v 20 X

Form 990 (2009)
JSA
SE1021 2 000
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Form 990 (2009) 22-6069078

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . ... .. ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland lll. . . .. ... ....... 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . v o v v i v v o ot e e e e s 24a X-
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , . . . . . . 24b
c Did the organization mamtamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ... L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . v v v v v v v v v v v us 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . v ittt et e e e e 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 Il . | 26 X,
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, i
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes,” complete Schedule L, Part Il . . . . . . . . . i i i i it e e i e i e et e et 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
SChedUIB L, PartIV . . o v v v v v e e e e e e e e e e e e 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,
e L O L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If Yes,"complete Schedule M . . . . . . . .. ... e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll o v v v i e e i e it st e et e e e e et e e et e e e e e 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 7701-37 If “Yes,"complete Schedule R Part{. . . . . . v . v v v o v v v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts I,
LA o Te RV A 1T - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R Part V,IIN@ 2 . . . . i v i i i i i et it ettt ettt e te st e et e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R Part V, IIne 2 . . . . . . . . @ i i i i i i i it ettt ettt neann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. ¢ v v v uwunen. 38 X
Fom 990 (2009)
IsA
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Form 990 (2009) 22-6069078 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U.S Information Returns Enter O-if notapphicable, . . . . . .. . . . . v v i v i v .. 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable, . . . ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 Prize WINNETS? | | L L L L . . . et et e et s ottt ek

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | LZa l
b If at least one s reported on hne 2a, did the orgamization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see |}
Instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by \ |
this return? 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 during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNM)? | L L e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country »

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 prohibited tax shelter transaction at any tme during the taxyear? , ., . . ... .

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | b 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? | | . . L . . .. ... i ittt ittt sttt sttt s nne s anens

6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? | . | . . . . . . . 0 i vt i e e e ey e 6a X

b if "Yes," did the orgamzation include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? | . . . . .. .. ... . e e e e e e e e e 61

7 Organizations that may receive deductible contributions under section 170(c). i ‘”——ﬁll

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | |

andservices provided to the payor? , . . . . . .. ... . L e e et e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . . . i i i i i ittt et e e e e e e e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMIACE? | L L L i it it e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , . . . . . . | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUITBA? | L . i i i ittt e ettt e ee e e ettt et e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672, . . . . . . . . . . . . e .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, ne 12 . _ . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIli, 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 orrecewed fromthem) . . . . ... ... ... ... e, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . ., . . . | 1 2b|

Form 990 (2009)
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Form 990 (2009) 22-6069078 Page 6

‘ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . .. ... ... ... ... 1a 20
b Enter the number of voting members thatare independent . . . .. ... ... ... ...... ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i it it ittt e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . ot it i i i i i e e e e i e e e e e e e 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 during
the year by the following
@ The governing body?. . v v v v o v e i ot s o n it e s et et e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... . ¢t it v e v ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malllngaLcldress7 If "Yes, " provide the names and addresses in Schedule QO . . . .. .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . .. .................. .. .. 10a X‘_”
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, <o
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . .. . ... 10b
| 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 412 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . v v v e o o . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
g ToT= 38 (= Y o 1 1o -2 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, "
describe in Schedule Ohow thiSiSdONE . . v o v v i i i i i i et e i i e et e e et i e e e e e ean s 12¢| X
13 Does the organization have a written whistleblower policY?. . . . . . v i vt i i it e e et e e s e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . v v v v v e v v v e vt 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. . ¢+ v v vt v v u.en. 15a| X
b Other officers or key employees of the organization . . . . . . . .. . i ittt ittt it et s o e s e s e 15b| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the Year? . . . . . . v i i i v v it e e e e e et e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organzation 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? . . . . . . . & v 4 e i 44 e e e 4o oo . 16b

Section C. Disclosure
17  List the states with which a copy of this Formi, 890 is required to be filed » NJ,

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
Own website Another's website Upon request

19 Describe in Schedule O whether (and f so, how), the organization makes its governing documents, confict 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 »-BARBARA HAMILTON 303-309 WASHINGTON STREET, NEWARK, NJ 07102

(973)624-8300

Form 990 (2009)
9178BG 1534 5/11/2011 11:45:01 AM V 09-9.3 PAGE 6
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Form 990 (2009)

22-6069078

Page 7

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 is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F)  no compensation was pad

® List all of the organization's current key employees See instructions for definition of "key employee.”

® List the orgamzation'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

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

List persons In

the following order

individual

compensated employees; and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

trustees or directors,

institutional

trustees,

officers, key employees, highest

(A) (8) ©) (D) € F .
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | © g § g z g % 3 compensation compensation amount of
week gz|siz|el2z2|3 from from related other
gE =1%)13i52|8 the organizations compensation
e=i 3 g|°8 organization (W-2/1099-MISC) from the 4
5|5 g 13 (W-2/1099-MISC) organization
8 2 2 and related
3 §. organizations
RICHARD A. BERAN
TROSTEE 7T 1.00| X 0) 0 0.
JORGE A. CABALLERO
"TRUSTEE / TREASURER | 1.00f X X 0] 0 0.
WILFRED CHABRIER
"TRUSTEE / CHAIRMAN | 1.00] X X 0. 0 0.
DONNA CELESTINI |
TRUSTEE T 1.00| X 0. 0 0.
MATTHEW J. CHANIN . Lo
TRUSTEE T TTTTTTTTTTR 1.00] X 0] 0 0.
HELEN M. GALT K
B — 1 1.00| x 0 0 0.
NELSON GARCEZ, JR.
TRUSTEE T TTTTTTTTT 1.00| X 0] 0 0.
MALCOLM K. HOWARD
"TRUSTEE / VICE CHAIR ] 1.00| X X 0l 0 0.
JACKIE JENNIFER
“TROSTEE T TTTTTTTTT 1.00] X 0] 0 0.
THEODORE J. KNAUSS
“TRUSTEE T TTTTTTTT 1.00| X 0] 0 0.
JOE MINDAK
TRUSTEE T TTTTTTTTTT 1.00[ x 0 0 0.
BRUCE MORLINO
TRUSTEE 7T 1.00] X 0] 0 0.
HOMER MQSLEY JR. i
“TRUSTEE T TTTTTTTTT 1.00| X 0] 0 0.
ALEXANDRIA G. PAGAN, ESQ.
"TRUSTEE T TTTTTTTTTTT 1.00] X 0] 0 0.
ROBYN PITTS
TROSTEE ———~ 77T 1.00] X 0. 0 0!
SABINA PORCARO-PETILLO .
TROSTEE T TTTTTTTTTT 1.00] X 04 0 0,
JsA Form 990 (2009)

9E 1041 3 000
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Form 990 (2009) 22-6069078 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€ ()] € ®
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper {85 |5 o F s PO compensation compensation amount of
week |22 |2(F|3(8%|3 from from related other
gele(®{3(|g2]8 the organizations compensatton
8|3 g8 organization | (W-2/1099-MISC) from the
H 5 | 3 (W-2/1099-MISC) organization
gla §, and related
3 2 organizations
a
BRADLEY T. SMITH |
TRUSTEE 1.00} X 0. 0. 0. !
HON. WAYNE SMITH ________ _______] |
TRUSTEE 1.00) X 0. 04 0.
THOMAS TOBIN _ o __]
TRUSTEE 1.00| X 0. 0 0.
DbAVID J. WEINER | R
TRUSTEE 1.00( X 0. 0 0. \
KEITH H GREEN ] . -
PRESIDENT & CEO 50.00 X 177,477. 0 13,453
\
__________________________________ i
_________________________________ 4
ibTotal ., . .........0 0 uuiite e e e e e > 177,477 0 4 13,453.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b

3 Dd the organization lst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? If "Yes,™ complete Schedule J for such
o1 L T

§ Dd any person listed on line 1a recewe or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

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

(A)
Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recewed
more than $100,000 in compensation from the organization p»

0

JSA
9E1050 2 000
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Form 990 (2009)

Pag e‘ 9

Statement of Revenue 22-6069078
| (A) ®) © o -
' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function fevenue under sections
revenue 512, 513, or 514
84| 1a Federatedcampaigns . . . .+ . . .+ 1a 2,914,412
c
23| b Membershipdues . ........ 1b
;’2-5 ¢ Fundraisingevents . . . . ... .. ic 27,000.
®5| d Related organizations . . . . . ... [ 1d
"g’ E e Government grants (contributions) . . | 1e 72,250
58 f  All other contnbutions, gifts, grants,
S£ 1f 1,658,296
o and similar amounts not ncluded above .
52 g Noncash contributions included n lines 121 $ 1,157,550,
OS] h_Total Addlines ta-1f . . . . . ... et L. > 4,671,958
§ Business Code
g 2a FUNDRAISING AND PLEDGE PROCESSING 900099 360,457, 360,457,
-4
© b
L
2 c
S| d
b4 f All other program service revenue . . . .« .
2
a g Total. AddIines2a-2f . v . o v v v s o v u oo . oa. P 360,457,
3 Investment income (including dividends, interest, and 23
Other SIMIEr amouUnts)e « + v « + o o v vve v v v v v oo P 18,081 18,081 :
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames..-...-. ----------- I - 0
(1) Real (n) Personal
6a GrossRents. . « » . . . . 218,721
Less rental expenses . . .
¢ Rental ncome or (loss) . . 218,721
d Netrental Incomeor{loSS). + « v « o o o s o s+ o o s s o + P 218,721. 218,721
(1) Securtties (n) Other
7a Gross amount from sales of
assets other than inventory 3,219,454
b Less cost or other basis
and sales expenses . . . . 3,078,006
¢ Ganor(loss) « - « ¢ « . 141,448
d Netgamor(loss) « « o + v s « & v o o o s s s o o o v o » 141,448 141,448
Q| 8a Gross income from fundraising
S events (not including $ 27,000, )
5 of contributions reported on line 1¢)
o See PartIV,iN€18 » -« v .. ... a 21,382,
2| b Lessdrectexpenses . . . ....... b 22,540
6 ¢ Netincome or (loss) from fundraisingevents + . « .« « . . . P ~1,158 -1,158
9a Gross income from gaming activities
SeePartiV,hne18 , ., .. ....... a
b Lless directexpenses . . . .. ..... b
¢ Netincome or (loss) from gamingactvites . « . . . . . . . » 0
10a Gross sales of nventory, less
retunsand allowances , , ., .. .... a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from salesof inventory. . . ., . . . . » 0
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS 900099 60,327 60,327
c
d Allotherrevenue . . . .. ... e e
e Total, AddliNes 113-11d + « + ¢ ¢ v e ¢ v e s s s s oo o P 60,327. |
12 Total Revenue. SeeinSructions « « « « « « v ¢« « « o o « « P 5,469,834. 360,457 0 437,419

JISA

9E1051 1000
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Form 990 (2009) 22-6069078 Page 10
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 (8), (C), and (D).
1 Grants and other assistance to governments and ’
organizations in the US See Part IV, ine 21 . 4,171,844. 4,171,844.
2 Grants and other assistance to tndividuals I1n
theUS SeePat IV, Iine22 . .. ....... 0.
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US SeePartIV,lines15and16 _ _ . . . . .. 0.
4 Benefits paid toor formembers , , . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . ., . . ... ... 171 ,000. 7 6, 950. 5 6, 430. 37 , 620
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . . . « « « « « .« « 831,300. 374,085. 274,329. 182,886.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . « v v o v v v v v 257,243. 115,759. 84,890. 56,594.
10 PayroltaxeS o v + s o o v = o o o o o s o o » o 86,771. 39,047. 28,634. 19,090.
11 Fees for services (non-employees)
a Management _ ,, .. .,........... 0.
L 0.
C ACCOUNBING & v & ¢ s v o o o o o v v o o o o s 39,750. 39,750.
d Lobbying - « ¢ v - v et t et et e, 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , .. ... ... 0.
gOther . .. v i it ittt i i 37,720. 16,974. 12,448. 8,2987
12 Advertisingandpromotion « + « + « « s+ + « o » 113,309. 56,655. 56,654.
13 Officeexpenses . . v v v v v ¢ v o s o v« o s 44,949. 20,227. 14,833. 9,889.
14 Information technology. . . . » v ¢ v « o v « . 0.
15 Royalties. . . . . . v o v v v v v v e v e o 0.
16 OCCUPANCY & v o v + o v o o o v o s o o o o s 21,220. 9,549. 7,003. 4,668.
17 Travel & . . e s e s e e e s e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officals 0.
19 Conferences, conventions, and meetings . . . . 24,840. 11,178. 8,197. 5,465.
20 INMErESt o v v it e e e e e e e e 0.
21 Paymentstoaffiiates ., .. ... ....... 0.
22 Depreciation, depletion, and amortization , . 147,576. 66,409. 48,700. 32,467.
23 INSUMANCE . . & v e e e e e 17,573. 7,908. 5,799. 3,866.
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 )
a2-1-1 PROGRAM 60,450. 60, 450.
bRQUES __ o 19,409. 8,734, 6,405. 4,270.
¢ EQUIPMENT R&M ____ ______ 7,567. 3,405. 2,497. 1,665"
d BAD DEBT EXPENSES __ ___ ___ 64,989. 64,989. "
e BUILDING ReM 10,706. 4,818. 3,533. 2,355.
f All other expenses _ _ __ _ _—— — ——————___ 2,630. 141. 1,493. 996.
25 Total functional expenses Add lines 1 through 24f 6,130,846. 5,044,133. 659, 930. 426,783.

26

Joint Costs. Check here » L_l If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a3 combined educational campaign and
fundraising solicitation

JSA
9E1052

1000
9178BG 1534 5/11/2011

11:45:01 AM V 09-9.3

Form 990 (2009)
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Form 990 (2009) 22-6069078 Page 11
Balance Sheet

(A) B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . ... .. ................. 430,838 1 215,581.
2 Savings and temporary cashinvestments . . . .. ... ... ... ... 1,059,297 2 780,079.
3 Pledges and grantsrecevable,net _ . . . . ... ..., 812,371 3 814,676.
4 Accounts recevable, et . . ... ... ... 194,037 4 59,009.
5 Recevables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of
Schedule L 5

6 Recewvables from other disqualified persons (as defined under section -
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete

S| PamlofScheduleL . . ... ... ... ..., 6
fzf 7 Notesandloansrecenvable,net . . . . . ... ... .. 7
&| 8 Inventoriesforsaleoruse, . . ... ............ .. ... ..., 8 :
9 Prepaid expenses and deferred charges . _ ., . . . ... ... ... ... .. 18,598 9 31,810.
10a Land, buildings, and equpment cost or [10a 3,489,116.
other basis Complete Part VI of Schedule D
b Less. accumulated depreciation, . . . ... ... 10b 2,728,348, 765,446 .J10c 760,768.
11 Investments - publicly traded securities. . . . . . . . ittt e e n e . 4,141,138 11 3,350,118.
12 Investments - other secunties SeePartiV,ime11. .. ... .. ... .... 12
13 Investments - program-related See Part IV, lne 11 . ... .......... 13
14 Intangibleassets. . . . . . .. ..ot ittt ittt e e e 14
15 Otherassets SeePartIV,ne 11 . . . . . .. vt vttt it et et e 1,128,39111s 829,346~
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . .. .. .... 8,550,116. 16 6,841,387,
17 Accounts payable and accrued @Xpenses. . . . . . . .\ e o e o, 470,177 17 460,313.
18 Grantspayable . . . . . ... . ...t 485,821. 18 152,141.
19 Deferredrevenue , . ... . . ... ... ..ttt 19
20 Taxexemptbondhabites . ., .. ...................... 20
9|21 Escrow or custodial account hability Complete Part IV of Schedule D 21 297,890.
£122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfed
- persons Complete PartllofScheduleL , , ... ............... 22
23 Secured mortgages and notes payable to unrelated third parties . . , . . .. 23
24 Unsecured notes and loans payable to unrelated third partes, . , . ..., .. 24
25 Other habilities Complete Part X of Schedule D , . . . .. .. ........ 1,254,353 25 70,903.
26 Total liabilities. Add lines 17 through 25 . e 2,210,351 .26 981,247

Organizations that follow SFAS 117, check here » |X | and

3 complete lines 27 through 29, and lines 33 and 34.

|27 Unrestricted netassets . .. ... ... 5,667,242 27 5,187,617.

g 28 Temporarly restricted netassets | . . . . .. ... ..ttt 200,668. 28 200,668.

©|29 Permanently restricted netassets, , , . ... ................. 471,855 29 471,855.

Z Organizations that do not follow SFAS 117, check here » D

5 and complete lines 30 through 34.

%’ 30 Capital stock or trust principal, orcurrentfunds , ., . . .. .. ....... 30

2131 Paid-in or capital surplus, or land, building, or equipmentfund , _ . . .. 31

'f_ 32 Retained earnings, endowment, accumulated income, or other funds _, | |, | 32

2|33 Totalnetassetsorfundbalances , . . . ... ... ... ...\, 6,339,765 33 5,860,140.
34 Total labihities and net assets/fund balances 8,550,116, 34 6,841,387.

Form 990 (2009)
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Form 990 (2009) Page 12
j Part XIi Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , ., . ... 2a X
Were the organization's financial statements audited by an independentaccountant? , . ., ., ... ........ 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332, . L . .ttt i e e 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)

)

JSA

9£1054 2 000
9178BG 1534 5/11/2011 11:45:01 AM V 09-9.3 PAGE 12




SCHEDULE A
{Form 990 or 890-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization 1s 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.

Open to Public
Inspection

Department of the Treasury
intemnal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF ESSEX AND WEST HUDSON 22-6069078
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate __ -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part ll.)
A community trust described n section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmzation after June 30, 1975 See section 509(a)(2). (Complete Part iii )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section,
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h )
a D Type | b D Type }l c D Type Wl - Functionally integrated d D Type Il - Other
By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2)

13 HWN

<N

10

-
-

- -

©

5 O OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1)
and (m) below, the governing body of the supported organization?
(i) A family member of a person described in (1) above? L,
(iii) A 35% controlled entity of a person described In (1) or (i) above?
h Provide the following information about the supported organization(s)

Yes | No

11g(i)
11g(ii)
11g{li)

(i) Name of supported
organization

(i) EIN

(1)) Type of organization
(described on lines 1-9
above or IRC section

(v) Is the organization
in col (1) isted in your
governing document?

(v) Did you notify
the organization in
col (1) of your

(vi) Is the
organization in col

(vii) Amount of
support

(1) organized in the
(see instructions)) support? us-?

Yes No

Yes No Yes No

Total 1

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

Schedule A (Form 990 or 930-EZ) 2009
Form 990 or 990-EZ.

JSA
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Schedile A (Form 990 or 990-EZ) 2009 22-6069078 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginming in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1  Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ") . . . . . . 9,449,594 7,561,393 7,313,546 6,695,466 4,671,958 35, 691, 957

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on <
tsbehalf . . . . « v v o v v v v e . :

3 The value of semices or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add ines 1 through3. . . . . ..

9,449,594 7,561,393. 7,313,546

35,691,957

4,671,958

T o T T
5 The portion of total contributions by each |
person (other than a governmental unit or
publicly supported organization) included !
on line 1 that exceeds 2% of the amount |
shownon line 11, column(f), ., ... ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 AMoUNtS from INE 4 » v v o o v v o « « 9,449,594 7,561,393 7,313,546 6,695,466 4,671,958 35,691, 957

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from simiar
sources 656,026 695,159, 634, 826. 440,400 236,802 2,663,213

1,688,364
34,003,593

9 Net income from unrelated business
activities, whether or not the business is
regularlycarrredon . . . . ... .. ..

10  Other income Do not include gain or - -
loss from the sale of capital assets

(ExplaninPartlv) .ATCH 1. .... 60,327
11 Total support. Add hines 7 through 10 . . 38,415, 497f‘
12 Gross receipts from related activities, etc (SEEINSITUCHONS) + « + 4 v o ¢ o v o v o o v o v s o s o s o s s s« 1,997,129
13  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)

orgamzation, check thiISbOX and stoP here . . . . & ¢ L v v i v v v e st v v v e s o o o v b o s oo v v s o s one e o nesaa bﬂ

Section C. Computation of Public Support Percentage
14 Publc support percentage for 2009 (hne 6, column (f) divided by line 11, column (f)) 14 88.52¢
15 Public support percentage from 2008 Schedule A, Partil,Ine 14 _ . . . . . v o e v o v v e nn . 15 92.91¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ . , ., .. ... ... e v.o... >
b 331/3% support test - 2008. [f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . . ............ » D
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon 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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZAtION ., | L . . . i e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a pubiicly
SUPPOTted OrganiZation .. . . . L . i i i it it e e et e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

22-6069078

Page 3

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

Calendar year (or fiscal year beginming in) P
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ) |,

2  Gross receipts from admissions, merchandise

sold or services performed, or faciities
furmished In any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
6 Total. Add lines 1 throughS5, _ , ., ..
7a Amounts included on lines 1, 2, and 3

received from disquahified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disquahfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . + v v v v v v v o v v s

c Addlines7aand7b. + « v v v 4 o v o &
8 Public support (Subtract line 7¢c from
ne6) . . . . . v i uu. .« oo

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

)

Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9 Amountsfromine6, . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltres and income from similar
SOUTCES . + 4 o v s o v o s o a0 s s o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ |

¢ Addlines 10aand10b , , , . . ... )
11 Net income from unrelated busmess
activities not Iincluded in line 10b,
whether or not the business Is regularly
carnedOn ¢ ¢« s o o s 5 e s 8 s s ..

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ... .....

13 Total support. (Add hnes 9, 10c, 11,
and12) ,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

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. , .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f))
16 Public support percentage from 2008 Schedule A, Partill, ine 15, . . . . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 | |

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 ts more than 331/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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22-6069078
Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part U, line 10,
Part 11, line 17a or 17b; or Part lll, line 12. Prownde any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 60,327 60,327
TOTALS 60,327 60,327
a
JSA Schedule A (Form 990 or 990-E2Z) 2009
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

.(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12, i
Department of the Treasury h . . Open to ?Ubhc
Intemal Revenue Sevice __| » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number

UNITED WAY OF ESSEX AND WEST HUDSON 22-6069078

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number atendofyear . .. ........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) ......

4  Aggregate value atendofyear . ........

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

funds are the organization's property, subject to the organmzation’s exclusive legalcontrol? . . . . . ... ... D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private beneft? . . . . . . . L. L. L. e ... .. D Yes D No
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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

MR Held at the End of the Year _ -

a Totalnumber of conservationeasements . . . . . ... ... ... ..t rerons 2a
b Total acreage restricted by conservationeasements . . . .. ... .. . ¢ v v it e .. 2b )
¢ Number of conservation easements on a certified historic structure includedn(a@). . . . . . 2¢
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 during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . .. ... .. ... v i v vt i v v v s [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17004 BY ) and 170(h) A BN ? L v i it i et e e e e e e e et e e e e e e e e e e e e D Yes D No,

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

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

(i) Revenues included in Form 990, PartVIll,lIne 1 . . . . v v v v i i i i i it e i e e e o e et n e o >3
(i1) Assets included In Form 990, Part X . . . . . . . o L i i i et e e e et e e e e e e e e >3

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 items

a Revenues included in Form 990, Part VIILIINe 1 . . . ¢ . vt v i i i i i it et et et v o et e e s a >3

b Assetsincluded in Form 990, PartX ... .. e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 22-6069078 Page 2

Organizations Maintaining CoIIeptions of Art, Historical Treasures, or Other Similar Assets (continued)

PR
1.

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . I_—] Yes I l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, hine 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, PartX?. v v v v v v v et e o e e et e e een e e [[]Yes No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . ... ... s s e e e e 1c
d Additions duringthe year . . . ¢ v v v v s o o v et o ot ot om0t e e e 1d
e Distributionsduringtheyear. . . . . . . v o v i ittt i e e e 1e
f Endingbalance . . . . . . . . it i i e e e e s e e e e 1f
2a Did the organization include an amount on Form 990, PartX,lne 212 _ . .. . .. ... ... ........ [__l Yes | | No,
b If "Yes," explain the arrangement in Part XIV . o
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. S
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 672,523 672,523
b Contrbutions . . ... ......
¢ Net investment earnings, gains,
andlosses. . ... ... ..... 18,872. 15,128
d Grants or scholarshps . ... .. 18,872. 15,128.
e Other expenditures for facilittes .
and programs .. « « v« v .04 .
f Administrative expenses . . . . .
g End of year balance. .. ... .. 672,523, 672,523
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » 70.0000 %
¢ Term endowment » 30.0000%
3a 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. « v v« v v v ittt e e e e e e e e e e e e et e e 3a(i) X
(i) related OrganiZations . . v . v v v vt i et e e e e e e e e e e e e e et et 3a(ii) X
b If "Yes" to 3a(), are the related organizations listed as requred onSchedule R? . . . . . v o v vt v v v v v v w 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
- (investment) basis (other) depreciation .-
1a Land. « ¢ v v v v vt b i et e e e : 217,805 217,805.
b Buldings « . -+« ..o, 2,012,480 1,495,469 517,011.;
¢ Leasehold mprovements. . . . ... ...
d Equipment . . . . . .o e i .. 1,258,831 1,232,879 25,952.
e Other . . . v vt v v v i it et et e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 760,768.
Schedule D (Form 990) 2009
I
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Schedule D (Form 990) 2009 22-6065078 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financialdenvatves |, , ., ... ............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
SEIsAIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) » -
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

GIFTS IN KIND INVENTORY 776,991.
BENEFICIAL INTEREST IN TRUST 52,355.
Total. (Column (b) must equal Form 990, Part X, col (B)INE 15) . v o v « v v v o o v o n s v oo oo o see s e » 829, 346.

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount . e N
Federal income taxes T .o, “or
ACCRUED PENSION LIABILITY 70,903, N .
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W 70,903

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48

SE12J7$oA1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 22-6069078 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
T Total revenue (Form 990, Part VI, column (A), bne 12) . . . . .. . . . . . . ... ... .. 1
2  Total expenses (Form 990, Part IX, column (A), line 25) , . . . . . . ... ... ... .. ... 2
3 Excess or (deficit) for the year Subtractiine2frombnet | . . . . ... ... ... ... .. ... 3
4  Netunrealized gains (losses)oninvestments | . . . . ... L e 4
5 Donated services and useoffacilties , | _ ., . . ..., ... ... ... ... .. . .. .. ..., 5
6 INVESIMENt EXPENSES | | | . . . .\t ittt e e e 6
7 Priorpenod adiUSIMeNnts | | L L L L L e e 7
8 Other (Descrbe mPamtXIV) | . . . .. . ... 8
9  Total adjustments (net) Add lines 4 through8 _ . . L, 9
10 Excess or (deficit) for the year per audited financial statements Combinellnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements , , , . . ... ......... 1
2  Amounts included on line 1 but not on Form 990, Part Vill, hne 12
a Netunreahzed gainsonimvestments ., . . ... ... ........... 2a
b Donated services and useoffaciittes _, , _ . .. .. ... ........... 2b
¢ Recoveresof prioryeargrants, , .. ... ..., ... . ... ..., 2c
d Other (Descrbe mPartXIV) | ., . ... ... ... . ... ... ... 2d
e Addhines 2athrough2d | | . . . . . . ... ... 2e
3 Subtractline 2e from Ne 1 . . . . . . i it it it ettt et et e 3
4  Amounts included on Form 990, Part VI, iine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b , , | _ . . . 4a
b Other (Descrbe mPartXIV) | ., . ... . ... ... 4b
¢ Addlnesd4aanddb L e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, ne 12) . . . . . v v v v v v v . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
‘ a Donated services and use offacties ... ... ... 2a
| b Prioryearadustments . . ... .. .. ..., 2b
c Other Iosses ------------------------------------ zc
d Other (Describe mPartXIV) ~ _ 0oLl 2
e Addlines2athrough2d . L 2e
3  Subtractne 2e from liNe 1 . . . . . . . i it e e e e e e e e e et e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 )
a Investment expenses not included on Form 990, Part Vil lne7b 4a
b Other (Descrbe m PartX\V) S e, ab '
; ¢ Addlnesgaandap 1T T ac
! Total expenses Add ines 3 and 4c. (This must equal Form 990, Part!, in€ 18 ). « v v v v v v v v v o . . 5

Complete this part to provide the descriptions reguired for Part 1l, ines 3, 5, and 9, Part i}, lines 1a and 4, Part IV, hnes 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, nes 2d and 4b, and Part XIil, lnes 2d and 4b Also complete

Part )M Supplemental Information

this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 22-6069078

Page 5

CFLUPA'A Supplemental Information (continued)

FIN 48 FOOTNOTE

THE ORGANIZATION ADOPTED THE ACCOUNTING FOR UNCERTARINTY IN INCOME TAXES
TOPIC OF THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING
STANDARDS CODIFICATION (FORMERLY FIN 48). THE ORGANIZATION RECOGNIZES
INTEREST ASSOCIATED WTIH UNRECOGNIZED TAX BENEFITS AS INTEREST EXPENSE.
PENALTIES ASSOCIATED WITH UNRECOGNIZED TAX BENEFITS ARE RECOGNIZED AS AN
OPERATING EXPENSE. THE IMPLEMENTATION OF THIS STANDARD HAD NO MATERIAL

IMPACT TO THE FINANCIAL STATEMENTS.

INTENDED USES OF ENDOWMENT FUNDS
SCHEDULE D PART V
A. UNITED WAY OF ESSEX AND WEST HUDSON HAS A PERMANENT ENDOWMENT. THE

PRINCIPAL IS RESTRICTED. THE INCOME IS TO BE USED FOR OPERATIONS.

B. UNITED WAY OF ESSEX AND WEST HUDSON HAS A TEMPORARILY RESTRICTED

ENDOWMENT TO BE USED FOR CAPITAL IMPROVEMENTS TO THE UNITED WAY BUILDING.

Schedule D (Form 990) 2009
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@(' 9
(Form 990 or 990-E2) Fundraising or Gaming Activities

* Complete If the org. ) d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered mare than $15,000 on Form 990-EZ, Line 6a .
Intemal Revenue Service > Attach to Form 990 or Form 990-E2Z. | Ses separate Instructions Inspection
Name of the organization Employer identification number
UNITED WAY OF ESSEX AND WEST HUDSON 22-6069078
Part! Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes I_____l No

b If"Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name of indmdual (i) Activity (iii) Did fundraiser have | (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retaned by)
contnbutions? fundrarser hsted in organization
cot (i)
Yes No
s
1 U R T I I R T T . »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or hicensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedlle G (Form 990 or 990-E2Z) 2009 22-6069078

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ASHBY AWARD CELEBRITY READ 2| (addcol (a) through
(event type) {event type) (total number) col (c»
[
3
®| 1 Grossrecepts . . . . ... ..... 28,060. 5,825. 14,497, 48,382.
@ | 2 Less Chantable
contributions , . . . .. ... .... 17,000. 5,000. 5,000. 27,000.
3 Gross income (hne 1 )
MINUSINE 2) v« v v v v e e e e o 11,060. 825, 9,497. 21,382.
4 Cashprzes .. .. ....
5 Noncashprzes . . .......
[72d
% | 6 Rent/facilitycosts . _ . . . ., ...
]
[=8
& | 7 Food and beverages . _ . . . . ...
3
2
& | 8 Entertanment | ... ...,
9 Otherdirectexpenses , , , . . . .. 9,923. 2,768, 9,849 22,540.
10 Direct expense summary Add lines 4 through 9incolumn(d) , . . . .. . . . . .. .. . ... .. > |( 22,3540,
11 Net income summary Combine line 3, column(d),andlne 10 . . . ... .. ... v v o » -1,158.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mare
than $15,000 on Form 990-EZ, line 6a.
Q (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
&
1 Grossrevenue . .. . ........
g| 2 Cashprizes ., ... ......
5
2| 3 Noncashprizes ...........
w
g
® | 4 Rentffacitycosts . . . . ...
(=)
5 Otherdirectexpenses . . ......
|| Yes % Yes % Yes %
6 Volunteerlabor . .. . . No No No
7 Dwect expense summary Add ines 2 through Sincolumn(d) . . . . . . . ... ... ... ..... » [( )
8 Net gaming income summary Combine line 1, columnd,andhne7 ... ... ... . ..o >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities ineach of these states? _ |, . . ., . . ........... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers?. . . . . . . .. .. ... .. ... ... .. .. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . L L e e e e e e e e e e e e aa 12
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Schedule G (Form 990 or 990-EZ) 2009 22-6069078 Page 3
Yes | No
"13  Indicate the percentage of gaming activity operated in
a Theorganzation'sfacCility . . . . . . . v o v v o i it it i st e e e, 13a %
b Anoutsidefaclity . . . . . . o i i i it e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name P
Address B
15a Does the orgamization have a contract with a third party from whom the organization recewves gaming
== TF = 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $__ and the
amount of gaming revenue retained by the thidparty » $ __ =~ o
c If "Yes," enter name and address of the third party
Name B
AAress B
16 Gaming manager information
~eme » -
Gaming manager compensaton » $ __
Description of services provided » _
I:] Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gamiNg ICENSE?, . . . . . . . i i i i it et it e bttt oo et anan e et e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
«(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23,
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

| OMB No 1545-0047 |

Name of the organlzatloﬁ

UNITED WAY OF ESSEX AND WEST HUDSON

2009

Open to Public
Inspection

Employer identification number

22-6069078

Muesﬁons Regarding Compensation

1a Check the approprniate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lil to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the orgamzation follow a wnitten policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to

explain

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 items checked in hne 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the

orgamzation's CEO/Executive Director. Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations

4 During 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?
Participate in, or receive payment from, a supplemental nonqualfied retlrement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

§ For persons histed in Form 980, Part VII, Section A, Iine ta, did the organization pay or accrue any

compensation contingent on the revenues of

If "Yes" to line 5a or 5b, describe in Part lll

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

If “Yes" to ine 6a or 6b, describe in Part Il

7  For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed

payments not described in ines 5§ and 67 If "Yes," describe in Part Il

8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," descrbe
10T o T 8L

9 Il "Yes" to hne 8, did the orgamization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)?

Approval by the board or compensation committee

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il

......................................
...........................................

Yes | No
1b
2
4a X
4b LS.
4c X~
5a X
5b X
6a X
&b X
7 X
8 X
9

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

JSA
9E 1280 2 000

9178BG 1534 5/11/2011 11:45:01 AM V 09-9.3

Schedule J (Form 990) 2009
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