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OMB No_1545-0047
9 u Return of Organization Exempt From Income Tax =
FC'I"\ -y Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Depanmen( of the ‘heasury | Do not enter Social Security numbers on this torm as 1t may be made public Qpen to Public
Internal Revenue Service » Information about Form 990 and its instructions is at ;,,ny; irs gon/{Hrma90 Inspection

A For the 2013 calendar year, or tax yearbeginning JUL 1, 2013 andending JUN 30, 2014

B Check if C Name of organization D Employer identification number
applicable

Acdess | United Way of Greater New Haven, Inc.

Shinge | Doing Business As 06-0646761

ratin Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
[(Jremn- | 370 James Street 403 203 772-2010

Arerded|  City or town, state o province, country, and ZIP or foreign postal code G Gross receipts $ 7,883,112.
[ Jfeewea- | New Haven, CT 06513 H(a) Is this a group return

pending | g Name and address of principal officer John R. Healy for subordinates? [ _IYes No

same as C above H(b) Are all subordinates |nc|uded7|:] Yes I__—] No

| Tax-exempt status. 501(c)}(3) D 501(c) { )< (nsertno) [:] 4947(a)(1) or [:] 527 If "No,"® attach a list (see Instructions)

J Website: » WWw.uwgnh.org

H{c) Group exemption number P

K_Form of organization Corporation || Trust [ Association [ ] Other B>

[L Year of formation 195 3] M State of legal domicie C'T

Part || Summary

J30 3aINNVIS

Net Asgn/;zqs[ﬂJ % 1} @

o | 1 Bnefly describe the organization's mission or most significant activities United Way brings people and
‘é organlzatlons together to create solutions to the most pre551ng
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 26
@ | 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 30
g 6 Total number of volunteers (estimate If necessary) 6 1871
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
'\ Prior Year Current Year
g 8 Contnbutions and grants (Part Vi, ine 1h) RECFH/T"V" - 5,900,355. 7,090,527.
§| 9 Program service revenue (Part VIIl, line 20) - ] 14,918. 285,469.
é 10 Investment income (Part VIII, column (A){ I nEg ) bt 105,143. 82,365.
11 Other revenue (Part VilI, column (A), line %! Ba, 8c-ge, 10c ar?dmwe) -3 56,1 62. 72,948.
12 Total revenue - add lines 8 through 11 (must'equal—Eari Vill, column (A),Hlne 12) 6 7 076 27 8. 7,5 31,309.
13 Grants and similar amounts paid (Part | colL@OEnesg‘\}B) U r 3,908,247. 5,373,382.
14 Benefits paid to or for members (Part I)éRTU'm )“_____h_ 0. 0.
9 15 Salaries, other compensation, employee benefits (Pan IX, column (A), lines 5-10) 1, 819 7 914. 1 r 903,5 87.
g 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) | 4 675 ’ 488.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,275,316. 904,866.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 7 ) 003 7 477. 8 7 181 7 835.
19 Revenue less expenses. Subtract line 18 from line 12 -926 I 899. -650 7 526.
g Beginning of Current Year End of Year
=1 20 Total assets (Part X, line 16) 5,937,920. 4,560,244.
ué 21 Total liabilities (Part X, line 26) 3,302,058, 2,477,692.
| 22 Net assets or fund balances Subtract line 21 from line 20 2,635,862. 2,082,552.

[Part Il | Signature Block

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

true, correct, and complete Deglasatigr-af preparer (other than officer) is based on all information of which preparer has any knowledge, , [
) %K ! LY Y

Sign gnaturg/of office Date o
Here John R. Healy, President/CEO
Type or prnt name and title
Print/Type preparer’s name arer's signat Date Check L__] PTIN
Pail  [Louls A. Criscuolo EQ\AM é\ ( ’ (“f/l‘/ wierpiogs [P01215715
Preparer |Firm's name _p SEWARD AND MONDE, ~“C.P.A. “Firm's Eth 06-0530830
Use Only | Firm's address > 296 STATE STREET
NORTH HAVEN, CT 06473-2165 Phoneno 203 248-9341
May the IRS discuss this return with the preparer shown above? (see Instructions) [:] Yes l:] No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation &,,) \dg




Form 990 (2013) United Way of Greater New Haven, Inc. 06-0646761 page?

I_Eart lit | Statement of Program Service Accomplishments

'R}

Chack If Schedule O contalns a response or note to any line in this Part lll

1

Bnefly describe the organization’s mission

United Way works to create lasting change in the community. In
partnership with community members and other organizations, United Way
identifies priorities in our focus areas of Education, Income, and
Health and then works to create, enhance, or expand effective

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

the prior Form 990 or 990-EZ? [:l Yes No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:]Yes No

If *Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code ) (Expenses $ 1 7 2 1 1 7 8 3 5. Including grants of $ ) (Revenue$ 2 8 5 7 4 6 9 . )
United Way plays a variety of roles in the community, including serving
as a convener, a direct service provider, a strategic grant maker, and
as a "backbone” organization that brings together key partners to
accomplish specific community goals. In addition, United Way helps
educate community members about key issues in the region and how they
can be involved in making a difference through volunteering, giving,

and advocating.

4b

(Code ) (Expenses $ 419811414 * including grants of $ 419351002 * ) (Revenue$ 721948' )
Success By 6 is United Way'’'s initiative to ensure that more children
come to school ready to learn. Last year Success By 6 enabled over 525
young children to attend high quality early care and education
programs, giving them a strong foundation for school and for life.

Boost! is a partnership among United Way, New Haven Public Schools and
the City of New Haven to support students’ non-academic needs by
improving access to and coordination among wraparound services. Last
year, over 7,250 students at 16 schools in New Haven benefitted from
Boost!. In addition, more than 1,500 school-age youth participated 1in
high quality after-school programs and another 1,800 received mentoring
or counseling services as a result of United Way funding. In addition,

4c

(Code } (Expenses $ 555 7 693. including grants of $ 438 ’ 380. } (Revenue$ )
As part of its Success By 6 effort, United Way manages an Early Head
Start program through a grant funded by the U.S. Department of Health
and Human Services. United Way provides full-day, full-year child care
and comprehensive services for thirty-six infants and toddlers and
their families through two not-for-profit providers (delegates).

4d

Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue s )

4e

Total program service expenses P> 6,748,942.

332002

Form 990 (2013)

102013 See Schedule O for Continuation(s)
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Form 990 (2043) United Way of Greater New Haven, Inc. 06-0646761 Ppage3
| Part V| Checklist of Required Schedules

e s Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that recetves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
| Part Vi 1Ma| X
1 b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
: assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
| ¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
1 assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VilI 11¢ X
| d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities In Part X, line 257 If “Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xil 12a | X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)()? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States”? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Scheadule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
‘ or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) United Way of Greater New Haven, Inc. 06-—0646761 Ppaged

| Part IV | Checklist of Required Schedules (continued)

Ve i Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals In the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and lil 22 X
23 Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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 | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Iinstructions 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 20 | X
30 Dxd the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
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 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form

990 (2013) United Way of Greater New Haven, Inc. 06-0646761 page5

[_Eart v j . Statements Regarding Other IRS Filings and Tax Compliance

Cpeck if Schedule O contains a response or note to any line In this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 59
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 return 2a 30
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has It filed a Form 990-T for this year? /f "No," to line 3b, 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 account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for 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 ttme during the tax year? b5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, 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 iIncome 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 filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) United Way of Greater New Haven, Inc. 06-0646761 pageb

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

Check if Schedule O contains a response or note to any line_in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 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 governing documents since the prior Form 390 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? gb | 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 malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

in Schedule O how this was done 12¢| X

13 Did the organization have a written whistleblower policy? 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes® to line 15a or 15b, describe 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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply.
Own website D Another’s website Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Stefanie Boles, Chief Financial Officer - 203 772-2010
370 James Street, Suite 403, New Haven, CT 06513
332008 10-29-13 Form 990 (2013)
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Form 990 (2013) United Way of Greater New Haven, Inc. 06-0646761 page?
iPart. Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part Vil ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid

® List all of the organization’s current key employees, If any. See Instructions for definttion of "key employee.*

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

® 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 trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A ()] € (D) (E) F)
Name and Title Average | o cfegf';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:'ﬁc"“ and a drector/tyustee) from from related other
(hst any § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| & | 5 g|g and related
below 313 . g ﬁg\ B organizations
line) 2|E|s5 |35 |26l s
(1) Carl Amento 3.00
Vice Chair X X 0. 0. 0.
(2) Lindy Lee Gold 1.00
Director X 0. 0. 0.
(3) Lawanda Leslie 1.00
Director X 0. 0. 0.
(4) Charles T. Mason 3.00
Board Chair X X 0. 0. 0.
(5) Andrew Boone 1.00
Director X 0. 0. 0.
(6) Judith Dozier-Hackman 3.00
Vice Chair X X 0. 0. 0.
(7) Kermit Carolina 1.00
Director X 0. 0. 0.
(8) RKellyAnn Day 1.00
Director X 0. 0. 0.
(9) Alfred Smith, Jr. 1.00
Director X 0. 0. 0.
(10) Larry Bingaman 1.00
Director X 0. 0. 0.
(11) Ashika Brinkley 1.00
Director X 0. 0. 0.
(12) Gloria Holmes 1.00
Director X 0. 0. 0.
(13) Liz Lasater 1.00
Director X 0. 0. 0.
(14) Timothy Cashman 1.00
Director X 0. 0. 0.
(15) Andy Eder 3.00
Vice Chair X X 0. 0. 0.
(16) Jay Morris 1.00
Director X 0. 0. 0.
(17) Jonathan Holloway 1.00
Director X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) United Way of Greater New Haven, Inc. 06-0646761 Page8
[g?"tvm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. . (A) (8) ) (D) €) (F)
Name and title Average (do not cfe‘zfmfr;‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| g | = g |E and related
blelow g g’ 5 é ;ﬁg B organizations
ine) 2l2|5|s 263
(18) Linda Masci 1.00
Director X 0. 0. 0.
(19) Josh Geballe 1.00
Director X 0. 0. 0.
(20) Justin Walsh 1.00
Director X 0. 0. 0.
(21) Diane Turner 3.00
Vice Chair X X 0. 0. 0.
(22) David Salinas 1.00
Director X 0. 0. 0.
(23) Jack Cockerill 1.00
Director X 0. 0. 0.
(24) Roger Sciascia 3.00
Vice Chair X X 0. 0. 0.
(25) Rebecca Matthews 1.00
Director X 0. 0. 0.
(26) Clarky Sonnenfeld 1.00
Director X 0 . O . O .
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 489,894. 0. 78,105,
d_Total (add lines 1b and 1¢) > 489,894, 0.] 78,105.

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€)
Name and business address Description of services Compensation
SWMG Productions, Inc. d/b/a nFocus Solutio
6225 North 24th Street, Phoenix, AZ 85016 [Software Development 130,000.
2 Total number of iIndependent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
See Part VII, Section A Continuation sheets Form 990 (2013)

332008
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Form 990 (2013) United Way of Greater New Haven, Inc. 06-0646761 Page9
| Part VIll | . Statement of Revenue
s . Check if Schedule O contains a response or note to any line In this Part Vli| D
(A} (B) € (D)
Total revenue Related or Unrelated R?ygrr;]ulg f’{,‘i,'ﬁg?d
exempt function business sections
revenue revenue 512 -514
*2-2 1 a Federated campaigns 124,533,685,
g é b Membership dues 1b
ag ¢ Fundraising events 1c
g.‘—E d Related organizations 1d
g‘ug) e Government grants (contributions) 1e 542 ’ 953.
2 5 f All other contnibutions, gifts, grants, and
_.Eg similar amounts not included above 12,013,889,
g'g 9 Noncash contnbutions included in ines 1a-1f $ 5 6 4 7 8 0 8 .
0 h Total. Add lines 1a-1f » |7,090,527.
Business Code
g | 2a Cmnty Events & Sprshps | 900099 285,469. 285,469.
[ b
§3|
a f All other program service revenue
g Total. Add lines 2a-2f > 285,469.
3 Investment income (Including dividends, interest, and
other similar amounts) > 24,959. 24,959,
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties -
() Real (n) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 409,209.
b Less: cost or other basis
and sales expenses 351,803,
¢ Gain or (loss) 57,406.
d Net gain or (loss) > 57,406. 57,406.
g 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, line 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
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a Administrative Fees 900099 45,594. 45,594.
b Other Revenue 900099 27,354. 27,354.
c
d All other revenue
e Total. Add lines 11a-11d > 72,948,
12 Totalrevenue_See instructions » [7,531,309.] 358,417. 0.] 82,365.
ek Form 990 (2013)

08281114 759312 10252020

11

2013.05000 United Way of Greater New H 10252021



Form 990 (2013). United Way of Greater New Haven, Inc. 06-0646761 page 10
[ Part IX] Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}
Check If Schedule O contains a response or note to any line in this Part IX [:]
Do ot include amounts reported on lines 6b, Total e(genses Progragg)serwce Manage(:?n)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21 5,373,382.| 5,373,382.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 480,862. 172,169- 214,778. 93,915-
68 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,135,979. 531,590. 322,897. 281,492.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 59,529. 29,085. 12,650. 17,794.
9  Other employee benefits 114,054. 50,594. 33,852. 29,608.
10 Payroll taxes 113,163. 48,498. 37,398. 27,267.
11 Fees for services (non-employees):
a Management
b Legal 754. 504. 250.
¢ Accounting 40,150, 18,522. 13,076. 8,552.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list Iine 11g expenses on Sch 0) 158,914. 103,293. 9,294. 46,327.
12 Advertising and promotion
13 Office expenses 116,633. 61,573. 28,665. 26,395,
14 Information technology 49,576. 20,215. 15,933. 13,428.
15 Royalties
16 Occupancy 164,139. 79,384. 47,453. 37,302.
17 Travel 8,030. 3,344. 944. 3,742.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 108,272. 61,102. 9,130. 38,040.
20 Interest
21 Payments to affilates 46,412. 46,412.
22  Depreciation, depletion, and amortization 26,146. 11,462. 8,345. 6,339.
23 Insurance 2,901. 1,275. 908. 718.
24  Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24¢ If line
248 amount exceeds 10% of ine 25, column (A)
amount, Iist ine 24e expenses on Schedule 0)
a Printing & Publications 170,420. 129,649. 1,832. 38,939.
b Membership Dues 12,519. 6,889. 0. 5,630.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,181,835.| 6,748,942. 757,405. 675,488.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ 1 fotlowing SOP 98-2 {ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) United Way of Greater New Haven, Inc. 06-0646761 page 11
[ Part X | Balance Sheet
j . Check If Schedule O contains a response or note to any line In this Part X D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 150.[ 1 150.
2  Savings and temporary cash Investments 1,388,668.] 2 820,143,
3 Pledges and grants receivable, net 2 7 607 v 821.| 3 1 ) 652 7 691.
4  Accounts receivable, net 166,944.| 4 302,585.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 18,029.| ¢ 21,173.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 479,397.
b Less. accumulated depreciation 10b 369 7 187. 122 7 260.[10¢ 110 7 210.
11 Investments - publicly traded securities 1,374,531.] 11 1,367,500.
12  Investments - other secunities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, ine 11 259,517.| 15 285,792,
16 Total assets. Add lines 1 through 15 {must equal line 34) 5,937,920.] 16 4,560,244.
17  Accounts payable and accrued expenses 205 .7 05.] 17 264 7 229.
18  Grants payable 922,159.| 18 467,803.
19  Deferred revenue 704,152.] 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account ltability Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
}3 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 22,908.] 23 535,714.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,447,134.| 25 1,209,946.
26__ Total liabilities. Add lines 17 through 25 3,302,058.] 2 2,477,692.
Organizations that follow SFAS 117 (ASC 958), check here P> and
8 complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 88,617.| 27 458,245.
S |28 Temporariy restricted net assets 2,496,581.| 28 1,573,643.
T |20 Permanently restricted net assets 50,664.| 29 50,664.
At Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 2,635,862.] a3 2,082,552,
34 Total habilities and net assets/fund balances 5,937,920.( 34 4,560,244.
Form 990 (2013)
30285
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Form 990 (2013) United Way of Greater New Haven, Inc. 06-0646761 page 12

| Part X} Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part Vill, column (A), line 12) 1 7,531,309.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 8,181,835.
3 Revenue less expenses. Subtract line 2 from line 1 3 -650 k) 26.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,635,862,
5 Net unrealized gains (losses) on Investments 5 126,971.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -29 [ 755.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 2,082,552.

[ Part X!ﬁ Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

Cl

1 Accounting method used to prepare the Form 990 D Cash Accrual (:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate baslis, consolidated basis, or both:
[:] Separate basis D Consolidated basis Ij Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant?
If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
LE Separate basis Ij Consolidated basis [:] Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?
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

Yes | No

2a X

2b | X

2¢c| X

3| X

3| X

332012
10-29-13
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or-890-E2) Public Charity Status and Public Support

! Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
T ’ 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public

Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions iststww s gouv/form990. faspaction

Name of the organization Employer identification number
United Way of Greater New Haven, Inc. 06-0646761

I Part | J Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because It I1s: (For lines 1 through 11, check only one box.)

1 [:l A church, convention of churches, or association of churches described In section 170(b){1)(ANi).

2 L—_] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 D A medical research organization operated In conjunction with a hospital described in section 170(b){1){A){(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In
section 170(b)(1){A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recelves 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 I1.)
A community trust described In section 170(b)(1)(A}(vi). (Complete Part II.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l)
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.
al ] Type | b[ ] Type I c I:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualifled 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)

0 ®0 0

10
1"

10

f If the organization received a written determination from the IRS that it Is a Type |, Type II, or Type Il
supporting organization, check this box D
g Since August 17, 20086, 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 (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? [11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (ill) Type of organization [1v) Is the organization| (v) Did you notify the (vi)tls the o1 | (vi) Amount of monetary
organization (described on lines 1-9 Jn col (1) listed in your| organization i col (()i[)goarng%%lg%lnl(ige support
above or IRC section  |governing document?| (1) of your support? us?
(see Instructions)) Yeos No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E2) 2013 United Way of Greater New Haven,

Inc.

06-0646761 page2

l_gart 1] | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |lI. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) P>
Gifts, grants, contributions, 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 Its behalf
The value of services or facilities
furnished by a governmental 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) 2009

(b} 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

6414413.

6969022.

8699760.

5900355.

7090527.

35074077.

6414413.

6969022,

8699760.

5900355.

7090527.

35074077.

3445999.

31628078.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net incorne from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

(f) Total

6414413.

6969022.

8699760.

5900355.

7090527.

35074077.

14,933.

17,796.

18,629.

31,268.

24,959.

107,585.

118,777,

120,918.

65,362.

71,080.

358,417.

734,554,

35916216.

Gross recelpts 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 2013 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

88.06 %

15

89.36 %

» (X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and !ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. 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. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

»[ ]

»[ ]
»[]

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 United Way of Greater New Haven,

Inc.

06-0646761 page3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

P (Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011

(d) 2012

{e) 2013

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 either paid to
or expended on its behalf

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

6 Total. Add Ines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from e 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

13 Total support. (add lines 9, 10c, 11, and 12)

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

check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Ine 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

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

»[]

»[]
> ]

332023 09-25-13
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Schedule A (Form 990 or 990-E2) 2013 United Way of Greater New Haven, Inc. 06-0646761 pagea
l Part IV ,Supplemental Information. Provide the explanations required by Part Il line 10, Part Il, line 17a or 17b; and Part Iii, ine 12.
Also complete this part for any additional information. (See Instructions).

Schedule A, Part II, Line 10, Explanation of Other Income:

2009 2010 2011 2012 2013
Cmnty Events & Sprshps 28,165 33,560 24,286 14,918 285,469
Administrative Fees 59,442 60,232 40,857 41,167 45,594
Miscellaneous 31,170 27,126 219 14,995 27,354

118,777 120,918 65,362 71,080 358,417

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
18
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. . OMB No 1545-0047

N ‘ Supplemental Financial Statements

(Form,890) , . » Complete if the organization answered "Yes," to Form 990, 2 01 3
Part WV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .

Departmehnt of the Treasury P> Attach to Form 980. X i per t? Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at ;51 irs gan/form990 nspection

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 f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

G oh W =

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

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

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes [:] No

| Part H | 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 education) |:] 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:] Yes |:| No
8 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 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? L Jves [InNo
9 In Part X, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
| Part lit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8.

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

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

() Revenues Included In Form 980, Part VIII, ine 1 > 3

(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items:

a Revenues Included In Form 990, Part VIII, line 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
825
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Schedule D (Form 990) 2013

United Way of Greater New Haven,

Inc.

06-0646761 page2

| Part Ut | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 « Using tha organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d [:] Loan or exchange programs

e D Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X|l|
5 Durning the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

[ Part W] Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distrnibutions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been provided in Part Xl|

D Yes

[:INo

Amount

1c

1d

1e

1f

l:] Yes

[:]No
L]

[Part V

Endowment Funds. Compilete if the organization answered "Yes® to Form 990, Part IV, line 10.

1a

o a0 T

-

¢ Temporarily restricted endowment P

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

{(a) Current year

{b) Prior year

{c) Two years back

{(d) Three years back

(e) Four years back

50 664.

50 664.

50 664.

50,664,

50,664,

21,

31.

46,

47.

78,

21.

31,

46,

47.

78,

50 664.

50 664,

50 ,664.

50 ,664.

50,664,

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as-

Board designated or quasiendowment P
Permanent endowment® 100.00

%

%

The percentages In ines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by-
(i) unrelated organizations
(i) related organizations

%

If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?
Describe In Part Xlll the intended uses of the organization’s endowment funds

Yes | No

3afi) X

3alii) X
3b

4
Part VI

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basts (other) deprectation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 354,224. 322,027. 32,197.

e Other 125,173. 47,160. 78,013.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 110 7 210.

332052

09-25-13

08281114 759312 10252020
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Schedule D (Form 990) 2013 United Way of Greater New Haven, Inc. 06-0646761 page3

| Part Vi, Investments - Other Securities.
., Complete If the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

A

8)

©

)

(€)

A

G)

{H)

Total (Col (b) must equal Form 990, Part X, col (B) line 12} P>

| Part Vl!li Investments - Program Related.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

@2

3)

(4)

()

(6)

)

(8)

)

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

Part IX| Other Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) Beneficial Interest in Assets Held by Others 250,983.
©) Miscellaneous Receivable 34,8009.
3
4)
(5)
©)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) » 285,792.

‘PartX | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
@ Post Retirement Benefits
@ Obligation 76,420.
4) Pension Obligation 689,649.
) Donor Directed Gifts Payable 443,877.
(6)
(7)
8)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 1,209,946. -

2. Liability for uncertain tax posttions. In Part XlIl, provide the text of the footnots to the organization's financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xili D

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 United Way of Greater

New Haven, Inc. 06-0646761

Page 4

IPartXl lR.econciliation of Revenue per Audited Financial Statements With Revenue per Return.
, Complete If the organization answered “Yes® to Form 990, Part IV, line 12a.

s

1 Total revenue, gains, and other support per audited financial statements

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

Net unrealized gains on Investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part Xl )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts Included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe In Part XIIl.)
¢ Add lines 4a and 4b

o a o oo

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

1 6,324,795,

2a 126,971.
2b
2c
2d
2e 126,971.
3| 6,197,824.
4a

ab 1,333,485,

4ac 1,333,485.
7,531,309,

Part XHi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes* to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XlII')

Add lines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts Included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIlI, ine 7b
b Other (Descnibe In Part XlI1.)
¢ Add lines 4a and 4b

o Q0O T o

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

1 6,848,350,

2a
2b
2c
2d
2e 0.
3 6,848,350.
4a

ab 1,333,485.

4c 1,333,485.
8,181,835.

5
| Part XHi| Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
ines 2d and 4b; and Part XII, 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 provide

mittens, gloves and hats to underprivileged children.

Part XI, Line 4b - Other Adjustments:

Donor Directed Gifts

1,333,485.

Part XII, Line 4b - Other Adjustments:

Donor Directed Gifts

1,333,485.

332054
09-25-13

08281114 759312 10252020

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 United Way of Greater New Haven, Inc. 06-0646761 Pages

|Part XHl{ Supplemental Information (continued)

L ¥

332055
09-25-13

08281114 759312 10252020

Schedule D (Form 990) 2013
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Schedule | (Form 990) United Way of Greater New Haven, IncC. 06-0646761 page2
| Part IV | Supplemental Information

L]

Part II, line 1, Column (h):

Name of Organization or Government: Emerge Connecticut Inc.

(h) Purpose of Grant or Assistance: Workforce development initiative to

provide transitional employment and wrap around services for recently

released offenders

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information

(Form. 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2013

L ' » Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
Department of the Treasury > Attach to Form 890. ¥ See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J {Form 990) and its instructions is at ;;;;n1) 1rs gan/ form990 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 appropriate 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 Il to provide any relevant information regarding these items.
D First-class or charter travel El Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax Indemnification and gross-up payments D Health or social club dues or Initiation fees
I:_l Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |lI
Compensation committee D Written employment contract
l:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve 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 recetve 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 501(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, describe In Part |l
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:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe n Part ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe in Part |ll 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part lll 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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SCHEDULE M
(Foryn 990),

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenus Servica P> Information about Schedule M {Form 990) and its instructions is at ;)1 1rs gon/ formagn Inspaction
Name of the organization Employer identification number
United Way of Greater New Haven, Inc. 06-0646761
[Part I | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
1 An-Works of art
2 Art - Historical treasures
3 Art- Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 23 564,808. FMV
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
2t Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P { )
28 Other P> | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If *Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” describe in Part Il
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
descnbe In Part ||

LHA

332141
09-03-13

08281114 759312 10252020

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

41
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Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) United Way of Greater New Haven, Inc. 06-0646761 Page 2

I Part"il_] . Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
. Is,reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

23 is the number of actual contributions made

332142 09-03-13 Schedule M (Form 990) (2013)

42
08281114 759312 10252020 2013.05000 United Way of Greater New H 10252021




SCHEDULE O Supplemental Information to Form 990 or 990-E2 Y VPY Y
{Form,290 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
' & ' Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or 890-EZ. Open to Public

Internal Revenue Service 1 P 1formation ahaut Schednle O (Foram 990 or 990:-FZ) and it mstrictions st o i0s gat [forma90 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:

challenges in our region by focusing on the building blocks for a good

life: Education, Income, and Health.

Form 990, Part III, Line 1, Description of Organization Mission:

solutions that offer the greatest promise for change. In the education

arena, United Way of Greater New Haven is working to ensure that

children enter school developmentally on track, and that school-age

youth succeed academically and are prepared for college and work.

Around income stability, United Way seeks to help families and

individuals achieve greater financial success through workforce

development services, financial education, and ending homelessness.

United Way’s Health work focuses on addressing food insecurity,

promoting good nutrition, and mental health services for children and

youth.

Form 990, Part III, Line 4b, Program Service Accomplishments:

United Way’'s leadership helped secure $1 million in new state dollars

this past year to test new ways of providing mental health services to

students in schools.

Through United Way’'s workforce development efforts, more than 300

people have secured jobs over the past three years. To help people

manage their income, United Way trains volunteers to serve as budget

coaches through our Smart About Money (SAM) program. SAM helps low-

and moderate-income households achieve their financial goals with the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Na‘me‘\gf thg organization Employer identification number

. » United Way of Greater New Haven, Inc. 06-0646761

assistance of a volunteer Budget Coach. Participants have decreased

their debt and increased their savings through participation in SAM.

Through the 100 Days Campaign to End Chronic Homelessness, United Way

worked with multiple partners to connect 107 individuals (75% of the

chronically homeless population) to housing, and to re-design the

service system to connect homeless individuals to services and housing

more quickly going forward.

As part of our Health work, the New Haven Food Truck supported by

United Way was able to serve more than 47,000 meals to children and

youth over the past four summers to prevent childhood hunger and to

provide the good nutrition necessary for strong minds and bodies. 1In

addition, United Way supported the Mobile Market, doubling the number

of people who had access to fresh produce, and serving 1,000 people,

many who live in senior housing.

Through our work with Neighbor-to-Neighbor, a partnership between

United Way and the Jewish Foundation of Greater New Haven, over the

past five years, more than 4,000 individuals received emergency shelter

or housing services to prevent homelessness and more than 1.5 million

meals were served at soup kitchens and shelters.

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

Financial Officer.
9 %a4a Schedule O (Form 990 or 990-EZ) (2013)
44
08281114 759312 10252020 2013.05000 United wWay of Greater New H 10252021




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Na_\mefi ths organization Employer identification number
R »

United Way of Greater New Haven, Inc. 06-0646761

Form 990, Part VI, Section B, Line l2c:

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 CEO 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

0% Schedule O (Form 890 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

quei‘th; organization . Employer identification number
A= United Way of Greater New Haven, Inc. 06-0646761

website. The Organization’s conflict of interest policy and governing

documents are available upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Pension & post retirement benefit cost change -29,755.

088433 Schedule O (Form 990 or 990-EZ) (2013)
46
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United Way of Greater New Haven,

Inc.

06-0646761

Form 890
[f"art‘ V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, (A) (8) () D) (E) 7
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N 8 the organizations compensation
(stany | g g organization (W-2/1099-MISC) from the
hours for | 2 B (W-2/1099-MISC) organization
related g é % and related
organizations Elz g g organizations
below g8|8|.8
Iine) § § 58 é g’ E
(27) John R. Healy, President 45.00
Chief Executive Officer X 168, 822. 0. 41,222.
(28) Stefanie Boles 45.00
Chief Financial Officer X 102, 304. 0. 15,402 .
(29) Jennifer Heath 45.00
Executive Vice President X 110 7 660. 0. 15 7 338.
(30) Laocise King 45.00
VP of EBducation Initiative X 108, 108. 0. 6, 143.
Total to Part VI, Section A, line 1c 489,894. 78,105.
Saet1a
10

08281114 759312 10252020

2013.05000 United Way of Greater New H 10252021
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