. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury X X benefit trust or prlyate foundatl?n) X X Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check if C Name of organization

D Employer identification number

applicable: uF::aI;es
fosress |2 " UNITED WAY OF GREATER WATERBURY
orange | ¥** | Doing Business As 06-0646634
Initial

retun | Se?f_ Number and street (or P.0. box if mail is not delivered to street address)
[ Jlemin |iic. (60 NORTH MAIN STREET

Room/suite | E Telephone number

(203)757-9855

Amended | ti . :
return fons City or town, state or country, and ZIP + 4

fiplica- WATERBURY, CT 06702

pending F Name and address of principal officer KRISTEN BULKOVITCH
SAME AS C ABOVE

G Gross receipts $ 4,147,936.
H(a) Is this a group return
for affiliates? [ lves [(XINo

H(b) Are all affiliates included?_JYes [_]No

| Tax-exempt status: 501(c) ( 3 )4 (insert no.) |:] 4947(a)(1) or |:] 527

If "No," attach a list. (see instructions)

J Website: p» WWW . UNITEDWAYGW.ORG

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 194 2| m State of legal domicile: CT

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF GREATER WATERBURY
% SUPPORTS NON-PROFIT AGENCIES, PROGRAMS AND INITIATIVES WHICH PROVIDE
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
8| 5 Total number of employees (Part V, iNe 28) ... 5 18
£ | 6 Total number of volunteers (estimate if N€CESSaNY) ... 6 1330
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,720,997. 3,406,619.
% 9 Program service revenue (Part VIll, line 2g) ...
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... -59,635. 24,527.
“ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 74,291. 57,780.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,735,653. 3,488,926.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,931,485. 2,616,838.
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 569,575. 554,949.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 152,874.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 592,013. 455,590.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 4,093,073, 3,627,377.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -357 ’ 420. -138 ’ 451.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 3,290,495. 3,447,084.
<5| 21 Total liabilities (Part X, line 26) 2,171,865. 2,391,508.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 1,118,630. 1,055,576.

Y

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } _ .
Here Signature of officer Date
KRISTEN BULKOVITCH, PRESIDENT & CPO
Type or print name and title
Paig  |EPaErs e o et
Preparer's signature BRIAN S BORGERSON, CPA 10/21/10|employed » |
P Firm's name (or KIRCALDIE RANDALL & MCNAB LLC EIN >

urs if
Use Ol | iempioves. N 605 WASHINGTON AVENUE

address, and

ZIP + 4 NORTH HAVEN, CT 06473-1187 Phoneno. > (203)239-4478
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) UNITED WAY OF GREATER WATERBURY 06-0646634 Page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
UNITED WAY OF GREATER WATERBURY SUPPORTS NON-PROFIT AGENCIES, PROGRAMS

AND INITIATIVES WHICH PROVIDE SERVICES IN 10 TOWNS THROUGHOUT GREATER

WATERBURY. 1IN ORDER TO DO THIS UWGW CONDUCTS AN ANNUAL FUNDRAISING

CAMPAIGN AND SELECTS A LIMITED NUMBER OF FOCUS ISSUES ON WHICH TO

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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 325,292, including grants of $ ) (Revenue $ )
OTHER PROGRAMS: UNITED WAY WORKS COLLABORATIVELY WITH COMMUNITY

PARTNERS TO HELP SOLVE COMMUNITY PROBLEMS. UNITED WAY PROVIDES

LEADERSHIP, CONVENES AND FACILITATES COMMUNITY CONVERSATIONS AND/OR

INITIATIVES ON PRIORITY ISSUES. UNITED WAY PROVIDES STAFF LEADERSHIP

AND SERVES AS FIDUCIARY FOR SEVERAL PARTNERSHIPS (1) THE CAMPERSHIP

PROGRAM WHICH ENABLES NEEDY CHILDREN TO ATTEND SUMMER CAMP, AND (2)

BRIDGE TO SUCCESS, A BIRTH TO TWENTY ONE INITIATIVE, FUNDED BY WILLIAM

CASPER GRAUSTEIN MEMORIAL FUND DISCOVERY GRANT AND THE CITY OF

WATERBURY. UNITED WAY ALSO TAKES A LEAD ROLE IN SPECIAL BASIC NEEDS

INITIATIVES THAT ADDRESS IMMEDIATE COMMUNITY NEEDS SUCH AS THE (1) JOY

OF SHARING OHOLIDAY PROGRAM THAT COLLECTS AND DISTRIBUTES TOYS FOR

NEEDY CHILDREN (2) HOLIDAY ASSISTANCE PROGRAM OA COLLABORATION WITH

4b (Code: ) (Expenses $ 782,596. including grants of $ ) (Revenue $ )
DESIGNATIONS TO OTHER UNITED WAYS.

4c (Code: ) (Expenses $ 1,909,842. including grants of $ 1,834,242. ) (Revenue $
ALLOCATIONS AND FUNDED AGENCY RELATIONS - UNITED WAY ALLOCATES/INVESTS

FUNDS IN LOCAL HEALTH AND HUMAN SERVICE PROGRAMS AND INITIATIVES THAT

HELP PEOPLE IN NEED. THROUGH THE OUTCOME MEASUREMENT INITIATIVE UNITED

WAY ASSISTS ITS FUNDED PROGRAMS IN DEVELOPING AND IMPLEMENTING A SYSTEM

TO MEASURE THE IMPACT OF THEIR SERVICES ON THEIR CLIENTS. USING THE

OUTCOME MEASUREMENT DATA, UNITED WAY COMMUNICATES THE VALUE OF THESE

SERVICES MORE EFFECTIVELY, WHILE PROVIDING INDIVIDUAL PROGRAMS WITH A

TOOL TO IMPROVE THEIR EFFECTIVENESS. OUR COMMUNITY PARTNERS INCLUDE

DOZENS OF LOCAL NON PROFIT AGENCIES AND COLLABORATIVES SUCH AS THE FOOD

RESOURCE COMMITTEE WHICH WORKS TO ADDRESS LOCAL HUNGER ISSUES, THE

PREVENTION POLICY BOARD WHOSE FOCUS IS ON POSITIVE YOUTH DEVELOPMENT,

AND THE CONTINUUM OF CARE WHO ARE WORKING TO END CHRONIC HOMELESSNESS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 220,542. including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 3,238,272.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) UNITED WAY OF GREATER WATERBURY 06-0646634 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . ... 5
6 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| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 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; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE || e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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,
and program service activities outside the United States? If "Yes," complete Scheadule 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, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 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? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) UNITED WAY OF GREATER WATERBURY 06-0646634 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 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 BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 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 Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete 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, Partll 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 | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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 is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) UNITED WAY OF GREATER WATERBURY 06-0646634 Pageb

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0 if not applicable 1a 13
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 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See 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 time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 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 10 tNE DAY O Y 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

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 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 as required? . . . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e 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 VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) UNITED WAY OF GREATER WATERBURY 06-0646634 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, 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 governing body ... 1a 26
b Enter the number of voting members that are independent ... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 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:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 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 mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X

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

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization L 15b 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," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

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

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

THE ORGANIZATION - (203)757-9855

60 NORTH MAIN STREET, WATERBURY, CT 06702

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) UNITED WAY OF GREATER WATERBURY 06-0646634 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

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

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5 £ organization (W-2/1099-MISC) from the
§ ® g; (W-2/1099-MISC) organization
= g |2y and related
£|2 & § é—g % organizations
NANCY BECKER
CHAIRMAN 4.00 X 0. 0. 0.
CHAD WABLE
FIRST VICE CHAIR 4.00(X X 0. 0. 0.
GIOVANNA WELLER ESQ.
SECOND VICE CHAIR 4.00(X X 0. 0. 0.
SANDRA VIGLIOTTI SENICH
THIRD VICE CHAIR 4.00(X X 0. 0. 0.
JOHN F. WORGAN
TREASURER 4.00(X X 0. 0. 0.
RICHARD J. DUMONT CPA
SECRETARY 4.00(X X 0. 0. 0.
DON CIAMPI JR
CHAIR, GOVERNANCE 4.00(X X 0. 0. 0.
TIMOTHY GRIMES
CHAIR, LEGACY GIVING 4.00(X X 0. 0. 0.
ROY A. BALKUS
DIRECTOR 4.00(X 0. 0. 0.
TIMOTHY BERGSTROM
DIRECTOR 4.00(X 0. 0. 0.
THOMAS BURDEN
DIRECTOR 4.00(X 0. 0. 0.
ROBERT CICERO
DIRECTOR 4.00(X 0. 0. 0.
FRANK E. CIRILLO
DIRECTOR 4.00(X 0. 0. 0.
DAISY COCCO DE FILIPPIS
DIRECTOR 4.00(X 0. 0. 0.
JIMMY GRIFFIN
DIRECTOR 4.00(X 0. 0. 0.
RAFAEL HERRERA
DIRECTOR 4.00(X 0. 0. 0.
MATTHEW J. HICKEY
DIRECTOR 4.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF GREATER WATERBURY 06-0646634 Page8

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

(A) (B) (C) (D) (E)
Name and title Average Position Reportable Reportable
hours (check all that apply) compensation compensation
per from from related
week the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

Individual trustee or director

Highest compensated

employee

Officer
Key employee
Former

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

JAYNE KELLY

DIRECTOR 4.00|X 0. 0. 0.
PATRICIA MCKINLEY
DIRECTOR 4.00|X 0. 0. 0.
FRANK J. MONTEIRO
DIRECTOR 4.00|X 0. 0. 0.
ROBERT NOCERA
DIRECTOR 4.00|X 0. 0. 0.
CRAIG SNYDER
DIRECTOR 4.00|X 0. 0. 0.
SUSAN E. SPRANO
DIRECTOR 4.00|X 0. 0. 0.
DONNA MARIE VIGNALI
DIRECTOR 4.00|X 0. 0. 0.
MARYANNE M. VOLKRINGER
DIRECTOR 4.00|X 0. 0. 0.
MARK WITKOWSKI
DIRECTOR 4.00|X 0. 0. 0.
KRISTEN BULKOVITCH
PRESIDENT & CPO 40.00 X 114,071. 0., 16,316.
D TOMAl oo > 114,071. 0.] 16,316.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J forsuch person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) UNITED WAY OF GREATER WATERBURY 06-0646634 Ppage9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a 4,460.
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
S; f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 3402159.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesfa-tf ... ... » | 3406619.
Business Code
3 2a
.g . b
nec c
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) | 2 48 ’ 438. 48 ’ 438.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 635099.
b Less: cost or other basis
and sales expenses 659010.
¢ Gain or (loss) -23911.
d Netgain or (I0SS) ... > _23,911- _23:911-
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") 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
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a ADMINISTRATIVE FEES 561000 57,780. 57,780.
b
c
d All other revenue
e Total. Add lines 11a-11d > 57,780.
12  Total revenue. See instructions. . S 3488926. 57,780. 0. 24,527.
050410 Form 990 (2009)
9
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Form 990 (2009) UNITED WAY OF GREATER WATERBURY 06-0646634 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, ne 21 2,616,838.] 2,616,838.
2 Grants and other assistance to individuals in

the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines15and16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages .................... 454,493- 229,883- 135,666- 88,944-
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 32,278. 16,326. 9,635. 6,317.

9 Other employee benefits 31,458. 15,912. 9,390. 6,156.
10 Payrolltaxes ... 36,720. 18,573. 10,961. 7,186.
11  Fees for services (non-employees):

a Management .

b Legal ... 70. 35. 21. 14.

¢ Accounting ... 4,500. 2,276. 1,343. 881.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. 8,930. 8,930.

g Other . 5,275. 2,669. 1,574. 1,032.
12 Advertising and promotion 22,683. 11,473. 6,771. 4,439.
13 Office expenses ... 54,025. 27,325. 16,127. 10,573.
14 Information technology . .. .

15 Royalties .
16 Occupancy .. ... 44,745. 22,632. 13,356. 8,757.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,619. 2,842. 1,677. 1,100.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 17,488. 8,845. 5,221. 3,422.
23 Insurance ... 6,471. 3,274. 1,931. 1,266.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ...

a OTHER PROGRAM EXPENSES 135,900. 135,900.

b CAMPERSHIP EXPENSES 104,296. 104,296.

¢ MEMBERSHIPS 25,725, 13,011. 7,680. 5,034,

d POSTAGE 12,704, 2,541, 3,811. 6,352,

e TELEPHONE 7,159. 3,621. 2,137. 1,401.

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,627,377.] 3,238,272. 236,231. 152,874.
26 Joint costs. Check here p» L Tif following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF GREATER WATERBURY 06-0646634 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 300.] 1 300.
2 Savings and temporary cash investments ... 378,751.] 2 652,723.
3 Pledges and grants receivable, net ... 1,296,389.] 3 1,399,312.
4 Accountsreceivable,net ... 68,157.] 4 74,347.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 14,309.] o 10,278.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 170,501.
b Less: accumulated depreciation . 10b 128,154. 53,646.| 10¢c 42,347.
11 Investments - publicly traded securities ... 1,475,776.| 11 1,264,610.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 3,167.] 15 3,167.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 3,290,495.] 16 3,447,084.
17 Accounts payable and accrued expenses ... 3,237.] 17 23,434.
18 Grantspayable ... 2,156,104.] 18 2,354,873.
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 12,524.] 25 13,201.
26 Total liabilities. Add lines 17 through 25 ... 2,171,865.] 26 2,391,508.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 505,492.| 27 467,638.
T |28 Temporariy restricted netassets .. 613,138.| 28 587,938.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 1,118,630.] 33 1,055,576.
34  Total liabilities and net assets/fund balances ... 3 ’ 290 ’ 495.] 34 3 ’ 447 ’ 084.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) UNITED WAY OF GREATER WATERBURY 06-0646634 page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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
b Were the organization’s financial statements audited by an independent accountant? 2| 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? 2c | 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 issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 undergosuchaudits. ............................................ 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER WATERBURY 06-0646634

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
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 (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 UNITED WAY OF GREATER WATERBURY

06-0646634 page2

Part ll| 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 I.)

Section A. Public Support

Ca
1

6

lendar 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-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,501,565,

3,578,985,

3,619,192,

3,720,997,

3,406,619,

17,827,358,

3,501,565,

3,578,985,

3,619,192,

3,720,997,

3,406,619,

17,827,358,

17,827,358,

Section B. Total Support

Ca
7
8

10

11
12
13

lendar year (or fiscal year beginning in)p»>
Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income 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 (ExplaininPart IV.))
Total support. Add lines 7 through 10

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,501,565,

3,578,985,

3,619,192,

3,720,997,

3,406,619,

17,827,358,

81,324.

88,602.

98,689.

-59,635.

24,527.

233,507.

103,913.

112,740.

115, 344.

57,780.

464,068.

18,524,933,

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14

14

96.23

15

95.98

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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 - 2008.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

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ 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 beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF GREATER WATERBURY 06-0646634

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

UNITED WAY OF GREATER WATERBURY

06

Employer identification number

-0646634

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

WEBSTER BANK

145 BANK STREET

$ 418,552.

WATERBURY, CT 06702

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

MACDERMID

245 FREIGHT STREET

$ 121, 387.

WATERBURY, CT 06702

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER WATERBURY 06-0646634

Part | 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I 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.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

L

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that 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, Part VIII, line 1. ... | )
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 UNITED WAY OF GREATER WATERBURY 06-0646634 Ppage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I public exhibition
b D Scholarly research
c Preservation for future generations

d 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
f

Ending balance 1f

2a
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Did the organization include an amount on Form 990, Part X, line 21?

11261021 784030 0619

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... .. 578,727. 1013313.
b Contributions
¢ Net investment earnings, gains, and losses 82,549. -180,046.
d Grants or scholarships . ... 247,976.
e Other expenditures for facilities
and programs ... 99,749.
f Administrative expenses . 5,089. 6,564.
g Endofyearbalance ... . . ... ... 556,438.] 578,727.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Term endowment P> %
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 3a(i) X
(ii) related organizations 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other (d) Book value

basis (investment)

Description of investment

la Land
b Buildings
¢ Leasehold improvements

d Equipment .
e Other ...

170,501. 128,154. 42,347.
VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV > 42,347.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF GREATER WATERBURY 06-0646634 pPaged
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
DUE TO AFFILIATE 13,201.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. .. . > 13,201.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

090740 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF GREATER WATERBURY 06-0646634 page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3 ’ 488 P 926.

Total expenses (Form 990, Part IX, column (A), line 25) 3,627,377.

Excess or (deficit) for the year. Subtract line 2 from line 1 -138,451.

Net unrealized gains (losses) on investments 75,396.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) L

© ONOOGOP~ODN
O |N|jo |G|, [N

Total adjustments (net). Add lines 4 through8 75,396.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 -63,055.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,479,996.

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

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

® o 0 T O

2e 0.

3 3,479,996.

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) ... 4b 8,930.

C Addlines4aanddb 4c 8,930.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 3,488,926.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,618,446.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

C Otherlosses 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d . 2e 0.
3 Subtract line 2e from line 1 3 3,618,446.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Addlinesd4aanddb
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
I—Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

[V

4c 8,930.
5 3,627,376.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MGMT FEES NETTED AGAINST INCOME: 8930.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MGMT FEES NETTED AGAINST INCOME: 8930.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER WATERBURY 06-0646634
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

: : valuation (book, h )
or government if applicable cash grant non-cash ( - non-cash assistance or assistance
assistance FMV, appraisal,

other)

AMERICAN RED CROSS WATERBURY AREA
CHAPTER - 64 HOLMES AVENUE -
WATERBURY, CT 06710 58,815, 0. GENERAL USE

BOYS & GIRLS CLUB WATERBURY
1037 EAST MAIN STREET
WATERBURY, CT 06705 38,749, 0. GENERAL USE

BRIAN WADDELL MEMORIAL LIBRARY
475 MARKET PLACE
ANN ARBOR, MI 48109 5,100, 0. GENERAL USE

CATHOLIC CHARITIES WATERBURY
56 CHURCH STREET
WATERBURY, CT 06702 52,998, 0. GENERAL USE

CHASE COLLEGIATE SCHOOL
565 CHASE PARKWAY
WATERBURY, CT 06708 23,500, 0. GENERAL USE

CHESHIRE COMMUNITY YMCA
967 SOUTH MAIN STREET
CHESHIRE, CT 06410 10,346, 0. GENERAL USE

> 69.

2  Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
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Schedule | (Form 990) 2009 UNITED WAY OF GREATER WATERBURY

06-0646634 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

932102 02-02-10
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization

UNITED WAY OF GREATER WATERBURY

Employer identification number

06-0646634

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CHILDREN'S COMMUNITY SCHOOL INC
31 WOLCOTT STREET
WATERBURY, CT 06705

111,029,

GENERAL USE

COMMUNITY HEALTH CHARITIES CT
30 LAUREL STREET
HARTFORD, CT 06106

9,499,

GENERAL USE

CONNECTICUT COUNSELING SERVICES
984 SOUTHFORD ROAD
MIDDLEBURY, CT 06762

5,942,

GENERAL USE

CONNECTICUT JUNIOR REPUBLIC
PO BOX 161
LITCHFIELD, CT 06759

46,082,

GENERAL USE

CONNECTICUT LEGAL SERVICES, INC,
85 CENTRAL AVENUE
WATERBURY, CT 06702

17,030,

GENERAL USE

CONNECTICUT RIVERS COUNCIL
60 DARLIN STREET
EAST HARTFORD, CT 06128

21,913,

GENERAL USE

FAMILIES IN CRISIS
30 ARBOR STREET
HARTFORD, CT 06106

33,772,

GENERAL USE

FAMILY SERVICES OF GREATER

WATERBURY, INC, - 34 MURRAY STREET

- WATERBURY, CT 06710

71,054,

GENERAL USE

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

932241 02-01-10
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF GREATER WATERBURY

Employer identification number

06-0646634

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

FIRST UNITED METHODIST CHURCH OF
FARMINGTON - 33112 GRAND RIVER
AVENUE - FARMINGTON, MI 48336

13,008,

GENERAL USE

GIRL SCOUTS OF CONNECTICUT
35 PARK PLACE
WATERBURY, CT 06702

13,291,

GENERAL USE

GIRLS INC., OF SOUTHWESTERN
CONNECTICUT - 20 WASHINGTON AVENUE
- NORTH HAVEN, CT 06473

24,488,

GENERAL USE

GREATER WATERBURY INTERFAITH
MINISTRIES - 16 CHURCH STREET -
WATERBURY, CT 06702

37,316,

GENERAL USE

GREATER WATERBURY YMCA
136 WEST MAIN STREET
WATERBURY, CT 06702

54,993,

GENERAL USE

HOLY CROSS HIGH SCHOOL
587 ORONOKE ROAD
WATERBURY, CT 06708

5,100,

GENERAL USE

JEWISH COMMUNITIES OF WESTERN
CONNECTICUT INC., - 444 MAIN STREET
NORTH - SOUTHBURY, CT 06488

39,641,

GENERAL USE

JOHN J., DRISCOLL UNITED LABOR
AGENCY - ONE GROVE PLACE - NEW
BRITAIN, CT 06053

37,884,

GENERAL USE

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. . OMB No. 1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 5000
(Form 990) P> Attach to Form 990 to list additional information for Open to Public
pepartment of the Treasury Schedule | (Form 990), Part Il or Part IIl. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER WATERBURY 06-0646634
I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

KANGAROO'S KORNER, INC,
120 FRENCH MOUNTAIN ROAD
WATERTOWN, CT 06795 5,642, 0. GENERAL USE

LA CASA BIENVENIDA INCORPORATED
135 EAST LIBERTY STREET

WATERBURY, CT 06706 30,067, 0. GENERAL USE
LISA, INC.

159 OLD BOUNDLINE ROAD

WOLCOTT, CT 06716 31,757. 0. GENERAL USE

LITERACY VOLUNTEERS OF GREATER
WATERBURY - 267 GRAND STREET -
WATERBURY, CT 06702 25,561, 0. GENERAL USE

MAASAI WILDERNESS & CONSERVATION
FUND - PO BOX 214 - SUMMERLAND, CA
93067 14,000, 0. GENERAL USE

MENTAL HEALTH ASSOCIATION OF
CONNECTICUT INC, - 229 WEST MAIN
STREET - WATERBURY, CT 06702 27,857, 0. GENERAL USE

MIDDLESEX UNITED WAY,6 INC,
100 RIVER VIEW CENTER #230
MIDDLETOWN, CT 06457 31,445, 0. GENERAL USE

MORRIS FOUNDATION
402 EAST MAIN STREET
WATERBURY, CT 06702 65,646, 0. GENERAL USE

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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. . OMB No. 1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 5000
(Form 990) P> Attach to Form 990 to list additional information for Open to Public
pepartment of the Treasury Schedule | (Form 990), Part Il or Part IIl. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER WATERBURY 06-0646634
I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

NORTH CONGREGATIONAL CHURCH
11 MAIN STREET N
WOODBURY, CT 06798 12,000, 0. GENERAL USE

NUTMEG BIG BROTHERS BIG SISTERS
30 LAUREL STREET
HARTFORD, CT 06106 18,441, 0. GENERAL USE

PALACE THEATER
100 EAST MAIN STREET
WATERBURY, CT 06702 6,750, 0. GENERAL USE

POLICE ACTIVITY LEAGUE OF
WATERBURY - 255 EAST MAIN STREET -
WATERBURY, CT 06702 8,206, 0. GENERAL USE

SAFE HAVEN OF GREATER WATERBURY
INC, - PO BOX 1503 - WATERBURY, CT
06721 108,160, 0. GENERAL USE

SAINT MARY'S HEALTH SYSTEM
56 FRANKLIN STREET
WATERBURY, CT 06706 10,850, 0. GENERAL USE

SALVATION ARMY WATERBURY
74 CENTRAL AVENUE
WATERBURY, CT 06702 56,590, 0. GENERAL USE

SHEBOYGAN & PLYMOUTH AREA UNITED
WAY - 2020 EIRE AVENUE -
SHEBOYGAN, WI 53081 28,441, 0. GENERAL USE

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

932241 02-01-10 27



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization

UNITED WAY OF GREATER WATERBURY

Employer identification number

06-0646634

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ST. PAUL THE APOSTLE CATHOLIC
CHURCH - 161 NORTH DEAN STREET -
SPARTANBURG, SC 29302

9,600,

GENERAL USE

STAYWELL HEALTH CENTER OF
WATERBURY - 232 NORTH HELM STREET
- WATERBURY, CT 06702

30,097,

GENERAL USE

THE COVENANT CHURCH OF THOMASTON
64 GROVE STREET
THOMASTON, CT 06787

5,350,

GENERAL USE

UNITED WAY FOR SOUTHEASTERN
MICHIGAN - 1212 GRISWOLD STREET -
DETRIOT, MI 48266

7,116,

GENERAL USE

UNITED WAY OF CENTRAL AND
NORTHEASTERN CONNECTICUT - 30
LAUREL STREET - HARTFORD, CT 06106

267,833,

GENERAL USE

UNITED WAY OF COASTAL FAIRFIELD
COUNTY - 75 WASHINGTON AVENUE -
BRIDGEPORT, CT 06604

18,201,

GENERAL USE

UNITED WAY OF CONNECTICUT,
INC/2-1-1 - 1344 SILAS DEANE
HIGHWAY - ROCKY HILL, CT 06067

34,393,

GENERAL USE

UNITED WAY OF GREATER FALL RIVER,
INC., - PO BOX 2550 - FALL RIVER,
MA 02722

27,803,

GENERAL USE

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF GREATER WATERBURY

Employer identification number

06-0646634

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNITED WAY OF GREATER NEW HAVEN
71 ORANGE STREET
NEW HAVEN, CT 06510

51,418,

GENERAL USE

UNITED WAY OF GREENWICH
1 LAFAYETTE COURT
GREENWICH, CT 06830

5,411,

GENERAL USE

UNITED WAY OF HAMBLEN COUNTY
PO BOX 1794
MORRISTOWN, TN 37816

21,711,

GENERAL USE

UNITED WAY OF MERIDEN AND
WALLINGFORD, INC, - 35 PLEASANT
STREET, STE 1 - MERIDEN, CT 06450

35,164,

GENERAL USE

UNITED WAY OF METROPOLITAN ATLANTA
100 EDGEWOOD AVENUE NE
ATLANTA, GA 30303

41,228,

GENERAL USE

UNITED WAY OF NAUGATUCK AND BEACON
FALLS - 284 CHURCH STREET -
NAUGATUCK, CT 06770

22,119,

GENERAL USE

UNITED WAY OF NEW YORK CITY
2 PARK AVE FL 2
NEW YORK, NY 10016

15,849,

GENERAL USE

UNITED WAY OF NORTHWEST
CONNECTICUT, INC, - 16 BIRD
STREET, SUITE #1 - TORRINGTON, CT
06790

14,851,

GENERAL USE

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization

UNITED WAY OF GREATER WATERBURY

Employer identification number

06-0646634

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNITED WAY OF NORWALK & WILTON,
INC, - PO BOX 906 - NORWALK, CT
06852

10,598,

GENERAL USE

UNITED WAY OF PIONEER VALLEY
PO BOX 3040
SPRINGFIELD, MA 01102

7,525.

GENERAL USE

UNITED WAY OF RHODE ISLAND
50 VALLEY STREET
PROVIDENCE, RI 02909

23,201,

GENERAL USE

UNITED WAY OF SOUTHEASTERN
CONNECTICUT, INC. - PO BOX 375 -
GALES FERRY, CT 06335

7,112,

GENERAL USE

UNITED WAY OF SOUTHINGTON, INC,
37 WEST CENTER STREET
SOUTHINGTON, CT 06489

18,397,

GENERAL USE

UNITED WAY OF WEST CENTRAL
CONNECTICUT - 200 MAIN STREET -
BRISTOL, CT 06010

51,244,

GENERAL USE

UNITED WAY OF WESTCHESTER AND
PUTNAM, INC. - 336 CENTRAL PARK
AVENUE - WHITE PLAINS, NY 10606

6,195,

GENERAL USE

UNITED WAY OF WESTERN CONNECTICUT
STAMFORD - 85 WEST STREET -
DANBURY, CT 06813

33,159,

GENERAL USE

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

932241 02-01-10
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. . OMB No. 1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 5000
(Form 990) P> Attach to Form 990 to list additional information for Open to Public
pepartment of the Treasury Schedule | (Form 990), Part Il or Part IIl. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER WATERBURY 06-0646634
I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

VALLEY UNITED WAY
3 CORPORATE DRIVE SUITE 501
SHELTON, CT 06484 26,371, 0. GENERAL USE

VNA HEALTH AT HOME, INC,
27 PRINCETON ROAD
WATERTOWN, CT 06795 11,667, 0. GENERAL USE

VNA HEALTH CARE INC,
103 WOODLAND STREET
HARTFORD, CT 06105 44 648, 0. GENERAL USE

WATERBURY DAY NURSERY ASSOC,
74 BUCKINGHAM STREET
WATERBURY, CT 06710 24,379, 0. GENERAL USE

WATERBURY HOSPITAL
64 ROBBINS STREET
WATERBURY, CT 06708 12,053, 0. GENERAL USE

WATERBURY YOUTH SERVICE SYSTEM
INC, - 95 NORTH MAIN STREET -
WATERBURY, CT 06702 66,744, 0. GENERAL USE

WELLPATH, INC
70 PINE STREET
WATERBURY, CT 06710 65,990, 0. GENERAL USE

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T T

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

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

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER WATERBURY 06-0646634

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

SERVICES IN 10 TOWNS THROUGHOUT GREATER WATERBURY. 1IN ORDER TO DO THIS

UWGW CONDUCTS AN ANNUAL FUNDRAISING CAMPAIGN AND SELECTS A LIMITED

NUMBER OF FOCUS ISSUES ON WHICH TO INVEST.

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

INVEST.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LOCAL FOOD PANTRIES THAT COLLECTS AND DISTRIBUTES TURKEYS TO LOCAL

FAMILIES IN NEED AT THANKSGIVING.

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

COMMUNITY RELATIONS - UNITED WAY METHODICALLY AND ACTIVELY BUILDS

QUALITY RELATIONSHIPS WITH TRADITIONAL AND NONTRADITIONAL PARTNERS TO

ATTRACT A BROAD REPRESENTATION OF EXPERTISE AROUND COMMUNITY ISSUES,

STRATEGIES AND RESOURCE DEVELOPMENT.

EXPENSES $ 116000. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

DONOR DESIGNATIONS TO OTHER NONPROFIT AGENCIES

UNITED WAY IS ADVANCING THE COMMON GOOD BY BRINGING TOGETHER THE CARING

POWER OF THE LOCAL COMMUNITY TO IMPROVE LIVES FOR THE LONG TERM.

THROUGH THE POWER OF PARTNERSHIP, UNITED WAY ENGAGES TRADITIONAL AND

NON TRADITIONAL PARTNERS TO DEVELOP AND ENACT PLANS FOR IMPACTING THE

SELECTED PRIORITY ISSUES OF EDUCATION, INCOME AND BASIC NEEDS. UNITED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. 0 . 1545-
SCHEDULE O Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER WATERBURY 06-0646634

WAY IS INVESTING HUMAN AND FINANCIAL RESOURCES IN THESE AREAS TO CREATE

OPPORTUNITIES FOR THOSE WHO NEED IT MOST. UNITED WAY CONDUCTS AN

IN-DEPTH NEEDS ASSESSMENT PERIODICALLY TO ASSIST IN IDENTIFYING

PROBLEMS AND THEN DEVELOPS STRATEGIES THAT WILL ACHIEVE MEASURABLE AND

SUSTAINABLE CHANGE TO THE COMMUNITY CONDITIONS THAT ARE THE CATALYST

FOR THESE PROBLEMS.

EXPENSES $ 104542. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 7A: THE VOTING MEMBERS SHALL BE 99

PERSONS REPRESENTATIVE OF DIVERSE ELEMENTS OF THE COMMUNITY INCLUDING

DONORS, USERS OF COMMUNITY SERVICES AND PERSONS AFFILIATED WITH AGENCIES

AND ORGANIZATIONS SERVING THE COMMUNITY. ONE-THIRD OF THE VOTING

MEMBERSHIP IS ELECTED AT EACH ANNUAL MEMBERS MEETING.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS PROVIDED IN DRAFT FROM

TO THE BOARD PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS ALL BOARD OF

DIRECTORS MUST SIGN A CONFLICT OF INTEREST DECLARATION STATING THAT THEY

WILL ABIDE BY THE AGENCY'S GUIDELINES FOR CONFLICT OF INTEREST AND DISCLOSE

ANY POTENTIAL CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A: A SALARY SURVEY WAS PREPARED BY AN

INDEPENDENT CONSULTANT. THE CONSULTANT MET WITH CEO AND STAFF TO REVIEW JOB

DESCRIPTIONS. CONSULTANT RESEARCHED SALARIES OF COMPARABLE POSITIONS TO

DETERMINE SALARY RANGES. SURVEY WAS REVIEWED AND APPROVED BY BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T

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

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

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER WATERBURY 06-0646634

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE ON OUR

WEBSITE AND UPON WRITTEN REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

34
11261021 784030 0619 2009.04050 UNITED WAY OF GREATER WATER 0619 1



2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % mw&mm Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
FURNITURE &
FFTXTURES
FEQUIPMENT AND
1[FIXTURES VARIESISL .000 [16 39,531. 39,531. 23,389. 4,882.
LEASEHOLD
2[IMPROVEMENT VARIESISL .000 [16 38,581. 38,581. 21,156. 3,914.
3TELECOM EQUIPMENT [VARI[ESSSL .000 [16 13,648. 13,648, 13,648. 0.
AUDIO VISUAL
4EQUIPMENT VARIESISL .000 [16 1,742. 1,742. 1,253. 197.
5STRATEGIC PLAN VARIESISL .000 [16 10,350. 10,350. 8,625. 1,725.
COMPUTER SOFTWARE
6AND HARDWARE VARIESISL .000 [16 66,649. 66,649.| 42,595. 6,770.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTUR 170,501. 0. 170,501.f 110,666. 0.] 17,488.
* GRAND TOTAL 990
PAGE 10 DEPR 170,501. 0. 170,501.f 110,666. 0.] 17,488.

928102
06-24-09

(D) - Asset disposed

34.1

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning JUL 1 , 2009, and ending JUN 3 0 ,20 ﬂ 2009
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
UNITED WAY OF GREATER WATERBURY 06-0646634

Name and title of officer

KRISTEN BULKOVITCH

PRESIDENT & CPO
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 3488926
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line3c) . .. ... .. . .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorze KIRCALDIE RANDALL & MCNAB LLC toentermyPIN| 46634 |

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

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 06070517928 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Dae p» 10/21/10

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

|§2}_3{66§ ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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