Form 990 | OMB No, 1545.0047

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Departrent of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reparting requirements.
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if applicable: C Name of organization D Employer identification Humber
Pl
[ ] Adaress change | IS Iabel [NORTH SHORE UNITED WAY, INC. 04-2257377
. Name change :,r ':,T Number and street (or P.0. box if mail is not delivered to street addr)  [Room/suite E Telephone number
= St
! Initial return spogﬁc 248 CABOT STREET {978) 922-3966
. Termination "ﬁf,':',f’ City, town or country State  ZIP code + 4
|| Amended retumn BEVERLY MA  01915-4588 |G Gross receints § 1,205, 924,
I:I Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
MARGO CASEY 248 CABOT STREET BEVERLY MA 01915 |H®) Are all affliates included? Yes | |No
- If "No,' attach a list. (see instructions)
t  Tax-exemptstatus [X[501(c) (3 )< (insertno) | |4947@()or | |527
J Website: * www.nsuw.or H(c) Group exemption number ™
K Type of organizalion: EI Corporation Trust I_l Association l—l Other ™ l L ear of Formation: 1942 I M State of legal domicile: MA

Summary

1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE UNITED WAY SYSTEM
@ 18 TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE COMMUNITIES. THE NORTH SHORE UNITED WAY 18 AN INDEPERDENT LOCAL UNITED WAY
§ BERVING EIGHT NORTH SHORE CORMUNITIES. VOLUNTEERS FROM_THE NORTH SHORE UNITED WAY MEET CURRENT AND EMERGING HUMAN SERVICE NEEDS BY COM
§ DEVIEWING AND ALLOCATING COMMUNITY RESOURCES AND FUNDS TO_ASSIST HUMAN SERVICE ORGANIZATIONS BASED ON THEIR EFFICIENCY, EFFECTIVENESS A
3| 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of ils assets.
3 2 Number of voling members of the governing body (Part VI, line 1a) .............o . iiiiiiiiiinannn.. 3 |23
s 4 Number of independent voting members of the governing body (Part VI, line Tb) ......................... 4 |23
E 5 Total number of employees (Part V, line 2a) ... .. ... . . i 5 |4
g { 6 Total number of volunteers (estimate if necessary) ......................cooi i i 6 |85
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ......ooooeee i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. . o 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ............ ... ... oo 1,285,882, 1,070,961,
g 9 Program service revenue (Part VIl line 2g) . ......... ... i
2 | 10 Investment income (Part VIIl, column (A}, lines 3, &, and 7d) .......................... 79,426. -28,038.
: 11 Other revenue (Part VIII, colurmn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)} .................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 1,365,408. 1,042,923.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .................... 901,115. 804,475,
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
o | 15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10) ...... 201,654. 204,675,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11248 . ......................... 71,920, 92,594.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .............. 1,174,689. 1,101,744.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... oo, 190,719, -58,821.
Eg Beginning of Year End of Year
83120 Totalassets (Part X, liNe 16) . ...ttt et 1,761,570. 1,542,621,
3| 21 Total liabilities Part X, ine 28) ... . 548,636. 476,216,
35 el assets or fund balances. Subtractline 21 fromline20 ................... .. ..... ... 1,212,934. 1,066,405.

Signature Block
Under penalties gf cgﬁ.lrgtgé | gec are that | have examined this return, incl%din accompangrirr:'ga agi":edfules and staterntﬂﬂs and to mfeggét of my knowledge and belief, it is

true, correct, an eclaration of preparer (other than officer) is baséd on allnf: of which preparer has’any know
Sign  |™ los/21/09
Here Signature of officer Date
> MARGO CASEY PRESIDENT
Type or print name and title.
) Date Check i bR endying number
Fald Preparer's employed > D
re- , signature > 10/14/09
asreer S rams rame o BERNARD | JOHNSON & COMPANY, P.C.
Only  {ompioyes, »- 15 MAIN STREET EN_ >
e rOPSFIELD MA 01983 Phone no. ™ (978) B887-2220
May the IRS discuss this return with the preparer shown above? (seeinstructions) ................. ... ... . ... ........ E] Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO)  04/23/109 Form 990 (2008)



Form 990 (2008) NORTH SHORE UNITED WAY, INC. 04-2257377 Page 2
________ il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
THE MISSION OF THE UNITED WAY SYSTEM

18 TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE COMMUNITIES. THE NORTH SHORE UNITED WAY IS AN INDEPENDENT LOCAL UNITED WAY
See Form 990, Page 2, Part Ill, Line 3 (continued) _ _ __ __ __ _ ___ ____ __ ________________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0 990-EZ? ... ouuiuit ittt et e e e [] ves K] No
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? ....... D Yes E No

If *Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses, Section 501(c)(3)
and 501(c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported,

4a (Code: } (Expenses $ 885,451, including grants of & 773,282. ) (Revenue § 1,070,961. )

41 (Code: Y Expenses $ 31,193. includinggrantsof 8 31,193. )(Revenue $ 0.)
COMMUNITY NEEDS ASSESSMENT AND FUNDS DISTRIBUTION - EACH YEAR OVER 30 VOLUNTEERS CAREFULLY REVIEW THE MANAGEMENT AND EFFECTIVENESS OF
THE AGENCIES FUNDED AND USE THIS INFORMATION TO DETERMINE FUTURE FUNDING LEVELS. _ _ _ _ _

4c (Cede ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule Q.)
(Expenses  § including grants of  § ) (Revenue $ )
(Must equal Part iX, Line 25, column (B).)

4e Total program service expenses » $ 916,644.

BAA TEEADI0Z  12/24/08 Form 990 (2008)



Form 990 (2008) NORTH SHORE UNITED WAY, INC. 04-2257377 Page 3
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)? /f 'Yes,’ complete
SCREAUIE A o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ........... ... ... ... . cciiiiiiei . 2 | X
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 1. ... ... .. . . .. . . . 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete Schedule C, Partif .| 4 X
Section 5071{c)4), 501(cX3), and 501{c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complele Schedule C, Part Il . ... ... . . . .. . . . . . .. ... . 5
€ Did the organization maintain any donor advised funds or any accounts where denors have the right lo provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedute D, Part!............. 6 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if 'Yes,' cornplete Schedule D, Part i .. ... ... . . . . iiiein... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part i . .. . 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 managernent, credit repair, or debt negotiation services? If "Yes, ' complete
SeheaUle B, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if 'Yes,' complete Schedule D, Part V ........ 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parls Vi,
VIL VI EX, or X as applicable . .. ... e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XH, and Xt . ... ... ... ... .. .. . .. ...... 12 | X
13 Is the organization a school described in section 170(b){(1)A)(i)? If 'Yes, complete Schedule E .. .. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... ... ... .. .. .. . . i, 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 U.S.? If 'Yes,’ complete Schedule F, Part | ......................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
of entity located outside the United Stales? If 'Yes,' complete Schedule F, Part It .......... . .. .. ... .. ... . iiie... 15 X
16 Did the organization report on Part 1X, 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 Il .. .. ... ... ... .. .. . . .. . . ccc....... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,' complete Schedule G, Part | .. . .. 17 X
18 Did the organization report more than $15,000 total on Part VllI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part il .. .| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Partitf ............... 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H ............... .. ... ... ... ... 20 X
21 Did the organization report mare than $5,000 on Part 1X, column (A), line 17 If "Yes, ' complete Schedule |, Parts tand it ... ......... ... ........... 2] X
22 Did the organization report more than $5,000 on Part |X, column (A), line 27 /f 'Yes," complete Schedule I Partsfand i ... ....................... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 if 'Yes,' complete
SehedUle J . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 if 'Yes, ' answer questions 24b-24d and
complete Schedule K. If NG, GO 10 QUESHION 25 . . . . .. . . e e e e 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 ax-eXemM Dt BONAS ? .. . e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? ................... 24d
25 a Section 501(c)X3) 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, Parl I . . . . et iiiiiaens 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes," complete Schedule L, Part | ... . e 25b X
26 Was a loan 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, complele Schedule L, Partll ......., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Partiil .......................... 27 X
BAA Form 990 (2008)

TEEADID3  10/13/08



Form 990 (2008)

28

NORTH SHORE UNITED WAY, INC. 04-2257377 Page 4

Checklist of Required Schedules (continued)

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

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively

with other person(s) listed in Part VI, Section A)? if 'Yes,' complete Scheduie L, Part IV'. .. ... ... ... ... ... ... . ......
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes, ' complete
Schedule L, Part IV . .. e e e 28b X
< Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) deing business with the organization? If 'Yes,' complete Schedule L, PartIV ... ... ... ... ... ... ....... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M ... ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation

contributions? /f "Yes, ' complete Schedule M ... . e 30 X
31 Did the organization liquidate, terminate, or dissoclve 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

SehedUle N, Part . . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... . ... . . . i i e 33 X
34 '}Nas J‘thea organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts II, Iii, IV, and V. 34

L7 2 S X
35 Is any reiated organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,

Part ¥, e 2 e e e e e 35 X
36 Section 501(,c)(3) organizations. Did the oiganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a relaled organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vil ........................ 37 X

BAA Form 990 (2008)

TEEADI04 12118/08



Form 990 (2008) NORTH SHORE UNITED WAY, INC. 04-2257377 Page 5
il Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .......... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinNNiNgs 10 Prize WInNErS T . e

22 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

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a thi_cI the org’anization have unrelated business gross income of $1,000 or more during the year covered by
IS P T e e e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... da X

b If *Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD £ 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 tax year? ..................... S5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .............. 5b X
¢ if 'Yes,’ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheler Transaction? ... . i i 5¢
6a Did the organization solicit any contributions that were not tax deductible? ........... .. ... . . o i, Ga X

b g 'Ies,‘bcliiq? the organization inciude with every solicitation an express statement that such contributions or gifts were not
edUCH Dl ? e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ..........
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ....................o.o....
¢ Did the org‘?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrN BB
d If "Yes,' indicale the number of Forms 8282 filed during theyear ........................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i
benefit oMt At ? L e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? .. . e 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... . . .. .. e 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ........... .. ... .. ... .. oiiv.i.. 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 ...............o.oo L. 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities .....| 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from other members or shareholders . ... ... ... .. ... .. .. . i i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... ... ... e, i1h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
BAA Form 990 (2008)

TEEA0105  04/08/09



Form 990 (2008) NORTH SHORE UNITED WAY, INC. 04-2257377 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes' response fo lines 2-7b below, and for 2 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body ............................... 1al|23
b Enter the number of voting members that are independent .............................i.. 1b|23

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 employee? ... . .. ..

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 4 X
since the prior Form 990 was filed? .. .. .. .. .
5 Did the organization become aware during the year of 2 maleriai diversion of the organization's assets? ................. 5 X
6 Does the organization have members or StOCKROMErS? ... . .. .. . 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAY 7 .

poraneously document the meelings held or written actions undertaken during the year by

8 Did the organization contem
the following:

A ThE QOVEIMING DOOY ? ...
b Each committee with authority to act on behalf of the governing Dody? ............ooi i,
9a Does the organization have local chapters, branches, or affiliates? ... o i

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,

and branches to ensure their operations are consistent with those of the organization? ................ ... ............ .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreviewthe Form 990 .. ............... ... ... ........ 10 { X
11 Is there any officer, director or 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 ... .. .. .. . . . . i iiiirannn . 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13 ... .. ... . . . . i, 12a] X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rise
B0 LM liCS T L 12b] X
< Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,' describe in
Schedule O how this is dONE . . . .. .. . . i e 12¢| X
13 Does the organization have a written whistleblower POliCY? ... .. ... o 13 | X
14 Does the organization have a written document retention and destruction policy? .. .. .. ... . .. .. .. . . i, 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official? . ... .. .. .. . . i, 15a] X
b Other officers of key employees of the Organization? ... ... .. ... . . i e
Describe the process in Schedule O. (see instructions)

16.a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the YEar? . .

b if "Yes,’ has the organization adopted & written policy or pracedure requiring the organization to evaluate ils participation
in jeint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh arrangemEN Sy ... . . e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Massachusetts

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 afl that apply.

E Own website D Another's website EI 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 grganization;
» BARBARA KUSZMAR 248 CABOT STREET BEVERLY MA  o01915-4588 {(978) 922-3966

BAA Form 990 (2008)

TEEAD106 12/18/08



Form 990 (2008) NORTH SHORE UNITED WAY, INC. 04-2257377 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or orqanizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (&), and (F) if no compensation was paid.

*® List the organization's five current highesl compensated emplolgees {other than an officer, director, trustee, or key employeg) who
re::eivgd reporta{aie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[—I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) {©) ) €) P
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
" | = X compensation from compensation from amount of other
per week | 2 2 3 2(F gé :" the organization related organizations compensation
c2| 223|225 § (W-2/1099-MISC) (W-2/1059.MISC) from the
g S 2% i & a organization
qeldl |38 organizabons
il I . |
3|3 A 3
1R ¢
£
ANN NOBLE KILEY ____ ____
DIRECTOR 1.00] X 0. 0. 0.
RUDY MACCHI _ _ __________
EX-OFFICIO 2,00 X 0. 0. 'R
E. GAIL RAMOS ___ _______
TREASURER 3.00| X X Q. 0. 0.
MARY C. HEIMING _ _ ______
ASSISTANT TREASURER 1.00] X X 0. 0. 0.
JOHN MAIHOS _ _ _ _ _ _ _____
SECRETARY 1.00| X X 0. 0. 0.
DAVID BAER, ESQ. ________
DIRECTOR 1.00] X 0. 0 0.
MARK W, JOHNSON __ _ __ __ __
DIRECTOR 1.00] X 0. 0. 0.
MOHN D, CoLucCcr _ _ __ ____
CHAIR 1.00] X X 0 0. 0
JOEN L. GOOD, IIT _ ______
2ND VICE CHAIR 1.00] X X 0. 0, 0.
JOSEPH R. LUMINO ___ __ ___
DIRECTOR 1.00] X 0. 0. 0.
RUTH E. PINO __ __ ______
DIRECTOR 1.00§ X 0. 0 0.
DONATD SUDBAY, JR._____ _ _
DIRECTOR 1.00] X 0. 0. 0.
JOHN SUTYAK _ __ ________
1ST VICE CHAIR 1.00{ X X 0. 0. 0.
STEPHEN J. JONES, JR. ___ _
DIRECTOR 1.000 X 0. 0. 0.
SUSAN_SCOTT ROBINSON _ _ _ _ _
DIRECTOR 1.00] X 0. 0. 0.
JUDSON REIS __ _ _ ________
DIRECTOR 1.00] X 0. 0. 0.
MARGO CASEY _ __________
PRESIDENT 40,00 X X 75,725, 0. 4,740.

BAA TEEAQIO7  04/24/00 Form 990 (2008)



Form 990 (2008) NORTH SHORE UNITED WAY, INC.

04-2257377

Page 8

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

L)) e (c} ) (E) P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 235 = =1 compensationfrom |  compensation from amvount of other
per week2 71 T 12 13 B &| & | “teorganization | related organizations compensation
R A _‘§ 3 | w-2/1099-MISC) (W-2/1099-MISC) from the
32| |% 3REl2 organization
g5 § | B a and related
g| B 2 g organizations
HENE
8 E
g
RICHARD FITZPATRICK _ _ _ ______ __|
DIRECTOR 1.00{X 0. 0. 0.
NAT crapPp L _____]
DIRECTOR 1.001X 0. 0. 0.
JAMES Q. PURDY _ __ ____________|
DIRECTOR 1.00|X 0. 0. 0.
SETH C. WARD _ _ __ __ ___________|
3RD VICE CHAIR 1.00[X X 0. 0. 0.
MARY SMITH _ __ ___ _ ___________|
DIRECTOR 1.00|X 0. 0. 0.
PATRICIA DUNCAN _ _ _ __________|
DIRECTOR 1.001X 0. 0. 0.
FAITH D. EMERSON _ _ _ ___________|
DIRECTCR 1.00|X 0. 0. 0.
T Total . . e e > 75,725. 0. 4,740,

2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the

organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee
? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such

on line l1a

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(B .
Description of Services

c

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization *

BAA

TEEAQ108 10/13/08

Form 990 (2008)



Form 990 (2008) NORTH SHORE UNITED WAY, INC. 04-2257377 Page 9
Statement of Revenue
{A) () ( )

Total revenue Related or Unr(elgted Revenue
exempt business excfuded from tax
function revenue under sections
revenue 512, 513, or 514

#.,,] 1a Federated campaigns ........ .. 1a
[ .
SZ| b Membership dues.............. 1b
ﬁ.g ¢ Fundraising events ............ le
gg d Related organizations .......... 1d
gg e Government grants (contributions) . . . .. le
B[ f Al other contributions, gifts, grants, and
gg similar amounts not included above ....; 1f] 1,070,961,
Eg g Noncash contribns inciuded in Ins 12-1: ..., §
8= hTotal Add lines Ta-1f ............._.. ... . . » 1,070,961.
u Business Code
&£
E 2a__
[ b
w| P e _____
gl C o _________
gl o _________________
2| e_
& e T T T — T e e — — —
g f All other program service revenue . . . .
[ gTolal. Addlines2a-2f .......... ... .................. »
3 Investment income (including dividends, interest and
other similar amounts) .............................. 40,0985, 0. 0. 40,095.
4 Income from investment of tax-exempt bond proceeds . ™
5 Rovalties ........ ... .. .. >
(i} Real {ii) Personal
6a GrossRents ..........
b Less: rental expenses .
c Rental income or (loss) .. ..
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of () Securities an Other
assets other than inventory . 94,868.
b Less: cost or other basis
and sales expenses .. ..... 163,001.
¢ Gainor {loss) ........ -68,133.
dNetgainor (Ioss) ............c i i > -68,133, 0. 0. -68,133.
w | 8a Gross incorme from fundraising events
2 {not including .
H of contributions reported on line 1c).
x SeePart IV, line18 ................. a
E b Less: direct expenses ............... b
e € Net income or {Joss) from fundraising events .......... »
9a Gross income from gaming activities.
See Part IV, line 19 ,................ a
b Less: directexpenses ............... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: costofgoodssold ............. b
¢ _Net income or (loss) from sales of inventory .......... »
Miscellaneous Revenue Business Code

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5,
10c, and 11e

6d, 7d, 8c, %¢,

> 1,042,923,

0. -28,038.

BAA

TEEAQ109  12718/2008

Form 990 (2008)



Form 950 (2008) NORTH SHORE UNITED WAY, INC. 04-2257377 Page 10
§ Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts ed on lines | A ProgragnB}service Mana éﬁl)ent and Fi éD) i
undraisin
6b, 7, 8b, 9, and 10b of Part Vil Tolal expenses expenses 3 exper ’
1 Grants and other assistance togovernments | 1 e R R e
and organizations in the U.S. See Parl IV,
line 21 .. e 804,475. 804,475.
2 Grants and other assistance to individuals in
the US. SeePart iV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals oulside the
US.SeePart IV, lines15and 16 ............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
Irustees, and key employees ................ 78,363. 31,345. 7,836. 39,182,
6 Compensation not included above, to
disqualified éaersons (as defined under
sectlon 4958(H(1) and persons described in
section 4958(c)(3B) ......... i,
7 OCther salaries and wages ................... 92,251, 15,160. 20,671. 56,420.
g Pension plan contributions (include section
401(k} and section 403(b) employer
contributions) ............... ... e 9,351. 2,633, 1,705, 5,013.
9 Other employee benefits .................... 9,918. 3,759, 1,136. 5,023,
10 Payrolltaxes .. ............ ... ..ol 14,792, 4,032. 2,472, B,288.
11 Fees for services (non-employees) ...........
aManagement ............ o
blegal............c i
CAcCOUNting ... ... .. 7,746. 0. 7,746. Q.
diobbying .............cco i
e Prof fundraising svcs. See Part IV, In17 ... ...
f Investment managementfees ............... 5,299, 827. 1,881. 2,591.
goOther ... ... 710. 0. 710. 0.
12 Advertising and prometion.............. ... 2,928. 1,171. 0. 1,757.
13 Officeexpenses ............................ 19,767. 3,526, 5,378, 10,863.
14 Information technology ...................... 3,734. 511. 521. 2,702.
15 Royalties ......... ... .o i i i,
16 Ocoupancy ................c..ciiiiiiiiiiia.. 18,046. 4,301. 5,725. 8,020.
17 Travel ... 1,187, 415. 238. 534.
18 Payments of travel or entertainment
g nses for any federal, state, or local
licofficials ...,
19 Conferences, conventions, and meetings ..... 7,200 2,809, 2,655. 1,736.
20 Inferest..... ... ... .
21 Payments to affiliates ....................... 10,797, 4,319, 2,159, 4,319.
22 Depreciation, depletion, and amortization . . ... 2,204. 661. 595. 948.
23 INSUMANCE . ... ...ooiririir e iierainneannnes
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and {abeled miscellaneous may not exceed
5% of total expenses shown ¢n line 25
below) ... .. ... . .

aDUs .. 1,089. 1,089. 0. 0.
b SERVICE CLUBS _ 225. 225. 0. 0.
¢ COMMUNITY SERVICE = 2,548. 2,549, 0. 0.
d TELEPHONE 4,592. 1,102. 1,469, 2,021,
e OTHER EXPENSE 1,132, 34. 1,098. 0.
f Allotherexpenses.................ovvnnnts
25 Tolal functional expenses. Add lines 1 through 241 ... .. 1,101,744. 885,451. 65,419. 150,874.
26 Joint Costs, Check herg » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitatien ........
BAA Form 990 (2008)
TEEAO110  1219/08



2008) NORTH SHORE UNITED WAY, INC. 04-2257377 Page 1
Balance Sheet

A 1))
Beginning of year End of year
1 Cash—nrnon-interest-bearing ............. ... ... . 1
2 Savings and temporary cashinvestments ............. .. ... ... ... ... 638,090,.| 2 567,255,
3 Pledges and grants receivable, net.................... .. 336,578.| 3 313,786.
4 Accounts receivable, net ... ... . 3,659, 4 3,659,
5 Receivables from current and former officers, directors, trustees, key employees,
or other relaled parties. Complete Part |l of Schedule L
6 Receivables from other disqualified persons (as defined under seclion 4958(f}(1))
R and persons described in section 4958(c)(3}(B). Complete Part Il of Schedule L . .. 6
g 7 Notes and loans receivable, net......... .. .. ... . . . . 7
5 8 Inventoriesforsale oruse .. ... ... ... ... i 8
s | 9 Prepaid expenses and deferred charges .. ... ... ... .. i 1,986.| 9 1,996,
10a Land, buildings, and equipment: cost basis .......... 10a 73,817.
b tess: accumulated depreciation. Complete Part VI of
Schedule D ... 10b 66,648. 9,373.{10c 7,169,
11 Investments — publicly-traded securities ........................................ 771,874.1 1 648,756,
12 Investments — other securities. See Part IV, line 11 . ............................ 12
13 Investments — program-related. See Part IV, line 11 ....... ... ... ovieononoo .. 13
14 Intangible assets ... .. ... 14
15 Other assets. See Part IV, line 11 ... . ... . . 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 1,761,570.]16 1,542,621.
17 Accounts payable and accrued eXpenses .............c..eeeroeeine i, 57,055.|17 56,060.
18 Grants payable .. ... ... oo e 438,797.118 376,274.

19 Deferred revenue .. ...
20 Tax-exempt bond Habilities .. ..... ... ... ..
21 Escrow account liability. Complete Part IV of Schedule D .......................

Payables 1o current and former officers, directors, truslees, key emplogees,
highest compensated employees, and disqualified persens. Complete Part il

of Schedule L ... o 52,784,
Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable ... ... .. ... . . i
Other liabilities. Complete Part X of Schedule D ................ ..o i,
Total liabilities. Add lines 17 through 25 548,636.
Organizations that follow SFAS 117, check here > E] and complete lines
27 threugh 29 and lines 33 and 34.
27 Unrestricted netassets ................ . .. 1,034,828 |27 952,249,
28 Temporarily restricted net assets .............. ... 178,106, 114,156.
29 Permanently restricted netassets . ......... ... ... i
Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds ............ ... ... ... ... ... ..
31 Paid-in or capital surplus, or land, building, and equipmentfund . .................
32 Relained earnings, endowrnent, accumulated income, or other funds .. ...........
33 Totalnetassetsorfundbalances. ...................... ... ... ... ... .. ... 1,212,934.|33 1,066,405,
34 Total liabilities and net assetsffund balances. ........... ... ................... 1,761,570.| 34 1,542,621.
Financial Statements and Reporting

43,882,

OMe = =@ -
[\

SRRY

BN (BR

476,216.

B8

§
:
\

1 Accounting method used 1o prepare the Form 990: D Cash E] Accrual D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization's financial statements audited by an independent accountant? ......... ... ... ... ... ... . ... ... ... 2bf X
¢ If 'Yes' to 2a or 2b, does the organization have a commilttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ... ... ........... 2¢f X
3a As a result 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-T 337 L. i 3a X
b if "Yes,' did the organization undergo the required audit oraudits? .. ............. ... ... ... . . 3b
BAA Form 990 (2008)

TEEAOTI1  12/22/08



| oM No. 1545-0047

SCHEDULE A H : :
(Form 990 of 590-E2) Public Charity Status and Public Support 2008
To be completed by all section 5017 (c)3) organizations and section 4947(a)(1) g :
nonexempt chatitable trusts.
Pn?e”ﬁ’m';'vé’ﬁ.ﬁ;" sgﬁ?cs: v » Attach to Form 390 or Form 990-EZ > See separate instructions.
Name of the organization Employer identification number
NORTH SHORE UNITED WAY, INC. 042257377

; i Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please ¢heck only one organization.)
1 A church, convention of churches or association of churches described in section 170(bY1XAX).
A school described in section 170(b)1XAXiD. (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170{b)}1XAXjii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}AXiii). 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
170X XAXIv). (Complete Part I1.)

H A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

th oW N

~

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)XAXvi). (Complete Part Il.)

A community trust described in section 170(b)1XAXvi). (Complete Part il.)
9 E’ An organization that normatly 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 I11.)
10 H An organization organized and operated exclusively to test for public safely. See section 509%(a)}4). (see instructions)

n An organization organized and operated exclusively for the benefi{ of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporling organization and complete lines 11e through 11h.

a |:|Type | b D Type |l [ D Type [l — Functionally integrated d l:] Type HNl— Other

e D 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 is a Type i, Type Il or Type Il supporting organization, D
CRECK BiS DX ... i e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a perscn who directly or indireclly controls, either alone or together with persons described in (i) and (ii}
below, the governing body of the supported organization? ................ .. . ... .. ..o Tig @
() afamily member of a person described in (i) above? ... ... . 11 g i)
(iii) a 35% controlled entity of a person described in (i) or (i) above? .. ... ... 11 g (i)
h Provide the following information about the organizations the organizalion supports.
() Name of Supported (i) EWN (i) Type of organization (iv) is the (v} Did you notify (vi) Is the {vil) Amount of Support
Organization {described on lines 1-9 organization in col. | the organization in | organization in ¢ol.
above or IRC section listed in your col. {iy of {i) organized in the
{see instructions}) t?wermn your support? u.s.?
locument?

Yes No Yes No Yes No

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

Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4Q1  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 NORTH SHORE UNITED WAY, INC. 04-2257377 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(T)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.

Section A. Public Support

Cal
b:g?:g;'{gyﬁsfﬁm fiscal year (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008  Total
1 Gifts, grants, contributions and
membership fees received, SDo
not include ‘unusual grants.”) . ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
fromlined..................

Section B. Total Support

Ealendar year for fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 ) Total

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...............

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon ....................

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV) ............ ..o s

rt. Add lines 7

11 Total sup
through 1

12 Gross receipts from related aclivities, elc. (866 INStrUCHONS) . . .. ... . . . e

13 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 ... o > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (D ......... ... o iiiiii.., 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ... ... ooiviii e 15 %

16a 33-1/3 suﬁport test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. .. .. . . . . . . e e, > |:|

b 33-1/3 sugport test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here, The organization qualifies as a publicly supported organization. ........ ... ... ... . .. .. . . i, > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and sl_olp here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10%
or more, and if the organizalion 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, ............. > H
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 .... ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40Z  12117/08



Schedule A (Form 990 or $90-E7) 2008 NORTH SHORE UNITED WAY, INC. 04-2257377 Page 3
Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in}™| {a) 2004 (b} 2005 {c) 2006 {d) 2007 (e) 2008 (N Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’) ... $88,001.)1,082,248./1,124,898./1,334,425.|1,093,753.| 5,623,325,
2 Gross receipls from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUPOSE ..ot irinninie,
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .................

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................

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

6 Total. Addlines1-5 ... . .... 988,001./1,082,248,/1,124,898,(1,334,425.|1,093,753.| 5,623,325,

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ......oovtirinnninnnnn 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,

and 12 for the year or $5,000 .. 0. 0. 0. 0. 0. 0.
cAddlines7aand7b ........... 0. 0. 0. 0. 0. 0.
8 Public support (Subtracl line
Jcfromline6) ............... 5,623,325.
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ {a) 2004 (b) 2005 {¢) 2006 {d) 2007 (e) 2008 {D Total
9 Amounts fromline6........... 988,001./1,082,248.(1,124,898.(1,334,425,)1,093,753.! 5,623,325.

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
SIMlar SOUrCes ... 22,121. 31,168. 67,566. 79,100, 40,095. 240,050.

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

cAddlines 10aand 10b......... 22,121. 31,168, 67,566, 79,100. 40,095, 240,050,

11 Net income from unrelated business
activities not inciuded inline 10b,
whether or not the business is
regularly carriedon ...............

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

13 Total support. taddns3, 10c, 1, and 123 B EE Sesiiain s
14 First five years. If the Form 990 is for the organization's first,

organization, check this box and Stop here . . ... . o e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column () divided by line 13, column (H) ............... ... ... ... .. 15 85.91 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27g ..................0oioiiieieenaniinznn 16 96.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column ()} ..................... 17 4.09%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... ... i 18 3.08%

19a 33-1/3 support tests — 2008, 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 and stop here. The organization qualifies as a pubiicly supported organization................... > @

b 33-1/3 support tests — 2007. if the organization did not check a box on line 14 or 12a, and line 16 is more than 33-1/3%, and fine 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAD403  01/29/08 Schedule A (Form 990 or 990-E2Z) 2008




Schedule A (Form 990 or 990-EZ) 2008 NORTH SHORE UNITED WAY, INC. 04-2257377 Page 4

] Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



SCHEDULE D | ove . 1545007

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that T A

E:ié’ﬁ.‘l’."ézié'ﬁa? slmnf&?”" answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12,

Name of the organization Employer Id

NORTH SHORE UNITED WAY, INC. 04-~-2257377

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

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

Total number atendofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

g oW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... [:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? 7 . ... . e i HYes I l No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of CoNServation EaSEMENES . ... .. oot i i et i e 2a
b Total acreage restricted by conservationeasements . ............ . ... . ... ... . ... 2h
¢ Number of conservation easements on a certified historic structure included in @) .............. 2¢
d Number of conservation easements included in () acquired after 817/06 .. .................... 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located »
Dcees the organization have a writlen policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementitholds? ........... ... ... ... . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

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

170()@ B)) And 1700EIBIN? .- ... vveeeve oo oot e e oo []yes [] 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

12 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 simitar 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, 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 the following
amounts relating to these items:

(i} Revenues included in Form 990, Part VI, Ne T ... . i e e ae e -3
(i) Assets included in Form 900, Part X . ... . e e e -3

2 |f the organization received or held works of art, hislorical 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, fine 1 ... ... o e -5
b Assets included in Form 990, Part X ... .. . e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NORTH SHORE UNITED WAY, INC. 04-2257377 Page 2
anizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

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

c Preservation for future generations
4 grovgfva description of the organization’s collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
__assets lo be sold to raise funds rather than to be maintained as part of the organization's coltection? ... ......... ... |_f Yes ]_] No
Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, |§ ............................................................................... D Yes |_—_| No
b If 'Yes,' explain the arrangemenl in Part XIV and complete the following table:
Amount
cBeginning balante ... ... e e e 1c
d Additions during the Year . ... ... . e e 1d
e Distributions during the year .. .. ... e le
fENding DalanCe ... .. . e e 1f
2a Did the organization inciude an amount on Form 990, Part X, line 217 ... . i i i e |:| Yes D No

b If ‘'Yes,' explain the arrangement in Part XIV.

(a) Current year
1a Beginning of year balance....... 723,728.
bContributions .................. 16,593.
¢ Investment earnings or losses .. =103, 645.
d Grants or scholarships .........
e Other expenditures for facilities
and programs . ................ 22,300.
f Administrative expenses ....... 3,671,
g End of year balance ........... 610,705,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated orgamizZations .. .. ... . .. e e 3a() X
(1) related OrganIZations ... .. ... ... e e e e 3a(ii) X
b if "Yes' to 3a(ii), are the related crganizations listed as requiredon Schedule R? . ........ ... ... . ... ... il 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
(@) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
{investment) basis (other)
BBuildings ............coo i
¢ Leasehold improvements ...................
dEquipment.......... ... o 73,817, 66,648. 7,169,
elther .. ...
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . ... .. ..o, > 7,169.
BAA Schedule b (Form 990) 2008

TEEA3302 12/23/08



ScheduleD(Form 990} 2008 NORTH SHORE UNITED WAY, INC,

04-2257377 Page 3

nvestments—Other Securities See Form 990, Part X, line 12.

{a) Descriplion of security or category
{including name of security)

{b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

n (b) should equal Form 990 Part X, col. (B) line 12) »

Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

[ 3

Other Assets (See Form 990, l5art X, line 15)

{a) Description

(b) Book value

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

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b} Amount

Federal Income Taxes

Total. Column ¢b) Total {should equal Form 990, Part X, col. (B) line 25) ™

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

positions under FIN 48.

BAA

TEEA3303 10/25/08

Schedule D (Form 990) 2008



ScheduIeD Form 990) 2008 NORTH SHORE UNITED WAY, INC. 04

-2257377 Page_d_

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Tolal revenue (Form 990, Part VILcolumn (A), lIne 12) . e 1,042,923.
Total expenses (Form 990, Part IX, column (A), ine 25) ... ... i e 1,101,744.
Excess or (deficit) for the year. Subtract line 2 from line T ... ... . . .. oo i -58,821.

Net unrealized gains (Joss5es) On INVESIMENES ... ... . . it
Donated services and use of faCilities .. .. ... .

SWONOU L WN -
=]
.
1]
[
il
3
[y
3
=
®
b
9
&
3
4]
1]
(2]

—h

-58,821.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . ................... 0 oo .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
& Net unrealized gains oninvestments . .................... ... . ... ... ... ... 2a -87,708.
b Donated services and use of facilities . ................ .. ... oo 2b
cRecoveries of prioryeargrants . ... ... ... . ..o 2¢
dOther (Describe inPart XIV) .. ... .. 2d ~69,192.
eAddlines 2athrough 2d ... ... . e

N =

1 886,023.

2e -156,900.

3 Subtractline 2e from iNe T ... o
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b .............. 4a
b Other Describe iNPart XIV) ... ... 4b
cAdd lines da and Ab .. .. ... e e

3 1,042,923.

4c

5 1,042,923,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... . i
2 Amounts included on line 1 bul not on Form 990, Part I1X, line 25;
a Donated services and use of facilities . .. .......... ... ... ... ... .. 2a
bPrior year adjustments ... .. .. . e 2b
c Losses reported on Form 990, Part IX, line 25 .. .. ............................. 2¢
d Other Describe in Part XIV) ... 2d
e Add lines Za through 2d .. ... ...

1 1,032,552,

2e

3 Subtract line 2e from lNe 1 ... .
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, PartVIll, line 7b .............. 4a
b Other Qescribe in Part XIV) ... .. 4b 69,192,
cAdd lines da and Ab . ... ...

3 1,032,552,

ac 69,192,

5 1,101,744.

ll Supplemental Information

glete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
||ne

Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b.

Pt XII Line 2d DONOR DESIGNATIONS

BAA TEEAZ304  12/23/08

Schedute D (Form 990) 2008
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| Supplemental Information (continued)
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. . » OMB No. 1545.0047
SCHEDULE! Grants and Other Assistance to Organizations, i
(Form 930) Governments and Individuals in the U.S. 2008
De of the Tre. » Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22,
Intgranrgr‘lggbenue Serrv?os: v » Attatch to Form 990.

Name of the organization Employer identification numbe;

UNITED WAY, INC. 04-2257377
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 @ssiStanCe? ... ... E’ Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on 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 Scheduie 1-1 (Form 990) if additional space is needed ... ... .. » 1
1 (a) Name and address of organization EIN IRC secti A h grant Amgunt of non-cash ) Method of valuation Description of P
@ or government b ® (‘# applgbllgn () Amount of cash gran (@ g::ist%nlégn @ k. Fm?)ppralsal' négzcasicgspsiglr;nce ®) o:l ra%%?:taofncgant

AMERICAN RED CROSS OF NOR

BEVERLY MA 01915 04-2103882 501 (C) (3) 48,000. DISASTER SERVI
BEVERLY AFFORDABLE HOUSIN

BEVERLY MA 01815 04-3580844 501(C) (3) 35,000. PROGRAM MANAGE
BEVERLY BQOTSTRAPS COMMUN

BEVERLY MA 01915 04-3254507 501 (C) (3) 30,000. OUTREACH COORD

HAVERHILL MA 01830 04-2104393 501 (C) (3) 5,500. TRADITIONAL SC

LYNN MA 01902 04-2534041 501 (C) (3) 45,000. FINANCIAL LITE

GLOUCESTER MA 01930 04-2694002 501 (C) (3) 40,000. SCHOOL LUNCH P
CHILDREN'S FRIEND AND FAM

SALEM MA 01970 04-2104791 501 (C) (3) 43,000. CHILD AND FAMI
SPAR & SPINDLE GIRL SCOUT

NORTH ANDOVER MA 01845 04-2703281 501 (C) (3) 23,235, LEADERSHIP DEV
2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of Other OrQanizations ... .. ... .t e e e e e e e e

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901  12/19/08 Schedule | (Form 990) 2008




SCHEDULE I-1
(Form 990)

Cepartment of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

* Attach to Form 990 to list additional information for
Part Il and Part lll, Schedule | (Form 990).

OMB No. 1545-0047

Name of the organization
¥

SHORE UNITED WAY, INC.

2008

Employer identification number
042257377

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. {Schedule | (Form 9903, Part 11.)

(a) Name and address of organization or
government

(b} EIN

{c) IRC Code section
if applicable

(d) Amount of cash
grant

(&) 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

HEALTH AND EDUCATION SERV

04-2777145

501 (C) (3)

95,446.

STUDENT ASSIST

BEVERLY Ma 01915

04-2475363

501 (C) (3)

20,000.

CERVICAL CANCE

HELP FOR ABUSED WOMEN AND

SALEM MA 01970

04-2655367

501 (C) (3)

20,000.

YCOUTH QUTREACH

NCRTH SHORE COMMUNITY HEA

04-2610447

501 (C) (3)

12,500.

DENTAL HEALTH

GLOUCESTER MA 01530

22-2978638

501 (C) (3)

14,750.

WELLNESS PROGR

NORTH SHORE ASSOCIATICON F

04-2232416

501 (C) (2)

35,000.

RECREATIONAL P

22-2513482

501 (C) (3}

31,000.

OPEN DOOR MEAL

IPSWICH MA 01938

04-3208016

501 (C) (3)

ADOLESCENT-AT-

SALVATION ARMY - BEVERLY

04-2103624

501 (C) (3}

EMERGENCY ASSI

2 Enter total number of Section 501(c)(3) and government crganizations
3 Enter total number of other organizations

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

TEEA400T 1217/08

Schedule -1 (Form 990) 2008



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

» Attach to Form 930 1o list additional information for
Part Il and Part Jll, Schedule | (Form 990),

OME No. 1545-0047

Namae of the organization

TH SHORE UNITED WAY, INC.

Employer idnmi
04-2257377

i Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (I'-"orm 990), Part 1)

(a) Name and address of organization or
government

() EIN

{c) IRC Code section
if applicabie

{d) Amount of cash
grant

(e) Amount of
non-cash assistance

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

other)

(g) Description of
non-cash
assistance

(h) Purpose of
grant or
assistance

SOCIETY OF ST. VINCENT DE

BEVERLY MA 01815

04-2104826

501 (C) (3)

26,000.

EMERGENCY AND

SOCIETY OF ST. VINCENT DE

BEVERLY Ma 01915

04-2104826

501(C) (3)

12,000.

EMERGENCY AND

STRONGEST LINK AIDS SERVI

04-3022390

501 (c) (3)

28,000,

HIV/AIDS CASE

DANVERS MA 01923

04-2103825

501 {C) (3)

50,000.

CARE FOR THE U

YMCA OF THE NORTH SHORE A

04-2104913

501 (C) (3)

86,500.

YOUTH COLLABOR

04-3514643

501 (C) (3}

8,193,

COMMUNITY BASE

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

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

TEEA4001 12117/08

Schedule I-1 (Form 990} 2008



(Form 990) 2008 NORTH SHORE UNITED WAY, INC. 04-2257377 Page 2

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

(a) Type of grant or assistance (b} Number of {c) Amount of {d) Amount of () Method of valuation (book, (P Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, ¢ther)

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

BAA Schedule I (Form 990) 2008

TEEA3S02 10/02/08



| o8 mo. 15450007

SCHEDULE O Supplemental Information to Form 990
(Form 990)
= Attach to Form 930. To be completed by organizations to Provide
Department of the Treasu additional information for responses to specific questions for the
o] Rovenun Seracay Form 990 or to provide any additional information.
Name of the organization Employer identification number
NORTH SHORE UMITED WAY, INC. 04-2257377

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  12/19/08 Schedule O (Form 990) 2008



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

> See separate instructions.

Related Organizations and Unrelated Partnerships
» Attach to Form 999. To be completed by organizations that answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

L

OMB No. 1545-0047

Nama of the organization

NORTH SHORE UNITED WAY, INC.

Employer identification number
04-2257377

Identification of Disregarded Entities

éA) _ . . ©) {D) (E) L
Name, address, and EIN of disregarded entity Prirmary activity Legal domicile (state Total income End-of-year assels Direct controlling
or foreign country) entity
_________________________________ -
Identification of Related Tax-Exempt Organizations
(A) o - ® ©) {D) ) .6 . F
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)}(3)) entity
UNITED WAY OF AMERICA 13-1635294 MEMBER

VA

501 ({C) {3)

11 (A)

N/A

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

TEEASQ01

12/23/08

Schedule R (Form 990) (2008)



Scheduie R (Form 990) 2008 NORTH SHORE UNITED WAY, INC. 04-2257377 Page 2
Identification of Related Organizations Taxable as a Partnership
(A) . B © (D) {E). (F G) G U] )
Name, address, and EIN of | Primary Activity Legal Direct _ Predominant Share of total income | Share of end-of-year | Dispropor- { Code V-UBI General or
related organization domicile |controlling entity income (related, assets tionate amount in Box | managing
(state or investment, allocations? ; 20 of Schedule | partner?
foreign unrelated) K-1
country) Yes | No | (Form 1065) | ves | No
Identification of Related Organizations Taxable as a Corporation or Trust
(A) N  ® © (D) ©® " © (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity | (C corp, S corp, assets ownership
country) or trust)
BAA TEEAS002  12/23/08 Scheduie R (Form 390) (2008)



Schedule R (Form 990) 2008 NORTH_ SHORE UNITED WAY, INC. 04-2257377 Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts [I, Ill, or IV.

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations lisled in Parts i-IV:
a Receipt of (i) interest (ii) annuities (ii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contribution 10 Other OrgaNIZatON ) . . .. ... . e
¢ Gift, grant, or capital contribution from other organization(s)
d Loans or loan guarantees to or for other organization(s)
e Loans or loan guarantees by other organization(s)

f Sale of assels 10 Othar OrganiZation S . ... .. o e e e e
g Purchase of assets from other organization(s)
B EXCHENGE OF BSOS ... e e e e e e
i Lease of facilities, equipment, or other assets to other organization(s)

i Lease of facilities, equipment, or other assets from Other OrganiZation(S) . ... ... . e e
k Performance of services or membership or fundraising solicitations for other organization(s)
| Performance of services or membership or fundraising solicitations by other organization(s)
m Sharing of facilities, equipment, mailing lists, or other assets
n Sharing of paid employees

.l 1o X

0 Reimbursement paid 10 Olher Orgamzation fOr XN ... .. e e e e

p Reimbursement paid by olher Organization for @IS ES . . ...ttt ittt e e e e e 1 X

q Other transfer of cash or property 10 Olher OrganiZatiON S . ... ... .. i e e e 1q| X

r Other transfer of cash or properly from other OrganiZalOn ) . .. ...ttt e e e e e e e e e e e e e e e ir X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this ding, including covered relationships and transaction threshotds.

(A) . (B) (©)
Name of other organization Transaction Amount involved
type (a-r)

(1) UNITED WAY OF AMERICA L 10,797.
(2) UNITED WAY OF AMERICA Q 10,797.
)]
@
&)
(6)

BAA TEEASQ03  07/02/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 NORTH SHORE UNITED WAY, INC, 04-2257377 Page 4
Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.
) (B) C) (@) (E) ® (G) H
Name, address, and EIN of entity Primary activity Legal Domicite  |Are all partners| Share of end-of-year | Dispropor- | Code V-UBI amount | General or
(State or Foreign section assets tionate in Box 20 of managing
Country) 501(cx3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

TEEASOD4  01/21/09

Schedule R (Form 990) (2008)



Schedule B OMB No. 1545-0047
f,ﬁ‘;’;“o.?é’, 9902, Schedule of Contributors
Department of the Trezsury > Attafh go Form 990, 990-EZ and 990-PF 2008
Intbrnal Rovonos Sereoe ee separate instructions.
Name of the organization Employer identification number
NORTH SHORE UNITED WAY, INC. 04-2257377
Organization type (check one):
Filers of: Section:
Form 990¢ or 990-E2 501} _3 ) (enter number) organization

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

527 political organization
Form 950-PF 501(c)(3) exempt private foundation

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

For organizations 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. (Complele Parts | and 11.)

Special Rules —

D For a section 501(¢c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/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 Form 990, Part VIN, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and il.

D For a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contribulions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animais. Complete Parts |, 11, and .

[:] For a section 501(c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from argx one contributor, during the year,
some contributions for use exclusively for religious, c?xaritable. elc, purposes, bul these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the lotal contributions that were received during the year for an exciusively 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.) . ... .. .. .. i iiiieraannnnn.. -5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer ‘No' on Part IV, line 2 of their Farm 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-FF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 950. These instructions will be issued separately.

TEEAD7O1  12118/08



OMB No. 1545-0172
Form 4562 Depreciation and Amortization
(Including Information on Listed Property) 2008
riment of the Treasury Hachme
ﬂ??na'fﬁ'éénue Servics (99) * See separate instructions. > Attach to your tax return. gequencenrl\lo. 67
Name(s) shown on return Identifying number
NORTH SHORE UNITED WAY, INC. 04-2257377

Business or activity to which this form relates
Form 990 / Form S990EZ

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See the instructions for a higher limit for certain businesses ............................. 1 $250,000.
2 Total cost of seclion 179 property placed in service (see INStructions) .. ........covvee e, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ...................... 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter <0- .. ... .. .. . i i, 4
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see iNSITUCHONS ... ... e e 5
6 {a) Description of property {b) Cost (business use only) {C) Elected cost
7 Listed property. Enter the amount from ine 29 ... ... ... oe oo i, [ 7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7......................... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 ... ... oot i e 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . .. ... ... ... ... ..ciiiiniinianns, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. ..{ 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ......................
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ......... i3]

Note: Do not use Part Il or Part Hif below for listed properly. Instead, use Part V.
_Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

T year (SBe INSIUCHONS) . .. e 14
15 Property subject to section 168(R(1) election ..................... e e e 15
Other depreciation (NCluding ACRS) . . ... e i e 16

MACRS Depreciation (Do notinclude listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 .........................

18 If you are electing to group any assets placed in service during the tax year into one or more general
Asset aCCoUNtS, CheCK MBI . .. i

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

a) (b) Month and (C) Basis for depreciation (d} (e) ) {Q) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
in service only — see insfructions)
19a 3-year property .......
b 5-year property .......
€ 7-year property .........
d 10-year property ........
e 15-year property .. ......
f 20-year property ........
g 25-year property ........ 25 yrs S/L
h Residential rentai 27.5 yrs MM S/L
property ................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ................. MM s/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year .............. 12 yrs 8/L
40 vrs MM S/L
2

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ........ ... . oo

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts .......... ... ... .ovv... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 06/12/08 Form 4562 (2008)




Form 4562 (2008) NCRTH SHORE UNITED WAY, INC. 04-2257377 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusernent.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? .......... ’_] Yes No [24b If 'Yes,' is the evidence written? . ... .. Yes ﬂ No
(2 ) (c) @ () U} {9 ) ()
Type of property (list Date placed -Bw'm"’t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles firs! in service |nve:se n other basis (businessfinvestment period Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seeinstructions) . ................... .. ........_.. 25

26 Property used more than 50% in a gualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ................... l 28
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 . ... .. ... e e i rans
Section B — Informaticn on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. if you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception o completing this section for those vehicles.

@ ) © (@ ® M

30 Total business/investment miles driven ) . . . . )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commutingmiles) .........................
31 Total commuting miles driven during the year . ........

32 Total other personal (noncommuting)
milesdriven ...............

33 Total miles driven during the year. Add
lines 30 through32 ........................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .. ....................

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 Is another vehicle available for
personal Use? .. ...
Section C — Questions for Employers Who Provide Vehicies for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy staternent that prohibits all personal use of vehicles, including commuting,
DY WOUN BMIPIOYEES T . .. i et e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more gwners . ................,

39 Do you treat all use of vehicles by employees as personal use? ........................... e e

40 Do you provide more than five vehicles lo your employees, obtain information from your employees about the use of the
vehicles, and retain the INformation TeCBIVEA ? ... ... . . i i e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ............... ... ...
Note: /f your answer fo 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Amortization

@ (b) © (d) (e 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
perceniage

42  Amortization of costs that begins during your 2008 tax year (see instructions):

Amortization of costs that began before your 200Btax year .. ... ... ... i 43

Total. Add amounts in column 0. See the instructions for wheretoreport ........ . ... ... ..., 44
FDIZOS12 06/12/08 Form 4562 (2008)
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NORTH SHORE UNITED WAY, INC. 04-2257377

Schedule Q (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 {continued)

Briefly describe the organization's mission:
SERVING EIGHT NORTH SHORE COMMUNITIES. VOLUNTEERS FROM THE NORTH SHORE UNITED WAY MEET CURRENT AND EMERGING HUMAN

REVIENING AND ALLOCATING COMMUNITY RESOURCES AND FUNDS TC ASSIST HUMAN SERVICE ORGANIZATIONS BASED ON THEIR EFFICI




IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization

OMB No. 1545-1878

2008

Department of the Treasury * Do not send to the IRS. Keep for your records.

Internal Revenue Service » See instructions.

Name of exempt organization Employer identification number
NORTE SHORE UNITED WAY, INC. 04-2257377

Name and title of officer
MARGO CASEY PRESIDENT

Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if any. 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 b, 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 1.

1a Form 990 check here .... ™ E] b Total revenue,ifany (Form990,line 12) ........ ... ... ..ol
2a Form 990-EZ check here ... .. > I:l b Total revenue, if any (Form 990-EZ, line9).........................
3a Form 1120-POL check here . ... .. > D b Totaltax (Form 1120-POL, line 22} ............cocovvivninanes
4a Form 990-PF check here . .. .. > |:| b Tax based or investment income {Form 990-PF, Part VI, line 8} .................

5a Form 8868 check here ... ™ |:| b Balance Due (Form 8868, line 3¢ .......... ..ot

1b 1,042,923,
2b
3b
ab
5%

Declaration and Signhature 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 2008
electronic relurn 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 etectronic return originator (ERO) to send the organization's return to the IRS and to
receive from the [RS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indicaticn 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. I also authorize the financial institutions involved in the processing of the electronic payment of laxes 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 el
funds withdrawal.

Officer's PIN: check one box only

ectronic

D | authorize to enter my PiN |

Ias my signature

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

on the organization's lax year 2008 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a stale agency(ies) reguiating charities as part of the IRS Fed/State pregram, | also authorize the aforementioned ERQC to enter my PIN on

the return's disclosure consent screen.

E As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 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 ™ pate™ 09/21/2009

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN .............................. | 04388967818

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the or?
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
Autherized IRS e-file Providers for Business Returns.

do hot enter all zeros

anization indicated

MeF) Information for

ERO's signature ™ pate™ 10/14/2009

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

BAA For Paperwork Reduction Act Notice, see instructions.
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