rorm 990

Return of Organization Exempt From Income Tax
Under seciion 501(3. 527, ar 4947(a)(1) of the Internal Revenue Code

(except bla lung benefil trust or private foundation)
ﬁ&m&eszm > The orpanization may have to 1sp a copy of it refurn to satisfy state reporting requirements. A e LY
For the 2009 calendar year, or tax year beginning  7/01 12009, and ending  6/30 , 2010
B Check it applicatle; — c D Employw Identification Number
Address change Wsbe (UNITED WAY OF LONG ISLAND 11-6042392
Name changa o 813 GRAND BOULEVARD E Telephone manber
Infat retuam ﬁ'n& DEER PARK, NY 11729 (631) 940-3705
Termination Gone,
Amerdad refum ) G _Gross receipts $ 20,383, 306.
Application pending | F Name ard address of principal offcan Hia) ts tiis & gremp retuen for afilistes? H'(.. X[ no
SAME AS C ABOVE WY e 2l stac Tt oo mstuctinsy 11V Mo
1 __ Taxexempt staus [X]5010) ¢ 3 )4 (nsertno) | {4%47a)yor | |527
Jd_ Webshe: » WWW. UNITEDWAYLI.ORG H(c) Group exempiion number ™
K Fom of orgenization: [X ] comporatin | | Trust |_| association | ] otor™ [ vear of Fomatan: 1964 |14 state o tegal domicie: NY
E&‘ﬁf‘ﬁl@ Summary
1 Briefly describe the organization's misston of mosi significant aclivities: _.UEI'ILED_EAX_Q.F_ LONG_ISLAND ). _TOGETHER _
3 WITH COMMUNITY PARTNERS, ADVANCES_THE_COMMON. GA0D_BY INVESTING_IN AND REVELOPING
7 ﬁgm@aus.mmmnmss LONG_TSLANDERS_CRITICAL NEEDS. IN FDUCATION, AND____
5 2 Check this box » if Lhe orgmizza—ti;n—d.i;c-a;li;u;; iE ;;;er_a‘lio;s_érd?s;a;ea ;f—m;r: E;n—z;j_g a Hs_a;s;l;. __________
3 3 Number of voling members of the govemning body (Part VI, line a).. 3 40
2 4  Nurnber of independent voting members of the governing body (Part VI, line L1 S 4 40
(| 5 Total numnber of roioyees (Parl V, ine 20) ... 5 50
£| 6 Total number of volunleers (estimate if necessany)........._ (|11 6 1,000
< | 7aToial gross urwrelated business revenue from Part Vll, coumn (C), line 12............. ... " 7a 0.
b Net unrelated business taxable income from Form IOT W38, ..o 7b 0.
Prior Year Curveni Year
¢ [ 8 Conbibutions and grants ®artVill Wne by 13,904, 638, 19,747,151,
E 9 Program service revenue ®art VIll, line 2g)........ ... T
§ | 10 Investment income (Part VI, ealumn (4), lines 3, 4, and L) T -2,410. 1,233.
11 Other revenue (Part VIlI, calumn (A), lines 5, 6d, B¢, 9c, 10c, and Tle)............ . 205,182. -62,181.
12 Total revenue — add lines 8 through 11 (must equal Par VIl cofummn (4), line 12), .. .. 14,107,410, 19,686, 203.
13 Grants and similar amounts paid (Part iX, column (A4), ines 1R ) S 10, 351,835, 15,490,615,
M Benefits paid to or for members (Part IX, column P linedy. ... ...
o | 13 Salaries, other compensation, employee benefits (Part (X, column (A), lines 510y, . .. 2,983,822, 3,163,919,
2 | 16a Professional fundraising fees @artiX, column (A), line 11e)............. .
E‘ b Total fundraising expenses (Part IX, column (D), fine 5) - 633,695,
17 Other expenses (Part IX, column (A}, lines 11a-114, W24n. .. 1,032,598, 754,224,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line ) 14,368, 255. 19,408,758.
19 _Revente less expenses, Subtract line 18 from fine 12.,..........,...... ... . -260,845. 277,445,
Beginning of Year End of Year
Tolal assets Part X, line 18) o 9,072,945, 8,116,977,
Tolal Jiabiiities (Part X, e 26, 6,849, 860. B, 616,447,
et assets or fund balances. Subtract line 21 from ine20 . .......o.......... ... .. 2,223,085, 2,500,530.
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Typa of prem name

Paid

Pre. Siamabire -

Dale Checkf ] mmw
&’q ?'//‘L/tr_ e N/A

Baru‘s i t
sa th‘sﬂn;rm(or v v
Only EB,]"“"" » 230 BROADHOLLOW RD STE 115E EN = N/A
e MELVILLE, NY 11747-2801 Pomna. > {631) 756-9500

May the IRS discuss this retum with the preparer shown shave? (see instructions). ... ... . .. |X| Yes | | no
BAA For Privacy Act and Paperwork Reducion Act Notice, see the separate Instructions. TEEANI3L 122009 Form 990 (2009)



UNITED WAY OF LONG ISLAND
Statement of Program Service Accomplishments

S f

OO0 OO EZL oo e e R D Yes No
If "Yes,’ describe these new services on Schedule O,
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes,' describe these changes ‘'on Schedule 0.

4 Describe the exempt purpose achievemnents for each of lhe organization's three largest program services by expenses, Section 501 ©@
and 501(c)(4) organizations and seclion 4947(a)(1) {rusks are required [o report the amouni of grants and allocalions o others, the folal
expenses, and revenue, if any, for each program service reported. )

4a Code: NN Excenses 5 17,300, 948 roluding grants of $__15,490, 615. ) Revenue  $__ 19,619,017, )

WITH BUSINESS, LABOR, GOVERNMENT, AND OTHER NON-PROFITS, TO IDENTIFY NEEDS AND F1RD

~+HE MOST. EEFECTIVE METHOD(S) FOR_SOLVING PROBIZHS, .~~~ - LT

4d Other program services. {Describe in Schedule 0)
(Expenses  § including grants of & ) (Revenue & )
4e Total program service expenses » 17,300,948,

BAA TEEADTOZL 07720008 Form 990 (2009)



__|Checklist of Required Schedules

‘Form 990 2009) UNITED WAY OF LONG ISLAND 11-6042392 Page 3
IPartN

_ Yes | No

1 Is ihe organization described in section 501(€)(3) or 4247(a)(1) (olher lhan a private foundation)? if "Yes,’ complefe

SCROAUIE A ..o DT T T TN 2 PrvARs foundation)? i TYes, complete 1 X

Is the organizalion required to complete Schedule B, Schedule of Conlributors?..._..................... . ... 2 X

Did the organization engage in direcl or indirect political campaign aclivities on behalf of or in opposition 10 candidates

for public office? If 'Yes,' complete Schedule G Parti........ . I T e 3 X
4 Section 501(c)3) organizations. Did the organizalion engage in lobbying activities? "Yes," complete

Schedule C Part il L T L DTG pees I Yes, complete 4 X
5 Section 501(c}4), S01(cX5), and 501(c organizations. Is ihe organization subjeci to the seclion 6033(e) notice and

reporting requirement and ;;roxy tax? mes,' complete Schedule C, Partffi ... .0 T T e el 5
6 Did the organizalion maintain any donor advised funds or any simifar funds or accounis where donors have the right to

provi?e advice on the distribulion or investment of amounts in such funds or accounts? ff ‘Yes," complete Schedule D, %

BT e T T LT T BCCounse I ves,” complete Schedule D, 6

7 Did the organization receive or hold a conservation easemenit, including easements to preserve open space, the

environment, historic tand areas or hisloric structures? if *Yes,  complete Schedule D Parth . ... ... ... .. . ... 7 X
8 Did the organization maintain cellections of works of art, hislorical treasures, or olher similar assets? Jf ‘Yes,'

complete Schedule D, Fart ... LT UL S OTer Smiar assets? If es,! 3 X
9 Did ihe organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Parl X;

or grovide credil counseling, debl managemeni, credit repair, or debl negoliation services? /f 'Yes," complete

Scvedule D, Part V... .00 L0 T T TIOOIANON Services I es,complete 9 X

10 Did the organization, directly or ihrough a related organization, hold assets in term, permanenl, or quasi-endowmenis?
es." complete Schedule D. Part V...~ T I TS I BT, permanent, or quasi-endowments? / 01 X
11 s the organizalion's answer to any of ihe following queslions "Yes'? Jf so, complete Schedule D, Parts Vi, Vi, VIl IX, or
Xas applicable ... T T LI TR TR D, Parts Vi VAL VL X, or

. Bid the organization reporl an amount for land, buildings and equipment in Part X, line 107 ¥f 'Yes,* complete Schedule
PPATVE . o T T R AT T, e 102 I e, complete Schedule

* Did the organization report an amount for invesimenids— other securities in Part X, line 12 Ihat is 5% or more of its lotal £
assels reporled in Parl X, line 167 Jf Yes," complete Schedule D, Partvit......." . . [ D7 O More ot s lota

* Did the organization reporl an amount for investments— program related in Pari X, line 13 thal is 5% or more of iis total
assets reported in Part X, line 167 Jf ‘Yes,' complete Schedire DoPartvill...... TR

* Did ihe organization report an amount for olher assels in Part X, line 15 that is 5% or more of its tolal assels reported
Part X, line 167 /f 'Yes,"' complete Schedute ), Part IX. ... 7 07 77T 0T 7 TR 0 assels reported i
* Did the organization report an amount for other liabilities in Part X, line 25? ¥ *Yes,* complele Scheduwle D, Part X .. ..

® Did the organization's separate or consolidated financial slatements for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain iax positions under FIN 487 If'Yes,' compiete Schedule D, Part X .. ....... . .. ;

12 Did the or%anization obtain separate, independent audited financial staterment for the tax year? If "Yes,' complete
Schedule D, Paris X}, Xty and XiL......... T TS B Year e, complete
12AWas the organization included in consolidated, independent audited financial staternent for the tax Yes =
year? If 'Yes,' completing Scheduje D, Parts XI, X!t, and Xill is optional .............. ... ... ... .. [12 A
13 Is the organizalion a school described in seclion 170)CEANGD? If Yes,' complete Schedule E. ... ... ... ... .. . . .
14a Did the organizalion maintain an office, employees, or agents outside of lhe United States?............ ... ... ... T14a X

b Did the organizalion haye aggregale revenues or expenses of more than $10,000 from Sgrantmaking. fundraising,
business, and program service aclivilies outside 1he United Stales? ¥ 'Yes, complete Schedule F, Part £ ... ... ... .. . 14h X

15 Did the organization report on Part IX, column (A), line 3, more than 35,000 of granis or assislance to aiy organization
or entity ldcated outside the United Stales? ff Yes," complete Schedule F, Partli......... ... .. Soealon 15 X

16 Did the organization reporl on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance o
individuals localed outside the United States? # *Yes,’ complete Schedule FoPatlit 16 X

17 Did the organization report a total of mare than $15,000 of e);genses for professional fundraising services on Part X,
column (Ag, lines 6 and 11e? ¥f *Yes,’ complete Schedule GoPartl. ... . TS 17 X

18 Did the organization report more than $15,000 iotal of fundraising eveni gross income and contributions on Part VIil,

lines 1c and 8a? # 'Yes,’ complete Schedule G, Part 1.~ T T T T HONS on Part Vil 18 X
19 Did the organization report more lhan $15,000 of gross income from gaming activities on Part VIN, line 9a7? Yes,'

Complete Schedule G, Part ... JL T T DN achmies on Part Vil fine Sa7 if es,t 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H......................_ ... 20 X

BAA TEEADIGZ 02112710 Form 990 (2009)



(2009) UNITED WAY OF LONG ISLAND 11-6042392 Page 4

Form 990

% | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization reg(ort more than $5,000 of grants and ofher assistance to governmenls al'{:l*c-}rganizalions in the
Uniled States on Parl 1X, column (A), line 12 Jf *Yes,’ compiete Schedule f, Parts fand ... K®) . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assist e to individuals in the United States on Part
IX, column (A), line 2? If 'Yes," complete Schedtle §, Parts | and il .. fi's ........................................... 2| X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, lrustees, key employees, and highesl compensaled employees? If 'Yes,* complete
Sehedle J... T T T EThensaed employees? If s, complete 23] X
24a Did the organizalion have a tax-exempl bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and thai was issued after December 31, 20027 Jf ‘Yes,' answer lines 24b through 244 and
complete Schedulo K. If No,go to line 25", " T T T e answen lines 24b thiough 24d and 24a X
b Did Lhe 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 taxexempl bonds?. ... LT T 2 2y ime during the year to defease 24c
d Did the organization act as an ‘on behalf of* issuver for bonds outstanding at any time during the year?. . ..., .......... 24d
25a Section 501(cX3) and 501 ()4 organizations. Did the organization engalge in an excess benefit Iransaction with a
disqualified person during lhe year? If 'Yes,’ complete Schedule L, Part ... .0 0 0T T e 29a X
b Is the organization aware that it engaged in an excess benefii transaction wilh a disqualified person in a prior year, and
1hat the transaction has not been reported on any of the organization's prtor Forms 990 or 950-EZ7 ff 'Yes, ' complete
Sehedule L Part ... LS T P 0TS TR0 0 990-B27 Uf e, complete 25b X
26 Was aloan lo or by a currenl or former officer, director, truslee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of lhe organizalion's tax year? if Yes," complete Schedule L, Part lf. ... . .. 26 X
27 Did Ihe organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor, of a grant seleclion comitiee member, or to a person related to such an individual? # 'Yes," complete
Schedule L, Part ..o LT LTI S n vdual? I Yes, complete z7 X
28 Was the organization a party to a business iransation with one of the following parties (see Schedule L, Part IV
insinsctions for applicable filing thresholds, conditions, and exceplions):
a A cuirenl or former officer, direclor, trustee, or key employee? i 'Yes," complete Schedule L, Part V.. ... .. .. .. . 28a X
b A family member of a current or former offtcer, direclor, trustee, or key employee? Iif 'Yes,' complete
Sehedule L, Part V. ... T TR TR T e complete. 28h X
€ An entily of which a current or former officer, director, trustee, or key employee of the organizalion {or a family member)
was an officer, director, trustee, or direci or indirect owner? ¥ 'Yes,’ complete Schedufe L, Part IV ... ... . . .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M. .. ......._ . . 29 X
30 Did ihe organizalion receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule ..., [T T T T DT ar 8886t O qualified conservation 30 X
31 Did ihe organizalion liquidale, terminaie, or dissolve and cease operations? if 'Yes," complete Schedule N Partt. .., . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? j 'Yes,' complete
Schedule N, Partll.......... L LT T T D I (S e assetst I es, ' complete 2 X
33 Did the organization own 100% of an entily disregarded as separate from the organizalion under Regulations seclions
301.7701-2 and 301.7701-37 Yes," complete Schedule R, Part).... ... DT T TOUanons seclions 33 X
34 }Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts H, 0, and V, " X
MO T T T TR e rens L L v, and V.
35 Is any related organization a controlled entity within the meaning of section 512@m)(1 3)? if *Yes," complete Schedule R,
PatVline 2. LR DTN AT I Yes, complete Schedule R, 35 X
36 Section 501(’ X3} organizations. Did the o;ganizalion make any {ransfers to an exempl non-charitable related
organization? if “Yes,’ complete Schedule PPartViodine 2. 36 X
37 Did ihe organization conduct more than 5% of ils activities through an entity {hat is nol a relaled organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule RoPartVi. ... .. .............. . 37 X
38 Did the o?anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ....ovvn e 38| X
BAA Form 990 (2009)

(*)SEE FEDERAL WOEKSHEETS STARTING ON PACE 2.

TEEAXN DAL 0212410



Form 990 2009 UNITED WAY OF LONG ISLAND 11-6042392
Park 8] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmilial of U.S.
Information Returns. Enter -0- if not applicable............ ... 0 DT 1a

b Enter the number of Forms W-2G wcluded in line 1a, Enter -0- if not applicable. .. ... ... .. 1h)

¢ Did the organization comply with backup wilhholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings lo prize wanners? .. . .. U T FROTERE PAYMEnts fo vendors and reportable gaming

2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retum ... T T T 2a
2hIf al least one is reported on line 2a, did the organization file all required federal employment tax relurns?, ..., ... .
Note. If lhe sum of lines 1a and 2a is grealer than 250, you may be required to e-file this relurn. (see instructions)

3a Did the org,anizaiion have unrelaied business gross incorme of $1,000 or more during the year covered by
St LT T T R T O T g the year covered by

bif "Yes' has it filed a Form 990-T for this year? ¥ ‘No," provide an explanation in Schedule Q........... ... ... .

4a Al any lime during the calendar year, did the organization have an interest i, or a signature or other authori
financial account in a foreign country (such as a bank account, securilies account, or other financial accounb)?. .. ..., ... 12

bif 'Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5aWas the organization a party to a prohibited tax shelter transaction at any time during the tax year?. _........ ... . .
b Did any taxabie party notify the organization that it was or is a parly to a prohibited lax shelier transaction?. . ..... ... ..

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibied

Tax Shelter Transaction?.........o. L LT TETORNE Ty T xempt Entity Regarding Prohibited 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizalion
solicit any contributions thai were nol tax deductible?............0 0 L T raanizaton 6a X
bif 'Yes,' did the organization include wilh every solicitation an express statement lhat such conlributions or gifls were not
CoduCtble - T Bement (et such conlributions or gifs were no 6b

a Did lhe organization receive a payment in excess of $75 made partly as a contribution and paitly for goods and services
o o the payor?. ... T P 8 onTbution and paity for goods and services 7al X

bIf "Yes,' did the organization notify the donor of the value of lhe goods or services provided?.............. ... .. . 7h X

¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O SZRE T TS PETRONEL propery for which it was required to file 7c X

dIf 'Yes,' indicaie the number of Forms 8282 filed during the year..................... .. |_7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
pementcontractz ... L L ST O NS, 10 pay premiums on apersonal

@ For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? ... .......... ... ..
h For conlributions of cars, boats, airplanes, and other vehicles, did the organizaiion file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section WNa)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?.............. .0 S5 TN PAEATon, iave excess business

9 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any laxable distributions under section 49667....................... .. .

b Did the organization make any distribution 1o a donor, donor advisor, or related person?............... ...
10 Section S0(cXD organizations. Enfer;

a Iniliation fees and capital contributions included on Part Vil line12...,.. ... ... ... 10a
b Gross Receipls, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b 3
11 Section 501(cX12) organizations. Enter: j
a Gross income from other members or shareholders. ....... ... n al ‘
b Gross income from other sources (Do nol net amounts due or paid to other sources against , :
amounts due or received from them.y. ... e T1b; i
12a Section 4047(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, ...
b If 'Yes,’ enter the amount of tax-exempli inlerest received or accrued during the year .. .. . 12b] °
BAA Form 990 (2009)

TEEADIOSL  02/12/10



Form 990 (2009) UNITED WAY OF LONG ISLAND 11-6042392 Page 6

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Govemance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body.... ..., 1 al
b Enter the number of voting members that are independent........ ......... ... ... .. .. . 'lbl
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wilh any other
officer, direclor, trustee or key employee?. ... e A
3 Did the organizalion delegate control over management duties cuslomarily 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 significani changes 1o ils organizational documents 4 X
since the prior Form 990 was led?. ...
3 Did lhe organization become aware during the year of a material diversion of he organizalion's assets? . ...... ... . 5 X
& Does {he organizalion have members or stockholders?............. 6 X
7a Does the organization have members, stockholders, or olher persons who may elecl one or more members of the
governing body?. ... T T T Y T one T ore members of the 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?......... . 7hb) X
8 Did the organization contemporanecusly document the meetlings held or wrillen actions undertaken during the year by
1he following:
@ The governing body? ... 8a|l X
b Each committee with authority to act on bohalf of the governing body?................... ... 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannol be reached at the
organizalion's mailing address? If 'Yes, " provide tge names and addresses in Schedule O, ............_ ... ... .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal
Revenue Code.)
Yes| No
10a Does the organization have Jocal chapters, branches, or affiliates?..................................... 10a) X
bIf 'Yes,' does the organizalion have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organizalion?.......... ... ... ... . . 10 X
11 Has the organization provided a copy of lhis Form 990 to all members of its governing body before filing lhe form?. ... .. 1| X
M ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©
12a Does the organization have a written conflict of interesl policy? if ‘No," gotoline 13....... ... ... ... . ... ... .. 12a)l X
b Are officers, directors or trustees, and key employees required to disclose annually interests thal could give rise
(0. CONMRGLS?. ..o L T T Aonaly Inlerests thal could give rise 12b] X
< Does the organization regularly and consistenily monitor and enforce compliance wilh the policy? /f 'Yes,’ describe in
Schedule O how this is d%ne ...... SEE .SCHEDULE. O.............. 000000 0 7 Tee oesaben 12¢| X
13 Does the organization have a written whistleblower policy?.................... 13 | X
14 Does the organization have a written document retention and desinuction Policy?. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and corMemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE.Q..................._... 15a] X
b Other officers of key employees of the organization. ... T 15b] X
If *Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did {he organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement wilh a taxable
entity during the year?............... LT T2 T Yehe ar similar arangement with a taxable 16a X

b If "*Yes,' has the organization adopted a writlen policy or procedure requiring the organization to evaluate its participation
in joint venlure arrangements under applicable federal 1ax law, and taken steps to safeguard the organization's exempt
stalus with respect lo such A O Y srrr  COTRL 16b)

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required 1o be filed = NY

18 Section 6104 requires an organization to make ils Forms 1023 {or 102;1 if applicable), 990, and 990-T (B01{c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
Own websile |:| Another's website I:] Upon request

19 Describe in Schedule O whether (and if so hov8 I-}E?J Io}rﬂ%n%ation makes its govarning documents, conflict of interest policy, and financial

stalemenls available to the public. = SEE S
20 State lhe name, physical address, and lelephone number of the person who possesses the books and records of the organization:
= JAMES SANDS 819 GRAND BQULEVARD DEER PARK NY 11729 (631) 940-3705

BAA Form 990 (2009)

TEEADIOEL (240510



" Form 990 (2009)

UNITED WAY OF LONG ISLAND

11-6042392

Page 7

arEVIE

Employees,

COmrensation of Officers, Directors, Trustees,
and Independent Contractors

Key Employees, Highest Compensated

" Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons reguired o be listed.

organizations's tax year. Use Schedule J-2 if addilional space is needed,

® Lisl all of the grganization's cwrent officers
compensation. Enter -0-"in columns (D), (E), and )

¢ List all of the organization's curremt key employees. See instructions for definition of

t highest compensated employees {ofher than an offi

® Lisl ihe organizalion's five curren
of Form W-2 and/or Box 7 of Form 1099-MISC) of m

received reportable compensation (Box 5

related organizations.

® List all of the organization's former officers, key emplo

directors, trustees (whe
if no compensalion wa

reporlable compensation from the organization and any relaled organizations.

* Lisl all of the organizalion's former directors or trustees
organizalion, more than $10,000 of reportable compensation fro

Lisi persons in the follt:-\llnrint};1 order: individual lrustees or directors; instituli

employees; and former suc]

persons,

Report compensation for the calend,

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

'key employees.’

icer, director, trustee, or key employee) who
ore than $100,000 from Ihe organization and any

ar year ending with or within the

ther cilndi\.riduals or organizalions), regardless of amount of
S paid.

yees, and highest compensated employees who received more than $100,000 of

lhat received, in the capahity as a former director or trustee of the
m the organization and any relaled organizalions.

onal frustees; officers; key employees; highest compensaled

Y] ®) © ©) ® ®
Name and Title Ahveo:.l? Pasition (check all that apply} Remﬁ,bbﬁ»o Rﬂp:;{_ﬂhbm Esﬁmgftzg.er
per week ig al 8 E IR ul)ir'nepgmnéﬁonm By ggaﬁigations acrs‘r:n;gnsation
szl #1125 32 ow-21099-MISC) 0%-2/1099-MISC) trom the
Bel3( |2(82]° “and roatea
= 5 % .g é arganizations
g8 o3
3 g
Z
THERESA AHLSTROM __  ___ ~
DIRECTOR 5 X 0. 0. 0.
WILLIAM ARLEY ]
DIRECTOR 3 X 0. 0. 0.
ADAM BLANK
DIRECTOR 5 X 0. 0, 0.
DAVID CAIONE _ ___ |
DIRECTOR 5 X 0. 0. 0.
MATTHEW DAPOLITO
DIRECTOR 5 X 0. 0. 0.
ROBERT DETOR ______ |
DIRECTOR 5 X 0. Q. 0.
RICHARD P. DINA ___ |
DIRECTOR 5 X 0. 0. 0.
ERIC EVERSLEY __ |
DIRECTOR 5 X 0. 0. 0.
MARK FASCIANO _ |
DIRECTOR 5 X 0. 0. 0.
PAUL FLEISHMAN _ |
DIRECTOR 5 X 0. 0. 0.
JOHN GALLAGHER __ |
DIRECTOR 5 X 0. 0. 0.
THOMAS N. GIIMARTIN _ |
DIRECTQOR 5 X 0. 0. 0.
MARIA GRASSO ___ ]
DIRECTOR 5 X 0. 0. 0.
LCHRISTOPHER HAHN
DIRECTCR 5 X 0. 0. 0.
ROBERT HOPPENSTEDT _ __ |
DIRECTCR 5 X 0. 0. 0.
SETH INGALL =
DIRECTOR 5 X 0. 0. 0.
ROBERT TSAKSEN ____
DIRECTOR 5 X 0. 0. 0.
BAA TEEADIOZL 11110409 Form 990 (2009)



Form 990 (2009 UNITED WAY OF LONG ISLAND 11-6042392 Page 8
| Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

LY ®) {© 1)) ® ®
Name and Tille A;grgge Posiiion (check all hal apply} Reportable Reportable Estimated
- =] = campensalion from compensation from amourd of ather
per week ad i g 5 E &l the organization relaied organizalions compensalin
S:l 218 (= B3 § OW-211095-MISC) (W-2/1059-MISC) from the
HHNE R el
5 :-__ ‘% E arganizations
al 2 o @
8 % i
g
DANIEL J. REANE __ ____ :
DIRECTOR 5 |X 0. 0. 0.
RICHARD RESSEL___  ____  ____ __
DIRECTOR 5 | X 0. 0. 0.
DOUGLAS W. KURZ __________
DIRECTOR 5 [X 0. 0. 0.
NICHOLAS TAMORTE __ _____ ____ _
DIRECTOR : 5 | X 0. 0. 0.
JIMMORGO
DIRECTOR 5 | X 0. 0. 0.
DAVID ORORN _ _
DIRECTOR 5 | X 0. 0. 0.
ELLEN REDMOND __ ____ _________
DIRECTOR 5 | X 0. 0. 0.
WILLIAM SAVINO _
DIRECTOR 2 [X 0. 0. 0.
DR. YACOV_SHAMASH ________
DIRECTOR 5 |1X 0. 0. 0.
FRANR H. SHIH _ _____
DIRECTOR 5 [X 0. 0. 0.
THERESA REGNANTE ____
EXEC. DIRECTOR 40 | X X1 X 176,211. 0. 28,408.
ROBERT ANDREW WILD _________
CHAIRMAN 5 | X X 0. 0. 0.
JOHN DURSO_ _ _ ___
VICE CHAIRMAN 53 | X X 0. 0. 0.
ThFobal. ... » | 643,291. 0. 91,142.

2 Total number of individuals (including bul not limited lo those lisled above)} who received more than $100,000 in reportable compensation
from the organization * 5

3 Did Ihe organizalion list any fermer officer, director or truslee, key employee, or highest compensated employee
on line 1a? Jf Yes," complete Schedule J for such individual . ........ .. .. . . T

4 For any individual lisied on line 1a, is the sum of reportable compensalion and other compensalion from
ihhg orgar}ization and relaled organizations greater than $150,0007 / 'Yes’ complete Schedule J for such i
ndividual .. ... T

5 Did any person listed on line 1a receive or accrue con:fensalion from any unrelated organization for services
rendered [o the organization? ¥ "Yes," complate Schedule J for such POFSOM . ittt it e
Section B. Independent Contractors

1 Complete lhis table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organizalion.

B
Mame and bt(xg)ness address Description of Services Compensation

2 Total number of independent contractors (including bul not limited to those listed above) who received more than [
$100,000 in compensation from the organization » 0
BAA TEEAOTOEL 01730¥10 Form 950 (2009)




SCHEDULE J-2
(Form 950)

* Attach to Form 990 to list additional information for Fongngaso, Part VIl, Section A, line 1a

Depariment of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

* See instructions for Form

OMB No. 1545-00:47

Empleyter identificalion number

Name of the Crganization
UNITED WAY OF LONG ISLAND _ 11-6042392
- Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) ® © ) ® ®
Wame and Tille Average hours Pasition (check all that apply) Reporiable Reportable : Estimated
per — compensation from compensation from amount of ther
ezl 3 217 2&2 the organizalion anizalions compensation
2| | F[=|eF E| (W-211099-MISC) -MISC) from the
gars|®|85]|¢€ &l a organization
52| 3 =1 I and related
=13 2 g organizalions
= 3| 4
gl s 2
° g
JOHN J. CORRADO __
CHAIR ELECT 5 X X 0. 0 0
ANTHONY STUPORE __ _
TREASURER 5 X X 0. 0 0.
KATHERTNE HEAVISIDE = _
SECRETARY 5 X X 0. 0 0.
KAREN_BOORSHTEIN _ _ __
AGENCY ELECTED 5 X X 0. 0. 0
ADRTAN FASSET
AGENCY ELECTED 5 X X 0. 0. 0
KATHY ROSENTHAL
AGENCY ELECTED 5 X X 0. 0. 0.
RICHARD WERTHEIM __
HOUSING DIRECTOR 40 X 123,981, 0. 24,939,
MICHAEL COONEY
SR VP FUNDRAISING 40 X 120,585. 0. 15,927.
JAMES SANDS
CFO 40 X 118,224, 0. 9,471.
JERESA _KEMP ZIELENSKI _
EXECOTIVE VP 40 X 104, 290. 0. 8,397.

——— e A — e —— — s —

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

TEEALI0IL 062518

Schedule J-2 (Form 990) 2009



Form 980 (2009) UNITED WAY OF LONG ISLAND 11-6042392 Page 9
£ i StatementofRevenue

® ®
Total revenue Reiated or Unrg:l:?ated Revenue
exempt business excluded from tax
¢ function revenue under sections
: i revenue ] 512,513, or 514
E 1a Federated campaigns.......... 1a >
§§ b Membership dues.............. 1|
:.%. ¢ Fundrarsing events. .. . ......... 1c 657, 600,
5% d Related organizations. .. ... ... 1d
%,'g @ Government grams (contributions) . . . .. 1ef 10,455,522,
[T
E&|  F All other contributions, gifts, mrants, and
gg' similar amourts not indluded above.... | 1£] 8, 634, 029.
En g Noncgsh contribns included in Ins 13- ... 3
82| hTotak Add bnes a1, »19,747,151.
u Busdness Cade
=
B 2a_ _ _ _
[ b
= bt
é _____________ et —
® d__ e ___
e _ o ___
= .
§ f All other program service revenye . . .
o gTotal Addlines 2a-2F . ....................... ... -
3 Investment income (including dividends, interest and
other similar amounts). ..., ... .. . . - 4,063, 4,063.
4 [ncome from investment of tax-exernpt bond proceeds ™
5 Royalties............... ... ... >
® Real {i) Persoral
6a Gross Rents, ...... ... 230, 250,
b Less: rental expenses. 223,336,
< Renial income or (lass). . . . 6,914.
d Net renfaf income or (loss)...................... ... > 6,914, 6,914,
7 Gruss amount from sales of ) Secuties 0o Oher
assets gther than inventery . 321,999,
b Less: cost or other basis
and sales expenses . ... .. 324,829,
< Gain or (loss)......... -2,830.
dNetgainorfoss)..................ooove . > -2,830, -2,830.
w | 82 Gross income from fundraising events
g (not including $ 657, 600.
- of contributions reported on fine 1c).
- SeeParl IV, line 18..... ........... a
Z | blLess: direct expenses.......... ... bl 148, 934.
e € Net income or (Joss) from fundraising events. ...... .. - —148,938. -148,938.
9a Gross incame from gaming activilies.
SeePart IV, line 197 ... 7. . ... ... al
b Less: direcl expenses............... b|
< Net income or (less) from gaming activities .......... -
10a Gross sales of inventory, less returns
and allowances. .. .............. . ... a
b Less: cost of goods sold . . .......... b
¢ Net income or (loss) from sales of inventory. . ........ »
Mscallanems Revenue Husirmss Code
11a_M_I§C_El.L_A_N§QH_S ________ 79,843, 79,843,
b_ __
€
dAllotherrevenue... . ....... ... ...
@ Total. Add lines Ma-10d................ .. ... . .. - 79,843 . |2
12 Total revenue, See instruclions. ... ........ ... * 19,686,203, 87,990.

BAA TEEADIDIL 02A12/1D Form 990 (2009)



Form 990 2009) UNITED WAY OF LONG ISLAND 11-6042392 Page 10

Parf D¢ | Statement of Functional Expenses
Section 501(c)3) and 501(cXd) organizations must complete all columns.

Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

® ©
Do not include amounts on lines Total éﬁgen ses Program service Managerment and Furu}g,ising
&b, 7b, 8b, 9h, and 10b of 2/ A expenses general expenses expenses
1 Granls and other assistance to governments S B e ¢

and organizations in the U.S. See Parl IV,

Wne 21, ... . oo 13,375,821.]  13,375,821.
2 Grants and other assistance to individuals in
the US. SeeParl IV, line22. . ... ... . 2,114,794, 2,114,794,

3 Grants and other assistance lo governments,
or%amzallons, and individuals outside the
U.5. SeePart IV, lines 15and 16....... . ...

4 Benefits paid to or for members. ... ... .

Co ti f rern offi , directors,
> ustees, and key ammioyemicers, directors, 176, 211. 54,625. 30, 397. 91,189.

6 Compensation nol inciuded above, to
dlsqualiﬁggéa(%rsons (as defined under

section 4 ((9 and persons described in
seclion 4958(cH @) ...... ... . ... . 0. 0. 0. 0.
7 Olher salaries andwages . ............ . .. 2,406,898, 1,219,547, 869,153. 318,198,

8 Pension plan conlributions (include section
401(k) and section 403(b) employer

contributions). . ....... 0. .. 0 ... ... ... 180, 783. 89,175. 63,072, 28,536.
9 Other employee benefits ... ... ... . . 200,551, 98,926, 69,407. 32,218.
10 Payroliaxes. .. _........................ 199,476, 98,395. 69,785. 31,296,

11 Fees for services (non-ermployees). ...... ..
aManagement...... ............ ... ... ... ..

€ Prof fundraising svcs. See Part IV. In 17.. .. .
f Investmen! management fees. ...... ... .

14 Imormation technology. . ... ............ .
15 Royalties .. ........ P
16 Occupancy......................... ... 70,7151, 34, 900. 24,638. 11,213.

17 Travel ............ ... .. ... ... ... ...

18 Payments of ravel or entertainment
exBenses for any fedoral, stale, or local
pul

licoffictals. .. ...... ... .. . ... . .. .. ...

Conferences, conventions, and meetings . .. 23,087. 11,388. 8,040, 3,659,
Interest. ... ... .. ... . ... ... ... 85,196. 664, 57,510. 27,022,

Inswrance....................... .. ... . .

Other expenses. Hemize expenses not
covered above. (Expenses grouped fogether
and labeled miscellaneous may nol exceed
5% of lotal expenses shown on line 25

19

20

21

22 Depreciation, depletion, and amortization. . . .. 68,603. 33,961. 23,730, 10,912,
23

24

below)............ .. ... .
a PROFESSIONAL FEES __ 199, 880. 74,263. 101, 756. 23,861.
b EQUIP_RENTAL AND MATNTENANCE 139,991, 69,053. 48,751. 22,187,
¢ MISCELLANEOQUS "~ 82,807. 625. 56,749. 25,433,
d_Al_dQ_R_TlZ'A_IlQN ____________ 50,297. 24,811, 17,515. 7,971.
e_PQB_L_I(_Z]_I.T_Y_A_N_]}_P_R_QBAO_'I‘;O_N_ e 33,612. 33,612,
F Allother expenses. .............. ... .
25 Total functional expenses. Add lines 1 through 24f. .. . 19,408, 758. 17,300, 948. 1,474,115, 633,695,
26 Joint costs. Check here » [ if following
S0P 98-2, Complete this line only if the
organization reported in column (B) joint
costs frorm a combined educational
campaign and fundraising solicitation. . ... ..

BAA _ Form 990 (2009)

TEEADIIOL 02510



Form 990 (200 9) UNITED WAY OF LONG ISLAND 11-6042392 Page 11
DAL Balance Sheet
Beginni(rg of year End g"year
T Cash —non-interest-bearing ............................... ... i
Z Savings and temporary cashinvestments.................... ... ... 919,180.] 2 1,197,316.
3 Pledges and granis receivable, nel............................ ... . 3,683,895.| 3 3,562,057.
4 Accounts receivable, net. ..................... o 30,296.| 4 7,166.
5 Receivables from current and former officers, directors, truslees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. .. ... . . .. 5
6 Receivables from olher disqualified persons (as defined under section 4958(f)(1))
A and persons described in seclion 4958(c)(3)(B). Complete Part fl of Schedule L __ [
g 7 Notes and loans receivable, net ...................... ... ... . 7
$ 8 Invenioriesrorsaleoruse....,....“......,,,....A......“,...‘...: .......... 8 -
S| 9 Prepaid expenses and deferred charges. .. .................... ... . 26,220.] 9 26,747.
10a Land, buildings, and equipment: cost or other basis. | 10a 5,420,750,
Complete Part V| of Schedule D
b Less: accumultated depreciation............ ... . .. 10b 1,618, 975. 3,927,137.] 10¢ 3,801,775.
1T Investments — publicly-traded securities .. . .............._._.. . . .. 281,364.l 1 309,537.
12 Investments — other securities. See Parl W line V... ... .............. 12
13 Investments — program-related. See Part iV, line 11.................._ ... . 13
14 Intangible assels ....................... 204,853 |14 212,379.
15 Other assels. See Part IV, line 11........... ... 15
16 Total assets. Add lines 1 through 15 {must equalline 3. ......._............ .. 9,072,945.] 18 9,116, 977.
17 Accounts payable and accrued expenses................. ... .. . 1,550,8%95.|17 1,717,070,
18 Grants payable............................ 2,037,998.]|18 1,293,270.
19 Deferred revenue. ..................o. 37,772.| 19 498,984.
[ |20 Tax-exempt bond liabilities.... ... . 7
8|21 Escrow or custadial account liability. Complete Parl IV of Schedue Db .. ... _
.'_ 22 Payables 1o current and former officers, direclors, lrustees, key employees, i
1|_ highest compensated employees, and disqualified persons. Complete Part I| ;
é ofSchedule L....... ... 22
$| Z3 Secured mortgages and notes payable to unrelated third parties..............._. 3,086,353.| 23 3,008,241,
24 Unsecured notes and loans payable to unrelated third parties. ... ....... .. .. .. 24 -
25 Other liabilities. Complete Part X of Schedule D.......................... 136,842.| 25 98,882,
26 Total liabillties. Add lines 17through 25 . ................. ... ... .. 6,849,860.| 26 6,616,447,
N Organizations that follow SFAS 117, check here » [X] and complete lines
T 27 through 29 and lines 33 and 34,
27 Unrestricted nelassels............................................. 1,867,529.| 27 2,313,554,
28 Temporarily restricled netassets ........... ......................... 177,184.,) 28
29 Permanently restricted netassets.................................. ... 178,372.| 29 186, 976.
R Organizations that do not follow SFAS 117, check here » D and complete
E lines 30 through 34,
5 30 Capital stock or trust principal, or current funds. ............. ... 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund. .. ... ... ... ... 31
h 32 Retained earnings, endowrnent, accumulaled income, or other funds. ......... ... 32
¢ |33 Totalnetassetsor fund balances........., ....................... . 2,223,085, 33 2,500,530,
134 Total liabilities and net assetsifund balances.................._...._ . . 9,072,945, 34 9,116,977.
BAA Form 990 (2009)
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Form 990, (2009 UNITED WAY OF LONC ISLAND
e =

11-6042392 Page 12

.Ra¥Xl Financial Statements and Reporting

1 Accounting method used to prepare lhe Form $90: D Cash Accrual D Other

tf the organizalion chan

ged its methed of accounting from a prior year or checked 'Other,' explain
in Schedute 0.

2a Were the organization's financial stalernents compiled or reviewed by an independent accountant?
b Were the organization's financial statemeitis audited by an independent accountant?

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial stalemenis and selection of an independent accountant?
If the organization chan
in Schedule O.

d If *Yes' to line 2a or 2b, check a box below
consolidaled basis, separale basis, or both:

te indicate whether the financial statements for the year were issued on a

Separate basis D Consolidaled basis D Bolh consolidaled and separate basis

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMRB Circular A-1337

b if “Yes,' did the organization undergo the required audil or audits? If the organizalion did not undergo the required audil
or audils, explain why in Schedule O and describe any steps taken to undergo such audils

Yes| No

o

BAA

TEEADTIZA Q2510

Form 990 (2009)



|- OMB No. 1545-0047

’ L . . .
o e, Public Charity Status and Public Support 2009
- Complete if the organization is a section 501(_:)% organization or a section 4947(a)1)
nonexempt charitable trust.
giep:’g? ge%ﬁiﬁf: i * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organizaticn Employar identificati k
UNITED WAY OF LONG ISLAND 11-6042392

Reason for Public Charity Status (All_organizations must complete this part.) See instructions
The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)
A church, convenlion of churches or association of churches described in section 170(b)1XAXj).
A school described in section T70XNAX). (Attach Schedule E.)
A hospital or cooperative hospilal service organization described in seclion T70MmXIXAXGITL
A medical research organizalion operated in conjunclion with a hospital described in section 120MXINAXH). Enter the hospital's

o r o A e e o __________________
D An organizalion operated for the benefif of a college or university owned or operated by a governmental unit described in section

B oW by -

o

. A federal, slate, or local government or govemmental unit described in section T20(MXIXAN V).

An organizalion that normally receives a substantial part of ils support from a governmenlal unii or from the general public described
in section 120M(IXAXvI). (Complele Part 1)

8 A community trust described in section 170X INAXYR. (Complete Part I1)

9 D An organization thal normally receives: (1) more lhan 33-1/3 % of its supporl from coniributions, membership fees, and gross receipts

from activities refated to its éxempt functions — subgect o certain exceptions, and (2) no more than 33-1/3 % of ils 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 30a)2) (Complete Parl L)

10 An organizalion organized and operated exclusively o test for public safety. See section S509%(a)4).

n An organization organized and operated exclusively for lhe benefit of, to perform the funclions of, or carry oul the purposes of one or
more publicly supported organizations described in seclion 509(a)(1) or section 509(a)(2). See section 909¢a)(3). Check ihe box that
describes lhe type of supporting organization and complete lines Tie ihrough 11h,

a DType | b DType N c D Type Wl — Functionally integraled d D Type IN— Other

-] D By checking this box, | certify that the organization is not controlted direclly or indirectly by one or more disqualified persons other
}jléag? f)o(gl)'ldation managers and other than one or more publicly supporled organizations described in section 509(a)(1) or section
a .

i if the organization received a writlen delerminalion from the IRS that is a Type |, Type Nl or Type Il supporting organizalion, D
check this Box. ... ... T T T ARs 0T Jye T supporting organizalion,

g Since Augusl 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

No
@ aperson who directly or indirectly contrals, either alone or together with persons described in (i) and (iii)
below, the governing body of lhe supported organizalion?. .. ... ... . 0T T TN
@D afamily member of a person described in Mabove?.. ...
Gii) a 35% controlled entity of a person described in () or (i above?............................. ...
h Provide lhe following information about the supported organizations.
EIN ization i i
O miazported ® oo orurizatic fiation  col. | 0 ersrpemson | o RaE 2, oy | 6 Amount of Suppent
above or IRC secticn tisted in your col. ol () organized in the
(see Instructions)) a?".&'iﬁ.“'"g your supporf? u.s.?
enf?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule A (Form 890 or 990-E7) 2009

TEEADAOIL Q240510



 Schedule A (Form 990 or 990-EZ) 2009 UNITED WAY OF LONG ISLAND 11-6042392 Page 2
Ter il

B! Support Schedule for Organizations Described in Sections 175(_bx1)(AXiv) and 170(b) 1 AXvi)
o (Complete only if you checked the box on line 5,7, or 8 of Part [)
Section A. Public Support

ﬂ";‘:ﬂ,’;ﬁg {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ® Total
1 Gifts, grants, conlributions and
membership'fees received. SDo

not include "unusual grants.'). ..

2 Tax revenues levied for the
organizalion®s benefit and
either paid to it or expended
onilsbehalf . _.............. .. 0.

3 The value of services or
facilities furnished 1o the
organization by a governmental
unil without charge. Do not
include the value of services or
facililies generally furnished to
the public without charge . .. ... 0

Total. Add lines 1-through 3....| 13542046.| 15436546.] 15360132.| 13904638, 19209081. 77,452, 443,

5 The porlion of lotal
confribulions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amouni
shown on line 11, column (f). .. 0.

13542046.| 15436546.} 15360132.| 13904638.| 19209081, 77,452,443,

r-3

6 Public support, Subtract line 5
fromlined.... ............... 77,452,443,

bcé';:ﬂ,‘,{m’ {or fiscal year (a) 2005 (b) 2006 ©) 2007 () 2008 () 2009 ® Total

7 Amounts from lined...... ... 13542046.| 15436546.| 15360132.] 13904638, 19209081.) 77,452,443,

8 Gross income from interest,
dividends, paymenls received
on securilies loans, rents,
royallies and income form
similar sources. . .............. 26,867. 36,087. 16,482. 22,639. 8,147. 110,222,

9 Net income from unrelated
business aclivities, whether or
nol the business is regularly
carfiedon.,.................. 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Parl iv.) . SEE . PART..IV....

11 Tota sug:gorl. Add lines 7
Wrough 10....................

582, 390.

| 78,145, 055.

12 Gross receipis from related activities, etc. (s inscions). e . ..... .. .. " ...... e - 0.
13 First five years. If the Form 990 is for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
grganization, check this box and StOP Mere. ... .. ...iiiiist e ieei e e O - |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column (f} divided by line 11, column () T 14 99.1%
15 Public supporl percentage frorn 2008 Schedule A, Part ILline T4, 15 0.0%
16a 33-1/3 support test — 2009, If the organizalion did nok check ihe box on line 13, and lhe line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported erganization................... ... .. " -
b33-173 sulaporl test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.........................0 0 TR - D
17a 10%-facts-and-circumstances test — 2009 If ihe 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 stop here. Explain in Part IV how
the organizalion meefs ihe ‘facis-and-circumstances’ test. The organization qualifies as a publicg supported organization, ........ - D
b 10%—facts-and-cilcumsta_nces test — 2008, If the organization did not check 2 box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-cireumstances' test, check this box and stop here. Explain in Part IV how Ihe
organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizalion. ........... - l:l
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mslructions. . ™
BAA Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF LONG TSLAND 11-6042392 Page 3
[BarElIE] Support Schedule for Organizations Described in Seclion 509(a)2)
- (Complete only if you checked the box on line 9 of Part 1)

"Section A. Public Support
Calendar year {or Hiscal yr hegiming in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {H Tolal
1 Gifis, granls, contribulions and
membership fees received.
not include "unusual grants.'). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
ihat is related to the
organization’s tax-exempt
PUTPOSE. . .....iiiiin .,
3 Gross receipts from activities Lhat are
not an unrelated trade or business
under section 513, .. ..............
4 Tax revenues levied for the
organizalion's benefit and
either paid 1o or expended on
itsbehalé..._........_........
5 The value of services or
facilities furnished by a
governmental unil lo the
organization without charge . . . .

6 Total. Add lines 1 lhrough 5. . ..

7a Amounts included on lines 1,
2, 3 received from disqualified
Persons. ......................

b Amounis included on lines 2

and 3 received from other than
disqualified persons that
exceed tho grealer of 1% of
the amount on line 13 for lhe
YOAr. .o

cAdd lines Jaand7b...... ... ..
8 Public support (Subiract line
P fromﬁne [
Section B. Total Support
Calendar year (or fiscal yr beginning iny » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 N Total
9 Amounis fromline6...........

10a Gross income from imerest,
dividends, payments received
on securities loans, rents,
royallies and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
1axes) from businesses
acquired afler June 30, 1975 ., .

¢ Add lines 10aand 10b.... ...,

1T Netincome from unrefated business
activities not included inline 10b,
whether or not the business is
regularly carriedon, , . ........_....

12 Other income. Do not include
gain or loss from lhe sale of
capital assets {(Explain in
Part IV.)y....... 0. . . ...,

13 Total support. (anins 3 10, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourlh, or fifih tax year as a section 501(c)3)
organizalion, check this box and slop here, . . T > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (D divided by line 13, column (D) . .................. ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part Modine 18 . ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column 1)) J 17 %
18 Investmenr income percentage from 2008 Schedule A Partlll line 7., o o 18 %
19a 33113 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization. . ............. .. >
b 33-1/3 support tests — 2008. If the organization did noi check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ....... -
20 Private foundation. If the organizalion did nol check a box on line 14, 19a, or 19b, check this box and see instructions....._...... - H

BAA TEEADMO. Q215110 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 590-E2) 2009 UNITED WAY OF LONG ISLAND 11-6042392 Page 4

] Supplemental Information. Complete this part fo provide the explanations required by Part Il, line 10;
- Part Il, line 17a or 17b; and Part 1l line 12. Provide any other additional information. See instructions.

BAA TEEAGAGAL (20510 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

UNITED WAY OF LONG ISLAND 11-6042392
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOQOUECE 2009 2008 2007 2006 2005
MISCELLANEOUS 79,843. 180,133. 26,413. 225,450, 70,551,

TOTAL § 79,843. § 180,133. §  26,413. 5 225,450, 3 70,551,




Schedule B OMB No. 1545-0047
oy P0EL Schedule of Contributors 2009
Department of the Treasury * Altach to Form 990, 990-EZ, or 990-PF
Iniernal Revenue Service
Nemwe of the organization Emplayer ldantification number
ONITED WAY OF LONG ISLAND 11-6042392
Organization type (check one):
Fllers of: Section:
Form 990 or 920-E2 X|501(c)(_3 ) (enter number) organization

4947(a)(1) nonexempl charitable trust not treated as a privale foundation

527 political organization
Form 990-PF 501 (cX3) exempl private foundation

4947(a)(1) nonexempt charitable {rusl lreated as a private foundation

501(c)(3) laxable private foundation

Check if your organization is covered by the General Rule or a Spedial Rule. )
Note: Only a section 501(c)(7), @), or {10) organizalion can check boxes for boih the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or property) from any one
confributor. (Complele Paris | and 11.)

Special Rules —

EFor a seclion 501(c)(3) organization filing Form 990 or 990-EZ, thal met the 33-1/3% supporl test of {he requlalions under sections
S09(a)(11 70 A (vi} and received from any ane contribulor, during lhe year, a conlribulion of ihe ?ealer of (1) $5,000 or {(2) 2% of the
amount on () Form » Part VIlI, line Th or (i} Form 990-EZ, line 1. Comptele Paris | and .

DFor a seclion 301(c)(7). (8}, or {10) organizalion filing Form 990 or 990-EZ, that received from any one confributor, during the year,
aggregate confributions of more than 21,000 for use exciusively for religious, charilable, scientific, literary, or educational purposes, or the
prevention of cruelly to children or animals. Complete Parls L, I, and lIi.

For a section 501 (c)(7), (8), or (10} organization fliling Form 920 or 990-EZ, that received from any one conlributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1 000, If
this box is checked, enler here the total contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the paris unless the General Rule applies to lhis organization because it received nonexclusively

religious, charilable, etc, conlributions of $5,000 or more duringtheyear.......................... ... ... ... .. 3

Caufion: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
920-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 90-EZ, or on line 2 of its Form
990-PF, lo certify that it does not meel 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-FF) (2009
tor Form 924, 990EZ, or 990-PF.

TEEMPOIL  01/30N10



" Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Mame of argenization

Employer identification number

) ‘UNITED WAY OF LONG ISLAND 11-6042392
Patt E| Contributors (see instruclions.)
@ ) © ()]
Number Name, address, and ZIP + 4 Aggregate Type ol contribution
contributions

L1 [WATIONAL GRTD ____ _______ ] Person | |

Payroll

175 EAST OLD COUNTRY ROAD _ ___ _ ~ | S_____ 626,981.) Noncash | |

{(Complete Parl 1l if there
is @ noncash contribution )

() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [eEICO __ Person | |
Payrol)
750 WOODBURY ROAD _ _ _______ S _ 413,128.| Noncash | |
{Complete Parl i if there
[WOODBURY, NY 1 i is a noncash confribution.)
(a) @®) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
3 _ {US DEPT OF HEALTH & HUMAN SERVICES ___
200 INDEPENDENCE AVE SWw ___ $___9,495,522.
{Complete Parl If if there
[WASHINGTON, bcz20200 __ _______ ] is a noncash contribution.)
@) - (c) (d
Number MName, address, and ZIP + 4 Aggregate Type of coniribution
contributions
4_ |U.5. DEPARTMENT OF LABOR __ ___ ______ | Person
' Payroll [ |

000.( Moncash | |

(Complele Part Il if there
is a noncash contribution )

(@ M) © (@
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
5 _|U.S. DEPARTMENT OF JUSTICE ___ Person
Payroll | |
950 PENNSLYVANIA AVE NW __ __ | G 465,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution )

(@) o () (d) :
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— b Person
Payroll
e § Noncash
(Complete Part Il if there
_____________________________________ i$ a noncash contribution,)
BAA TEEAO7OZL  0G/23T% Schedule B (Form 990, 990-E2, or 990-PF) (2009)



hScheduIe B (Form 990, 990-E7, or 990-PF) (2009) Page 1 of 1 of Part Il
Hamv of crganization Employer identification number

_UNITED WAY OF LONG ISLAND 11-6042392
Atk [} Noncash Property (see instructions.)

(a) L () . (© ()
No. from Description of noncash property given FMVY (or estimate; Date received
Part| {see instructions,
N/A
$
@ . (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$
No.(?r)om Description of nonac?ash property given FMV (or( g:!stimate Date r‘l;‘c):eived
Part| {see instructions;
$
Ho.( ?I)'Oll'l Description of non(gsh property given FMY (or( g)sﬁmaie Date lsedt):eived
Part| (see inslrucﬁons;
$
No.( ?l)'om Description of norﬂ:)gsh property given FMY (or(g)sﬁmate; Date ggeived
Partl (see instructions
3
llo.( ?I)'Ol'ﬂ Description of norflc,;sh property given FMv (or(?sﬁrnate Date r(g):eived
Part | : (see instructions,
3
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD7D3L  OGI2349



 Schedule B (Form 950, 990-E7, or 990-PF) (2009)

Name of organization

Page 1 of 1 of Part i
Employer identification number
. UNITED WAY OF LONG ISLAND 11-6042392
i IR Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than

$1,000 for the year.(Complete cols (a) through (e) a

nd the following line entry.)

Far erganizations completing Part |I!, enter tolal of exclusively religious, charitable, etc,

TEEAD7DAL  06/23/09

cortlributions of $1,800 or less for the year. (Enter this information once — see instructions). ... ... ... >4 N/A
(@) ®) © ()
Ng. frrtolm Purpose ol gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ M) {©) 0]
Ng. {_tro'm Purpose of gift Use of gift Duscription of how gift is held
a
(e)
Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransioree
(@) o1 © )
Hc';.anﬁnlm Purpose of gift Use of gift Description of how giftis held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ o (c) @
N%aitmlm Purpose of gifi Use of gift Duscription of how gift is held
()
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009



.SCHEDULE D

- (Form 990) Supplemental Financial Statements
*» Complete li’f thel ‘}: nizgti;m B'ags%rgrﬂi 'Ye?:‘;. to Form 990,
art IV, lines 6, ] or
mgtgud? szﬁa;" * Attach to Form 990, » See se;)arz;te instructions
Namue of the srganization

UNITED WAY OF LONG ISLAND
11-6042392

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

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

1 Total number atend of year................
2 Aggregate contributions 1o (during year) .. ..
3 Aggregale grants from (during year}........
4
5

Aggregate value at end of year.............

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 |:| Mo

6 Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??.......... .. ... T T Yes D No

i Conservation Easements Complete if the organization answered 'Yos' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenls held by the organization (check all thal apply).

Preservation of fand for public use {e.g., recreation or pleasure) Preservation of an hislorically important land area
Prolection of natural habitat Preservalion of certified hisloric struclure
Preservation of open space

2 Complele lines 2a trough 2d if the arganization held a qualified conservation contribution in the form of a conservalion easement on the
fast day of the lax year.

Held at the End of the Year
a Tolal number of conservation easements............................ ... ... 2a
b Total acreage resiricted by conservalion easements .................... ... ... 2b
€ Number of conservalion easements on a certified historic slructure included in @............. 2¢
d Number of conservation easements included in (c) acquired after 8N7/06...._............. ... 2d
~3 Number of conservation easemenls modified, transferred, released, extinguished, or terminated by the organization during lhe tax
year »

Number of states where property subject to conservation easement is located =

Does the organization have a wrilten policy regarding the periodic moniloring, inspection, handling of violations,

and enforcement of the conservation easement it holds?........................._ .. . .. o o |:| Ygs |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis
during the year »

Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements
during ihe year » ]

b R T | B -3

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

170ME@M and VZOMYABIAN? .. ..o [Jyes []No

9 In Parl XIV, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the tex! of the footnote to ihe organizalion’s financial statements that describes the organization's accounting for

_conseivalion easements.

$1\&] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes’ to Form G990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue stalement and balance sheet works of art, historical
treasures, or olher similar assets held for public exhibition, educalion, or research in furlherance of public service, provide, in Part XIV,
the texl of the fooinote to its financial stalements hat describes these items.

b If the organization elected, as permilied under SFAS 116, to report in its revenue stalement and balance sheet works of art, historical
{reasures, or olher similar assels held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relaling to lhese items:

(® Revenues included in Form 990, Part VIII, line T.................................. ... -5
(@) Assets inchuded in Form 990, Part X...............o. o g

2 If the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reporled under SFAS 116 relaling to these items:

a Revenues included in Form 990, Part VIIl, line T............................. ... .. -5
b Assets included in Form 990, Part X................oo 3]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 991. Schedule D (Form 990) 2009

TEEA3301L Dz/02/10
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D (Form 990) 2009 UNITED WAY OF LONG ISLAND

11-6042392

Page 2

[

ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generalions
4 Provide a description of the erganization's collections and explain how they further the organizalion’s exempt purpese in

Part XV,

d Loan or exchange programs

e Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be mainlained as parl of ihe organizalion’s collection?........ . ....

|_| Yes I—l No

:Eate 0\ Escrow and Custodial Arrangements Complete if organization answered

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

Yes' to Form 990, Part IV, line

1a Is the organization an agent, E)rustee, custodian, or other intermediary for contributions or olher assels not

included on Form 990, Part

b If "Yes,” explain the arrangement in Parl XIV and complele lhe following table:

b If *Yes," explain the arrangement in Part Xiv.

S l:l Yes

DNo

Amount
CBeginning balance. .. ... .. ... 1c
d Additions during the Year. .. ............oo o 1d
e Distribulions during the year. .. ... ... .. . le
fENding balance. ......... ..o i 1f
23 Did the organization include an amounl on Form 990, Part X, line 217 ... ... . D Yes |:| Mo

Ta Beginning of year balance

b Confributions. .................

€ Net Investment earnings, gains,
andilosses....................

d Grants or scholarships.........

e Other expendilures for facilities
and programs. ................

f Administrative expenses . ......

g End of year balance

{a) Current year (b) Prior year ]
-178,372. 178,372.

11,434, 4,080.§
-2,830. -4,080.
186, 976. 178,372.}

2 Provide the estimaled percentage of the year end balance held as:
a Board designated or quasi-endowment =

3a Are there endowmenl funds nol in the

b Permanent endowment ™ 100.00 s
< Term endowmernt » %

%

possession of lhe organization that are held and administered for the

TEEAJI0RL 0240210

organization by: Yes { No
() unrelated organizations ........... ... 3a(i) X
@i). relaled organizalions. ... ... ... ... 3af) X
b If "Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?............ ... . ... . 0ol . 3b l
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
ESt4VE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of invesiment (a) Cost or other basis| () Cost or other (¢) Accumulaled {d) Book Value
(investment) basis (other) Depreciation
Taland ........... ... .., 373,761. 373, 761.
bBulldings ................................. 4,174, 657. 854,742, 3,279,915.
¢ Leasehold improvemenls ..................
dEquipment................ ... ... ....... 872,332. 724,233. 148,099,
eOther. ... ... ...
Total. Add fines 1a through le (Column (d) must equal Form 990, Part X, cokumn B line 106X ................... 3,801,775.
BAA Schedule B (Form 990) 2009



‘ Schedule D (Form 990) 2009 UNITED WAY OF LONG ISLAND 11-6042392 Page 3
 BARVIB Investments—Other Securities See Form 990, Part X, line 12, N/A

(a) Descnpnon of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivalives .. .............................. ...
Closely-held equity interesls. . ...........................

Other

otal (Cofumn (b) must equal Form 990 Part X, col, (B) line 12) = I
IRVl Investments—Program Related (See Form 990, Part X, line 13) N/A

(2) Descriplion of investment type {b) Book value {€) Method of valualion
Cost or end-of-year market value

{a) Descnpllon {b) Book value
Total, (Column (b} must equal Form 990, Part X, col.B), fine 18) . .......................... ... -
mmr Liabilities (See Form 990, Part X, fine 25)
(a) Description of Liability {b) Amount
Federal Income Taxes
CAPTTAL LEASE OBLIGATION 98,882,
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) ™ 98, 882. I

Z FIN 48 Footnole. In Parl XiV, provide lhe texl of the footnote to the organization's fmancnal statemenls that reports the organlzallun s Ilabllﬂy
for uncertain tax positions under FIN 48,

BAA TEEA33ON. (2AX2/10 Schedule D (Form 950) 2009




" Schedule D (Form 990) 2009 UNITED WAY OF LONG ISLAND 11-6042382 Page 4
(ESr®XI Reconciliation of Change in Net Assets from Form 990 to Financial Stalements :

Total revenue (Form 990, Part Vill,column (A), line 12)................ ... ... . . 19,686,203.

Tolal expenses (Form 990, Part IX, column (A), line 25)......................................._ 15,408, 758,

Excess or (deficit) for the year. Subtract line 2 fromline 1........................ ... 277,445,

e
I
b

QWU b WN -
.
@
3
3
3
=1
o
i
L=
@
=
@
o]
]

-l

Excess or (deficil) for the year per audited financial statements. Combine lines 3 and9....... .. 277,445,
$XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and olher support per audiled financial statements. ...... ... . 1 18,154,833.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments... ... ........... ... ... .. ... 2a
b Donated services and use of facilities. ...................... ... .. ... 2h 180,147.

M =

d Other (Describe in Part XIv).. SEE. PART. .XIV.. . (*) . ... 2d 179,941.
eAddlinesZathrough2d ... 2e 360,088.
3 Sublract fine 2e from line V... 3 17,794,745,

cAddlinesdaandb................. 4¢ 1,891, 458.

5_ Total revenue. Add lines 3 and 4¢. (This must equal Forrm 990, Part [ line T2) .......................... .. 5 19, 686, 203.
Reconciliation of ses per Audited Financial Statements With nses per Retum

1 Total expenses and losses per audited financial statements..... ... .. . . 1 17,877,388.

a Donaled services and use of facilities.................... ... .. ... 2a 180,147,

d Other (Describe in Part XIvy.. SEE. PART XIV.. {(*)... ... . 2d 179,941,
eAddlines 2athrough2d ... 2e 360,088,
17,517, 300.

b Other (Describe in Part XIV) .. SEE. PART XIV..(*). .. .. ... .. .. 4b 1,891,458,

1,891,458,
_3_Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part Lline18) ... i, 5 19,408, 758.
i §48 Supplemental Information :

Complete lhis parl to provide the descriplions required for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part v,

!inrg 4; Ft’_ari X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Alsc complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT

BAA TEEAIGHL  0202H0 Schedule D (Form 99%0) 2009



Schedule D (Form 990) 2009 UNITED WAY OF LONG ISLAND 11-6042392

Page 5
\&! Supplemental Information (continued)

BAA TEEA3306L 0710109 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

UNITED WAY OF LONG ISLAND 11-6042392
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
FUNDRAISING EXPENSE........................oo $ 148,938.
UNRERLIZED GRIN.................ooooiiii e 31,003,

TOTAL § 179,941.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

AMOUNTS RAISED WITH DONOR DESIGNATION ...................................
RENTAL EXPENSE ... . ... ...

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

FUNDRALSING EXPENSE........................o i
UNREALIZED GAIN................. ..o

SCHEDULE D, PART Xill, LINE 4B
OTHER REVENUE INCLUDED ON FORM 920 BUT NOT INCLUDED IN F!S

AMOUNTS RAISED WITH DONOR DESIGNATION....................................
RENTAL EXPENSE .. .........ocooiii T

............ § 2,114,794.
........... —223 336.

TOTAL § 1,891,458,
............ $ 148,938,
........... 31,003,

TOTAL $ 179,941.
........... $ 2,114,794,
............ =223,336.

TOTAL §_ 1,891,458.




| omMB Mo. 1545-0007

SCHEDULE G Supplemental Information Regarding
{Form 330 or 990-E2) undraising or Gaming Activities

’ Completr if the organization answered™Yes to Form 990, Part [V, lines 17, 18,
Depariment of the Trez or 19, or it the organization entered more than $15,000 on Form 990-EZ, line 6a.
Il B Ty * Attach to Form930 or Form 990-EZ » See separate instructions,

MName of he crganizalion

Employer identification nimber
ED WAY OF LONG ISLAND 11-6042392

] Fundraising Activities. Complete if 1he organizalion answered 'Yes' Lo Form 990, Part IV, line 17.
(R Form S90EZ filers are not required to complele this parl.

1 Indicale whether ihe organizalion raised funds through any of the following activities. Check all that apply.

Mail solicilalions Solicitation of non-government granls
Internet and emnail solicitalions Solicilation of government granls
Phone solicilations Special fundraising evenls

In-person solicitations
2a Did lhe organization have wrillen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in conneclion with professional fundraising sefvices?.................. DYes [zlﬂo

b If "Yes,' list lhe ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by ihe organization.

- ) (\? Amount paid to i
@ Name of individual @) Activity | (iil) Did fundraiser | Gv) Gross receipts or retained by) (v) Amount paid lo
or entity (fundraiser) have custndy or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) arganizalion
Yes No
Total. .. ot 0.
3 Lisll‘ all slates in which the organization is regislered or licensed 1o solicit funds or has been nolified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2009

TEEAJ701L O/06/70



Schedule G (Form 990 or 990-E7) 2003 UNITED WAY OF LONG ISLAND 11-6042392 Page 2

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

() Event #) {b) Event #2 {c} Oiher Events (d) Tolal Evenis
LUNCHEON GALA 2 ad col, @ hrough
2 {even typs) feven bype) (total number)
E 1 Gross receipls.................. e 253, 695. 236,170. 167,735. 657, 600,
" | 2 vLess: Charitabie contributions ... 253, 695, 236,170. 167,735, 657, 600.
3 Gross incorme {line 1 minus line 2). .. ...
4 Cashprizes...........................
o 5 Noncashprizes...................... .
é 6 Rentffacility costs .. ................ ..
$ 7 Foodand beverages...................
E 8 Entertainmenl...................... ...
g 9 Other direcl expenses. ................. 25,713. 60, 648. 62,577. 148, 938.
: Direct expense summary. Add lines 4- through 9 in column @ = 148,938.
Net income summary. Combine lines 3, calumn Dandline 10. .. .......oooovuii > -148,938,

| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 590-EZ, line 6a.

R (a) Bingo (b) Full tabs/Instant {c} Cther gaming (d) Tolal gaming
E bingo/progressive (Add col. (a) through
\Er bingo- col. {c)}
N
£
1 Grossrevenue.........................
o 5| 2 Cashprizes. ... ... . ..
1 P
RE
E¥ 3 Noncashprizes..................
4 Rentffacility costs. ............ ......_.
3 Other direct expenses.,................ __
Yes % | | Yes 3 Yes %
6 Volunteerlabor.... ......... . .. ... . .. No No No
7 Direct expense summary. Add lines ? throughSincolumn (d)..................................... >
8 WNet gaming incorme summary. Combine Jines Leoumn(andline Z.............................._ »

9 Enier the slate(s) in which the organization operates gaming activilies:
a Is the organization licensed to operale gaming activities in each of these states?............... ... .. .. ..
b If 'No,' explain:

12 Is the organization a grantor, beneficiary or trustee of 3 irust or a member of a partnership or giher enti £
adiminister charitable gaming?. ... .. ..o e e ey formed o

BAA TEEAITO2L O/D5H0 Schedule G (Form 990 or 990-£7) 2009




" Schedule G (Form 990 or 990-E2) 2009 UNITED WAY OF LONG ISLAND 11-6042392 Page 3

. 13 Indicate the percentage of gaming aclivity operated in:
a The organizalion's facility ... ... ... 13a %
b Anoutside facility ... 13b %

14 Enter ihe name and address of the person who prepares Lhe organization's gaming/special events books and records:

of gaming revenue retained by the third party $
¢ If 'Yes,' enler name and address of the third party:

16 Gaming manager information

Gaming manager compensation = $

Description of services provided; »

D Direclorfofficer D Employee D Independenl contracior

17 Mandatory distributions
ais the organization required under state law to make charitable distributions from the gaming proceeds lo retain lhe
state gaming license?. ... L e peeess foretain e
b Enter the amount of distributions required under slate law to be distributed to other exempl organizations or spent in the
organization's own exempt aclivities during the tax year: » $ o
BAA TEEA37Q3L DM5ITG Schedule G (Form 990 or 990-E7) 2009




' SCHEDULE J Compensation Information | omemo. 15a5.0007
orm For certain Officers, Directors, Trustees, Key Employees, and Highest

i Compensated Employees
Depariment of the Treasury »- Cornplete:i the organization answered "Yes' to Fl_m'n 9%_, Part IV, line 23,
tlernal Revenue Service Aftach to Form 990. ™ See separate instructions, ;
Name of the argunization Employer denlification mmbar
UNITED WAY OF LONG ISLAND 11-6042392

[ PSFERE Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the Tollowing to or for a person listed in Form 990, Part
VIl, Seclion-A, line 1a. Complete Part Il to provide any refevant information regarding these ilems.

Firsl-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Healh or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of lhe boxes on line 1a are checked, did the organizalion follow a wrilten policy regarding paymenl of
reimbursement or provision of alt of the expenses described above? If 'No,” complete Part Il Lo explain.................

2 Did ihe organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and lhe CEO/Executive Direclor, regarding the items checked in Jine 1a2.............coooooere |

3 Indicale which, if any, of the following {he organizalion uses to establish the compensatton of lhe organizalion's
CEO/Executive Director. Check all thal apply.

Compensation commitlee Written employment contract
. Independent compensalion consultani Compensation survey or study
. Form 990 of other organizations Approval by the board or compensalion commiliee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respecl to the filing organization
or a related organization:

If 'Yes' lo any of lines 4a-c, list lhe persons and provide the applicable amounts for each ilemn in Part Ill.

Only section 501(cX3} and 501(c)4) organizations must complete lines 5-9.

3 For persons listed in Form 990, Part VI, Section A, line 1a, did lhe organization pay or accrue any compensalion
contingent on the revenues of:

aThe organization? . ... ... . 5a X

If *Yes to line 5a or 5b, describe in Part ill.

6 For persons listed in Form 990, Part VII, Seclion A, line 1a, did the organization pay or accrue any compensation
conlingent on the net earnings of:

aThe organization? . .. ... 6a X

bAny related organization? . .. ... . 6h X
If "Yes' lo line 6a or 6b, describe in Part Il

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If "Yes,' describe inPart IIL..............0.. ... .. ... . LT 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
conlract exception described in Regs. section 53.4958-4(2)(3)? If *Yes,  describe in Parl . .. ... .. ..\0oee o, 8 X
If *Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 seclion 534958-6(C)2. . ... ... .. e e 9 X
BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions For Form 990, Schedule J (Form 990) 2009

TEEAM101L  02/02{10
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SCHEDULE O Supplemental Information to Form 990
{Form 990}
) Complete lli:) pm\ggg irlflc:,nmli?g for resgg_rtlises }q s‘geclﬁttlr questions on
onm or to provide any additional information.
DrgSment o e Teamey + Attach to Form 980.
Mame of the organization Employer Identification mumbw
UNITED WAY OF LONG ISLAND 11-6042392

-AND _VERIFIABLE RESULTS_IN THE KEY HUMAN SERVICE AREAS OF INCOME, EDUCAT ION AND __ ____

GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENTS AND FINANCIAL STATEMENTS ARE

BAA. For Privacy Act and papersork Reduction Act Notics, see the instructions for Farm 990 TEEA49011. 07117/ Schedule O (Form 990) 2009



" Schedule O (Form 990) 2009

Name of the organizalon Employer idertification number
_"UNITED WAY OF LONG ISLAND 11-6042392

Page 2

Schedule @ Form 990) 2009
TEEA4002L  O7N7/09



2009 FEDERAL WORKSHEETS PAGE 1
UNITED WAY OF LONG ISLAND 11-6042392
RENTAL INCOME WORKSHEET
REAL PROPERTY; GRAND AVENUE
GROSS RENTAL INCOME .......... .. .. ... . . 5 . 230,250.
EXPENSES
INSURANCE . 15, 206.
INTEREST ... e 85,196.
OCCUPANCY COSTS........ooiiiiie e 70,751.
BUILDING DEPRECIATION...... . ....... oo i 52,183.
TOTAL EXPENSES. ... ..o 8 223, 336,
NET RENTAL INCOME OR LOSS § 6,914.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR THWO YRS. THREE YRS. FOUR YRS.
— YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 178,372. 178,372. 0. 0. 0.
CONTRIBUTIONS 11,434, 4,080.
INVESTMENT EARNINGS (LOSSES) -2,830. -4,080.
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS
ADMINTSTRATIVE EXPENSES
END OF YEAR BALANCE 186, 976. 178,372, 0. 0. 0.




FEDERAL WORKSHEETS

UNITED WAY OF LONG ISLAND

PAGE 2

11-6042392

Supporting Statement of:

FORM 990, PART IV, LINES 21 OR 22

NAME AND ADDRESS OF ORGANIZATION OR GOYERNMENT

EIN

Deslgnated
Gift

Program
Invesiment

2-1-1 Program
319 Grand Bhd

Deer Park NY 11729

A Mid Winter Night's Dreamn

7 Coles Place

Norlhport NY 11768

Abbott Laboratories Employee Deslgnaiions
100 Abbett Park Rd

Abbott Park IL 60064

Abliitles (Natlonal Genter for Disabllity Services)
20 1.U. Willets Rd

Albertson NY 11507

Adelants of Suffolk County

10 Third Ave

Bremtwood, NY 11717

Adults and Chiddren w/ Learning & Developmental Disabliities
807 S Qyster Bay Rd

Bethpage NY 11714

Ald far Adrica

8909 Ridgewood Ave

Chevy Chase MD 20815

AIDS Institute

150 Broadway

Menands NY 12204

Alzhelmer's Research Foundation
[ Intrepid Square W. 461h St

New Yark NY 10036

Amarkcan Cancer Soclety

250 Wilkams St NwW

Allarta GA 30303

Amarican Cancer Soclety (Nassau)
6800 Jericho Tnpk

Syosset NY 11791

American Cancer Soclety (Suffolk)}
75 Davids Drive

Hauppauge NY 11788

American Red Cross

431 18th Street NW

Washington DC 20016

American Red Cross, Nassau County Chapter
185 Willis Ave

Mineola NY 11501

American Red Groas, Suffolk Chapter
95 Horseblock Road

Yaphank NY 11980

America's Charities

14150 Newbrock Dr

Chantilly VA 20150

Angela’s House

PO Box 5052

Hauppauge NY 11788

11-6042302

41-2241738

686069793

11-1814883

11-2554522

11-8042250

08-1703205

14-1402155

13-3859563

131788491

18-0743902

16-0743902

94-3193388

53-0196605

5301968605

54-1517707

133318419

3,600

9,035

7,038

2,541

3,000

3,967

5710

2,213

17,847

11,564

2,657

19,552

40,545

5,497

208,811

15,462

9,690

837,373



2009
FEDERAL WORKSHEETS

UNITED WAY OF LONG ISLAND

PAGE 3

11-6042392

Supporting Statement of:

FORM 990, PART IV, LINES 21 OR 22 (CONT'D}

NAME AND ADDRESS OF ORGANIZATION OR GOVERNMENT

Designated
Glft

Program
Investment

Angelo Milllo Mamtal Health Center

113 Glen Cove Rd

Glen Cove NY 11542

Animal Charitles of America

1100 Larkspur Landing

Larkspur CA 94839

Assoclation for Children with Downs Syndrome (ACDS)
4 Fern Place

Plairview NY 11803

Aasoclation for tha Help of Retarded Chifdron Nasssu County
189 Wheatley Road

Brookville NY 11545

Assoclation for the Healp of Retardad ChiYdren Suffolk County
2900 Vets Memorial Hgwy

Boheria NY 11718

B A F Friledman South Shore YJCC

15 Neil Court

Qceanside NY 11572

Babylon Breast Cancer Coalitlon

15 South Carll Ave

Babylon NY 11701

Baldwin Community House

POB 55

Baldwin NY 11510

Bank of America Employee Deslgnationa

401 N Tryon 5t

Charlodte NC 28255

Bank of New York Employee Dealgnations

PO Box 185

Pittsbumgh PA 15230

Bellport, Hagerman, East Patchogue Alllance, Inc.
1492 Montauk Hewy

Bellport NY 11713

Boy Scouts of America, Suffolk Councll

7 Scouting Way

Medford NY 11763

Boy Scouts of America, Theodore Roosevelt Councll
544 Bioadway

Massapequa NY 11758

Brookhaven Service Canter Charitles Foundation
1040 Waverly Ave

Holtsville NY 11742

Buckley Country Day School

LU Willets Rd

Roslyn NY 11576

Bullding Blocks

28 Pinewood Dr

Commack NY 11725

Cancer Care

20 Crossways Park

Woodbury NY 11797

11-8403705

94-3193389

237175975

11-1720254

111845294

11-20Q2556

11-3191035

11-8403705

200721133

31-1605320

11-2520322

11-1831834

11-18631798

11-3448930

111661352

11-2682219

11-2254980

31,883

7,031

6,872

3,656

16

11,455

18,136

LY

5,905

8,743

12,752

15,000

9,461

10,902

7,344

14,142

15,034

6,912

3,852

12,694

25722

22,518

35,130

8,412



2009
FEDERAL WORKSHEETS

UNITED WAY OF LONG ISLAND

PAGE 4

11-6042392

Supporting Statement of:

FORM 890, PART IV, LINES 21 OR 22 (CONT'D)

NAME AND ADDRESS OF ORGANIZATION OR GOVERNMENT

Designated
Gift

Program
Invastment

Cancer Cure of America

275 Seventh Ave

New York NY 10001

Canine Companlons for Independence
PQ Box 205

Famingdala NY 11735

Carol M. Bakiwlin Breast Cancer Research Fund, Inc.
14 Technology Way

East Setauket NY 11733

Catholic Charities Diocese of Rochville Centre
90 Cherry Lane

Hicksville NY 11801

Central Nassau Guldance and Counseling Services, Inc,
950 South Oyster Bay Read

Hicksville NY 11801

Chitd Care Councll of Nassaau, Inc.

925 Hempstead Tnpk

Franklin Square NY 11010

Chlid Care Councll of Suifolk

a0 Calverl Ave

Cammack NY 11725

Children's Charities of America

1100 Larkspur Landing

Larkspur CA £4839

Children’s Medical Charitles of Amedca
14150 Newbrook Dr

Chantilly VA 20150

Chlldren First - America's Charitles
1100 Larkspur Landing

Larkspur CA 94839

Chiistian Charities USA

1100 Larkspur Landing

Larkspur CA 94930

Christian Sexvice Charitien

7620 Litlle River Tnpk

Annadale VA 22003

Clrcuto de la Hispanldad

91 N Frankhn St

Hermpstead NY 11551

Coalltion Against Chlid Abuse & Neglect, Inc.
229 Seventh St

Garden Ciy NY 11530

Colonlal Yourth and Famlly Services
1235 Momtauk Hgwy

Mastic Beach NY 11951

Community Chest of Port Washington
392 Main Streat

Part Washington NY 11050

Communlty Counseling Services

1200 Hempstead Topk

Frankkn Square NY 11010

13-1825919

94-2494324

11-3342286

11-1843801

11-2438388

11-2254990

11-2696861

94-3148588

Z7-0093393

30-0188795

B84-3255961

84-3193374

11-2525327

11-2630580

237271852

11-1614084

22-7T084167

27,134

2,689

2,823

33,800

2,073

B82

1,742

18,399

5,060

14,265

11,845

16,883

2,527

5,204

3,200

204,462

13,464

12,756

12,758

323,181

8,773

7.960

5772



2009

FEDERAL WORKSHEETS

UNITED WAY OF LONG ISLAND

PAGE 5

11-8042392

Supporting Statement of:

FORM 990, PART IV, LINES 21 OR 22 (CONTD)

NAME AND ADDRESS OF ORGAMIZATION OR GOVERNMENT

Designated
Glt

Program
Investment

Communlty Davelepment Corporation of Long Island, Inc.
2100 Middle Country Road

Centereach NY 11720

Communhty Health Charitles - National
200 N Glebe Rd

Arlington VA 22203

Community Health Charitles of NY

PO Bax 5127

Cortland NY 10345

COPAY

21 N Station Plaza

Greal Neck NY 11021

Corporate restrictad glving through UWTS
701 N Fairfax 5t

Alexandria VA 22314

Developmental Disahllities Instituta
99 HoMywood Drive

Smithtown NY 11787

Dix Hllis Evangetical Free Church

28 Faxhursy Rd

Dix Hiks NY 11746

Do Unto Others

1100 Larkspur Landing

Larkspur GA 94939

Dominlcan Sisters Famlly Health Services
299 N Highland Ave

Ossining NY 10562

Doubleday Babcock Senlor Center

45 E Main 5t

Oyster Bay NY 11771

Dreams for Youth Grants

818 Grand Biva

Deer Park NY 11729

Earth Share

7735 Old Georgetown Rd

Bethesda MD 20814

Earth Share of Now York

305 Seventh Ave

New York NY 10001

East Hampton Day Care

POB 83

East Hampton NY 11937

Economic Opportunity Council of Massau, Inc.
124 Jeckson St

Hempstead NY 11550

Economie Opportunity Councll of Suffolk, Inc
475 E Main 5t

Patchogue NY 11772

Education & Assistance Gorporation
50 Clinton Ave

Hempstead NY 11550

11-221341

13-61687225

22-2570476

11-2212498

13183524

11-80772347

11-3038221

933148590

131740242

13-1740242

11-8042392

$2-1601960

13-3832209

11-2202589

11-2195458

11-2141187

23-7175800

$

2,954

1,270

629,827

3,166

3,M3

8,551

1,207

720

23,780

2,592

12,815

2,227

8,130

4,278

8,342

10,122

6,984

8,268

31,289

4,494

18,672

508,445

12,756



2009

FEDERAL WORKSHEETS

UNITED WAY OF LONG ISLAND

PAGE 6

11-6042392

Supporting Statement of-

FORM 990, PART M, LINES 21 OR 22 (CONTD)

NANE AND ADDRESS OF ORGANIZATION OR GOYERNMENT

Designated
Gift

Program
Investment

Epllepsy Foundation of Long Island
508 Steward Ave

Ganden City NY 11530

Family and Children's Assoclstion
129 Jackson Ave

Hempstead NY 11550

FamHily Counseling Sarvice

PO Box 1348

Westhampton Beach NY 11978
Family Service League of Sulfolk County
790 Park Ave

Huntington NY 11743

Faed the Children

333 N Meridian

Oklahoma City OK 73107

FEGS Health & Human Services System
6900 Jericho Tnpk

Syossel NY 11791

Faod for the Poor, Ine

6401 Lyons Rd

Coconul Creek FL 33073

Foster Grandparent Prograr

1 Farmingdale Road

Wesl Babylon NY 11704

Freeport Pride

45 Pine 5t

Freeport NY 11520

Garden City Community Fund

812 Grand Blvd

Deer Park NY 11729

Gir Scouts of Nassau County, Inc.
110 Ring Road West

Garden City NY 11530

Girl Seouts of Suffolk County, Inc.
442 Moreland Road

Commack NY 11725

Global Impact

66 Canal Center Plaza

Alexandria VA 22314

Gulde Dog for the Bilnd

371 E Main St

Smithiopwn NY 11787

Gurwin Jewish Nuraing & Rehabllitation Center
68 Hauppauge Rd

Commack NY 11725

Habitat For Humanlity of Sufiolk
643 Middle Country Rd

Middte Istand NY 11953

Hagedorn Little Yillage School
750 Hicksville Rd

Seaford NY 11783

11-1821135

11-3422018

23-7112592

11-1631827

73-6108857

13-1624000

59-2174510

23-7237931

11-2234524

11-8042392

11-2041443

11-21644234

52-1273585

11-1687477

11-3342472

11-2840553

11-2222807

$

1,895

8,337

5,235

3,506

1,181

4,084

1,040

4,816

1,757

46,726

6,976

2,809

664

1,754

6,568

58,718

7,554

38,546

1,439,190

8,624

12,972

22,000

22518

22,518

3,492

3,420



2009 PAGE 7

FEDERAL WORKSHEETS
UNITED WAY OF LONG ISLAND
11-6042392

Supporting Statement of:
FORM 990, PART IV, LINES 21 OR 22 {(CONT'D}

Designated Program

NANE AND ADDRESS OF ORGANIZATION OR GOVERNMENT EIN Gift Investment

Harbor Day Care Center 11-2308879 $ 349 $ 12,756
998 Herricks Rd
New Hyde Park NY 171040
Haven House/Brikigas 11-3084068 - 10,122
840 Suffolk Ave
Brentwood NY 11717
Health & Medleal Reaecarch Charitles of America 94-3217738 29,528 -

1100 Larkspur Landing
Larkspur CA 94939
Health and Weifara Councll of Long Island 11-1858098 48 46,032
One Helen Kelter Way
Hempstkead NY 11550
Health First - America's Charities 30-01B6796 8,611 -
14150 Newbrook Dr
Chantilly VA 20150
Healen Keller Sorvices for the Blind 11-1630807 1,860 8,984
One Helen Keller Way
Hempstead NY 11550
Hempsicad Rebirth 11-1614964 5,000 -
178 N. Franklin St
Hempstead NY 11550
Herding Dog Rescua 20-1090079 3,528 -
PO Box 35
Baldwin NY 11510
Hicksville Youth Counclt 11-2287963 459 17,388
79 W OId Country Rd .

Hicksville NY 11301
HiHelo Chlld Cara Center 11-2200922 786 6,038
212 § Qcean Ave
Freeport NY 11520
Hispanic Brotherhood - 11-3454056 - 10,478
59 Clinton Ave

Rockyille Centre NY 11570
Hispank Counsellng Centes, Inc. 11-2592214 48 307,223
344 Fulton Ave
Hempstead NY 11550
Hispanie United Way 68-0455509 3,544 -
1100 Larkspur Landing
Larkspur CA 94819
Hopo Housa Minlstrios 14-80504 38 9,860 -
1 High St

Port Jefferson NY 11777
Housing Help 11-2355150 - T.914
21 Broadway
Greenlawn NY 11740
Housing Opportunities for People with AIDS (HOPWA) 11-6042362 - 1,404,861
819 Grand Blivd
Deer Park NY 11729
Human & Civil Rights Org of Amerlca 284-3193388 7.145 -
10 Chesinut St
Salern MA 01970




2009 PAGE 8
FEDERAL WORKSHEETS
UNITED WAY OF LONG ISLAND
11-6042392

. Supporting Statement of:
FORM 890, PART IV, LINES 21 OR 22 {CONTD)

Dealgnated Program
NAME AND ADDRESS OF ORGANLZATION OR GOVERNMENT EIN el Invastment

Human Care Charitles of America 94-3067804 H 4926 3 -
1100 Larkspur Landing

Larkspur CA 84939
Human Service Charitlas of America 94-3240353 5,654 -

7520 Litte River Tnpk
Annadale VA 22003
Huntington Freedom Conter 11-2083927 675 -
152 Railroad Ave

Huntington Station NY 11746
Independent Charlties of America 94-3067804 M, 127 -
PO Box 45654

San Francisco CA 94145
Interfaith Nutsition Metwork (INN) 11-2676892 15,567 -
211 Fulton Ave
Hempstead NY 11550
Island Harvest, Ltd. 11-3136350 30,668 -
169 Second Streel
Mineola NY 11501
Jacoha Light Foundation Inc 94-2140548 11,522 -
116 Nadia Ct

Porl Jefferson NY 11777
JCC of the Greater Five Towns 11-2546437 - 3,636
207 Grove Ave
Cedarhurst NY 11518
Jewlah Assoclation for Servicea for the Aged 13-2620896 - 10,122
162 W Park Ave

Long Beach NY 11561
Jewiah Charities of America 68-0473577 4913 -
1100 Larkspur Landing
Larkspur CA 94939
John T. Mather Memorial Haspltal - 11-1635814 1.232 -
75 North Gountry Rd
Porl Jefferson NY 11777
La Fuerza Unida, Inc. 11-3613094 - 8,622
14 Glen St

Glen Cove NY 11542
Labor Education & Communlty Services 23-7442181 - 41,112
390 Rabro Dr
Hauppauge NY 11788
Life's WORC (The) 11-9403705 - 3,800
1501 Frankfin Ave
Ganden City NY 11530
Littig Housa 11-2503507 - 12,186
Charles Ave

Port Washington NY 11050
Local Independent Charifties Fedaration 23-2180310 13,519 -
PO Box 45754

San Francisco CA 94145
Long Beach Martin Luther King {MLK) Center 11-3476506 100 -
815 Riverside Blvd
Long Beach NY 11581
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Long Beach Reach, Inc, ' 11-2225260 $ 3617 $ - 14682
2-12 W Park Ave
Long Beach NY 11561
Long ksland Azhelmer's Foundation 11-20926958 4508 5,484
5 Channel Dr

Port Washington NY 11050
Long Island Assoclatlon for AIDS Care {LIAAC) 11-2809739 3,545 121,832
PO Box 2859

Huntington Station NY 11746
Long Island Cares 11-2524512 34,519 -
10 David's Lane
Hauppauge NY 11788
Long Igland Hearing & Speech 11-1807504 513 7.698
430 Lakeville Rd

New Hyde Park NY 11042
Long Island Housing Services 11-2464324 2,086 14,034
840 Johnson Ave
Bohemia NY 11716
Lutheran Family & Community Services 11-2574183 an 3,852
311 Uniondak Ave
Uniondale NY 11553
Make i Count Foundation Inc 27-2037458 35,000 -
PO Box 370

West Islip NY 11795
Make-A-Whsh Foundation of Suffolk 11-2666669 33,255 -
1 Comnack Loop
Ronkonkoma NY 11779
Medical Research Charitlea 94-3148591 14,732 -
8001 Braddock Road
Springfiek VA 22151
Menta) Health Assoclation of Nassau County 111710583 5465 13,906
16 Main 5t
Hempstead NY 11550
Midstand Y JCC 11-1841899 318 6,42
45 Manetto Hill Rd
Plamview NY 11803
Miltary Resorvist Family Fund 11-8042392 - 60,642
819 Grand Bhvd
Deer Park NY 11729
Miltary Veterans & Patriotic Service Oms 94-3193418 21,088 -
21 Tamal Vista Blvd ’

Corte Madera CA 94925
Nassau County Coalition Against Domestic Violence 11-2442377 1,228 13,044
250 Fulton Ave
Hempstoad NY 11550
MNassau Health Care Foundation 11-203858 - 690,200
2201 Hempstead Topk
East Meadow NY 11554
MNassau Suffolk Law Sesvices Committee 11-2125411 1,470 951,417
One Helen Keller Way
Hempslead NY 11749
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Natfonal Grid Employea Dealgnations 11-3486418 $ 145818 1 -
175 E DK Country Rd
Hicksville NY 11801
National Muitiple 8clerosls Soclety-Long island Chapter 11-19248311 8,806 4,208
40 Marcus Dr
Mebville NY 11747
Nelghbor to Nation 54-1879282 12,867 -
7620 Litte River Tnpk
Annandake VA 22003
North Amityville Community Economic Councll {NACEC) 11-3030313 73 2,514
t Commerce Bivd
Amityville NY 11701
North Shore Animal League 11-1666852 4,520 -
25 Davis Ave

Port Washington NY 11050
North Shore Child & Famlly Guidance Cenler 11-1797183 5,635 8,982
480 Old Westbury Rd
Roslyn Heights MY 11577
North Shore LIJ Health Systems 11-1562701 - 271,862
330 Gommunity Dr '

Manhasset NY 11030
North Shors University Hosphtal 11-156271 - 280,914
St Andrew's Lane
Glen Cove NY 11542
Open Door 11-2582713 50 6,984
BO Grace Ave

Great Neck NY 11020
Optimlzation Project 11-8042392 - 81,813
819 Grand Bivd
Deer Park NY 11729
Parent Chitd Home Program 11-2485801 12,487 3,852
1415 Kallum Place
Garden City NY 11530
Partnership for After School Education 11-6042392 - 41,083
819 Grand Bivg
Deer Park NY 11729
Peconlc Conmunity Councll : 11-3392151 - 8,196
554 E Main St
Riverhead NY 11901
Pederaon-Krag Genter, Inc. 11-1955477 1,652 16,530
55 Herizon Dr
Huntington NY 11743
Penlnsula Counsellng 11-2289028 - 12,756
124 Franklin Place
Woodmere NY 11598
Plkes Peak United Way 84-0511799 5,000 -
518 N Nevada Ave
Colorado Springs CO 80903
Planned Parenthood Hudson Peconic Inc 13-2673025 3,891 -
70 Maphke Ave
Smithtm NY 11787
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Port Counseling Center 237083552 5 - L3 7410
225 Main St

Port Washinglon NY 11050
Port Washington Child Care 11-2482554 1,705 8,258
232 Main Si

Port Washington NY 11050
Postal Employees Rellef Fund 52-1888010 3,102 -
PO Box 34500
Washington DC 20043
Project Warmth 11-6042392 - 588,720
819 Grand Blvd
Deer Park NY 11729
Pronto of Long Island 11-2317426 1,398 12,756
128 Pine Aire Dr
Brentwood NY 11717
Restore 11-6042392 - 20,401
812 Grand Blvd
Deer Park NY 11726
Ronal MeDonatd House 36-29348689 4,813 -
One Kroc Drive
Oak Brook IL 60523
Rosa Lee Young Childhood Center 11-2272803 a1 9,834
180 M Village Ave
Rockyille Centre NY 11570
Selfhelp Community Services 131624178 - 3,492
50 Clinton Ave.
Hempstead NY 11550
Senlor Accass to Home Program 11-6042392 - 500,000
818 Grand Bivd
Deer Park NY 11729
Skt Jacobsen JCC 11-1876051 - 6,912
300 Forest Dr

East Hills NY 11548
Skilis Unlimfted 11-1759110 1,621 14,882
405 Locust Ave
Oakdale NY 11789
Smie Traln (The) 13-3661418 3,248 -
41 Madison Ave 28ih FI
New York NY 10010
SNAP Long lsfand 11-2707801 1,719 12,528
22 W Main 5t
Patchogue NY 11772
Soclety of StVincent de Paul 11-18849661 a.B25 24,654
248 Broadway
Bethpage NY 11714
South Fork Community Health Initiative 11-2680312 478 10,260
PO Bax 2368

East Hampton NY 11937
South Shore Child Guldance 11-18681881 - 8,258
17 W Mesrick Rd
Freeporl NY 11520
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Southampion Hospita) 11-1667765 $ - $ 134,805
240 Meeting House Lane
Southampton NY 11968
Southeast Nassau Guldance Center 11-1874531 334 8,270
2146 Jackson Ave
Seaford NY 11783
Stephanle J. Kahn Listaning Therapy S1-0187771 132 9,120
212 W Park Ave

Long Beach NY 11561
Stony Brook Child Care Services 11-2828464 7,507 -
Daniel Webster Dr
Stony Brook NY 11794
Stony Brogk Foundation 11-6077945 5,000 -
100 Nicholls Rd

Stony Brook NY 11794
Stony Brook University Hospltal 11-6077945 - 1,081,228
Hospital Rd

Storry Brook NY 11794
Suffolk Community Councll 11-8043780 810 M.770
180 Oser Ave
Hauppatge NY 11768
Suffolk County Coaftion Against Domestic Violence, Inc. 11-2470902 4,031 11,754
PO Box 1260M

Bay Shore NY 11708
Suffolk County Dept of Health Services 11-8000464 - 358,260
300 Cemter Dr
Riverhead NY 11901
Suffolk County SPCA 11-2990826 12,682 -
383 Roule 111
Smithtown NY 11787
Suffolk Hearing and Speech Center 11-2110488 - 6,414
359 E Main 5t

East lslip NY 11730
Suffolk independent Living Organization (SILO) ’ 11-2721260 - 12,756
3680 Route 112
Coram NY 19727
Suffolk Y Jewish Communlty Conter 11-2435521 - 5912
74 Hauppauge Rd
Commack NY 11725
Tha Minlstries 11-2202958 1,370 34,892
3880 Route 112
Coram NY 11727
The RehabRitatlon lnstitite 11-2073672 - 5,984
123 Frost 5t
Westbury NY 11590
The Retreat 11-2882256 81 5772
13 Good Friend Dr

East Hampton NYY 11937
The Sakation Army-Nassau County 13-5562351 10,451 36,267
111 Willis Ave
Mineola NY 11501
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The Salvation Army-Suffolk 13-5562351 $ 849 g 36,267
PO Box 260

Blue Point NY 11715
Underwriters Laboratories Employees” Dealgnations 30-0200473 14,229 -
580 W Lake St
Chicage IL 60681
United Cerebral Palsy Assoclation of Greater Suffolk, Inc. 11-2568841 5,335 7,410
PO Box 18045
Hauppauge NY 11788
United Cerebral Palsy Assoclation of Naasau County, Inc. 11-1723782 - 7,344
454 Jerusalen Ave
Uniondale NY 11575
United Way of New York Clty 132-2617801 4,739 -
2 Park Ave

New York NY 10018
United Way Worldwide 13-1635204 3,820 -
701 N. Fairfax 5t
Alexandria VA 22314
Urban Leagua of Long laland 23-7423001 5,850 23,471
50 Clinton St
Hempsiead NY 11550
Varlety Child Leamning Center 11-2157326 2,808 1,118
476 Humphrey Dr
Syassel NY 11791
Victims information Bureau of Suffolk {ViIB3) 11-2411984 4,783 14,604
PO Box 5403
Hauppauge NY 11788
Visiting Nursa Assoclation of Long Istand, Ine. 11-2127785 - 16,874
100 Garden City Plaza
Garden City NY 11530
Visiting Nurse Service & Hosplce of Suffolk, Inc. 111722477 5,747 14,754
505 Main St
Morthport NY 11788
Weatherization Program 11-8042392 - 211,018
819 Grand Blvd
Deer Park NY 11729
Westbury Community Schools Program 11-8042392 - 123,048
819 Grand Bivd
Deer Park NY 11729
Wiid Animals Worldwida 208774272 3,050 -
1100 Larkspur Landing
Larkspur CA 94939
Willam J. Flynn Fund 04-2103545 5,000 -
Boston College
Chestnut Hill MA 02457
Women Children Famlly Service Charities 94-3193388 4,367 -
1100 Larkspur Landing
Larkspur CA 94939
Woodward Mental Health Center 11-18687905 - 9474
201 W Memick Rd
Freeporl NY 11520
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Wounded Warrior Project ’ 20-2370934 $ 5038 § -
7020 AC Skinner Piwy
Jacksonville FL 32256
Wyandanch Homes and Property Development Corporation 11-2830526 901 8,604
819 Grand Bivd
Deer Park NY 11729
Wyandanch Youth Services 11-2748571 3,542 19,452
20 Andrews Ave
Wyandanch NY 11798
YAl Natlonal nsthute 11-2030172 3,000 -
460 W 34th St

New York NY 10001
YE3 Community Counseling 11-9403705 - 3,138
75 Grand Ave
Massapequa NY 11758
YMCA of Long kland 11-1649914 - 41,328
200 W Main S1

Bay Shore NY 11706
Yours, Ours, Mine Community Center 11-2117383 250 §,036
152 Center Lane
Levitiown NY 11756
Youth & Family Counseling Agency of Oyster Bay-East Norwich 11-2518151 3,689 7457
193 South St

Oyster Bay NY 11771
Youth Bulld Program 11-8042352 - 1,108,101
819 Grand Bivd
Deer Park NY 11729

Totat § 2114794 § 13375821




