Form 990 | OMB No, 1545.0047

Return of Organization Exempt From Income Tax 2008

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

Departrent of the Treasury

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

Summary

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

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

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

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



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

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

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

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

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

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

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

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

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

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



Form 990 (2008) NORTH SHORE UNITED WAY, INC. 04-2257377 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SCREAUIE A o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ........... ... ... ... . cciiiiiiei . 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes, complete Schedule C, Part 1. ... ... .. . . .. . . . 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes, ' complete Schedule C, Partif .| 4 X
Section 5071{c)4), 501(cX3), and 501{c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complele Schedule C, Part Il . ... ... . . . .. . . . . . .. ... . 5
€ Did the organization maintain any donor advised funds or any accounts where denors have the right lo provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedute D, Part!............. 6 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if 'Yes,' cornplete Schedule D, Part i .. ... ... . . . . iiiein... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part i . .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt managernent, credit repair, or debt negotiation services? If "Yes, ' complete
SeheaUle B, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if 'Yes,' complete Schedule D, Part V ........ 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parls Vi,
VIL VI EX, or X as applicable . .. ... e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XH, and Xt . ... ... ... ... .. .. . .. ...... 12 | X
13 Is the organization a school described in section 170(b){(1)A)(i)? If 'Yes, complete Schedule E .. .. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... ... ... .. .. .. . . i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part | ......................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
of entity located outside the United Stales? If 'Yes,' complete Schedule F, Part It .......... . .. .. ... .. ... . iiie... 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il .. .. ... ... ... .. .. . . .. . . ccc....... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,' complete Schedule G, Part | .. . .. 17 X
18 Did the organization report more than $15,000 total on Part VllI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part il .. .| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Partitf ............... 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H ............... .. ... ... ... ... 20 X
21 Did the organization report mare than $5,000 on Part 1X, column (A), line 17 If "Yes, ' complete Schedule |, Parts tand it ... ......... ... ........... 2] X
22 Did the organization report more than $5,000 on Part |X, column (A), line 27 /f 'Yes," complete Schedule I Partsfand i ... ....................... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 if 'Yes,' complete
SehedUle J . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 if 'Yes, ' answer questions 24b-24d and
complete Schedule K. If NG, GO 10 QUESHION 25 . . . . .. . . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ax-eXemM Dt BONAS ? .. . e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? ................... 24d
25 a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Parl I . . . . et iiiiiaens 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes," complete Schedule L, Part | ... . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes, complele Schedule L, Partll ......., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Partiil .......................... 27 X
BAA Form 990 (2008)

TEEADID3  10/13/08



Form 990 (2008)

28

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

Checklist of Required Schedules (continued)

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

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

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

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

contributions? /f "Yes, ' complete Schedule M ... . e 30 X
31 Did the organization liquidate, terminate, or dissoclve and cease operations? If 'Yes,' complete Schedule N, Part! ... ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

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

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

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

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

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

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

BAA Form 990 (2008)

TEEADI04 12118/08



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

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

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

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

22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. ... ... ... .. ... . . ... ... ... ..... 2a

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

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

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

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... S5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? .............. 5b X
¢ if 'Yes,’ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

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

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

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

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

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

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

TEEA0105  04/08/09



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

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

Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... . .. ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. .. .. .. .
5 Did the organization become aware during the year of 2 maleriai diversion of the organization's assets? ................. 5 X
6 Does the organization have members or StOCKROMErS? ... . .. .. . 6 X

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

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

8 Did the organization contem
the following:

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

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

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

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

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

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

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

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check afl that apply.

E Own website D Another's website EI Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the grganization;
» BARBARA KUSZMAR 248 CABOT STREET BEVERLY MA  o01915-4588 {(978) 922-3966

BAA Form 990 (2008)

TEEAD106 12/18/08



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

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

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

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

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

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

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

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

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



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

04-2257377

Page 8

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

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

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

organization ™

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

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

on line l1a

individual

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

Section B. Independent Contractors

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

(A)
Name and business address

(B .
Description of Services

c

©
Compensation

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