rorm 990 ~ Return of Organization Exempt From Income . «
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
internal Revenue Sewvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginnin 07/01 , 2007, and ending _ 06/30/2008
B_check if appicable: C Name of organization . D Employer identification number
X | change. UNITED WAY OF RHODE ISLAND, INC. 05-0276059
] Name change Number and street (or P.O. bo if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 50 VALLEY STREET D (401)444-0600
: Termination City or town, state or country, IM _r’ U ' F “”.;"‘:2‘ g L_, Cash u Accrual
|| amenae PROVIDENCE, RI_02909-2459 [ 1 oerspecty B>
__J Apprcation ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and i are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 930-EZ). H(a) Is this a group retur for affiliates”? ‘:l Yes ‘zl No
G Website: P WWW.UWRI.ORG H(b) If "Yes," enter number of affiliates P L _
J _ Organization type (check only one) }l X l 501(c} {03 ) «¢ (insert no.) l l4947(a)(1) or I I 527 |H(c) Are all affiliates included? qves ':[- No
| . i ] . . (If "No," attach a list. See instructions. .
K Checkhere W if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A retumn is not required, but if the organization chooses organization covered by a group ruling?’_l Yes B{l No
to file a retumn, be sure to file a compleie return. - . I Group Exemption Number P .
- - M Check P L___l if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 26,542,303. to attach Sch. B (Form 990, 990-EZ, or 990-PF). '

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds _ _ _ . . . . ... ...... 1a 5,691,523.
b Direct public support (riot included online1a), . , . .. ... ... 1b 15,782,938.
€ Indirect public support (not included onlineta) , . . . ., . . .. .. 1c
d Government contributions (grants) (not inciuded on line 1a) .. 1d
€ Total (add lines 1a through 1d) (cash § 20,019,115, noncashs 1,455,346.)) 21,474,461.
2 Program service revenue including government fees and contracts (fromPart VI, line©3) | | . . . . .. 2 ) 74,279.
3 Membership duesandassessments . _ . . ... ... .. ... 3
4  Interest on savings and temporary cash investments. | _ . .. ... ... 4 459,742,
5 Dividends and interest fromsecurities |, , . . ., ... ... ... ... ... ... .. 5 ‘
6a Grossrents , .. ... L. 6a 62,057.1 -
b Less: rental expenses |, | ____________________ 6b 314,976. | :
¢ Net rental income or (loss). Subtract line 6b from line Sa _______ e e e e e e e e e 6¢c -252,9109.
g 7 Other investment income (describe P )1 7
% 8 a Gross amount from sales of assets other {A) Securities {B) Other -
L4 thaninventory . = ... .. .. 8a 4,375,000.
b Less: cost or other basis and sales expenses , 8b - 550,338. | G
€ Gain or (loss) (attach schedule) . , ., . . . 8c 3,824,662. |-
d Net gain or (loss). Combine line 8c, columns (A) and (= ) 3,824,662.
9  Special events and activities (attach schedule). If any amount is from gaming, check here D A
a Gross revenue (not including $ of )
contributions reported on line ), 8a
b Less: direct expenses other than fundralsmg expenses . , . .. ... 9b
€ Netincome or (loss) from special events. Subtract line 9b from line 9a . .
10 a Gross sales of inventory, less refurns and allowances , . , . . . . . H0a
b Less:costofgoodssold . ., ., ... .............. n0b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 _ _ . . 10¢
11 Otherrevenue (from Part VI, line 103) . . . . .. . ... .. .......... .. ... ... .. 11 96,764.
12 _Total revenue. Add lines 1e, 2, 3, 4,5, 6¢, 7,8d, 9c, 10c,and 11 , . . . .. . .. e 12 25,676,989,
13 Program services (fromfine 44,column (B)) . . . . . . . . ... ... 13 16,992,428.
g 14  Management and general (from line 44, column ). ., 14 1,692,940.
g;_ 15 Fundraising (fromlinedd, column D)) . . . . . .. ... ... ... 15 3,016,690.
w |16 Payments fo affiliates (attach schedule) , _ . . ... .. STMT. 4., ... ... ... .. ..... 116 159,038.
17 Total expenses. Addlines 16and 44, column (A) . . . . . o o o v v i i i i i e 17 21,861, 096.
g 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 _ . . . . . .. ... .. ... .. .. .. 18| 3,815,893.
w |19 Netassets or fund balances at beginning of year (from line 73, column (A)) , . . . . . ... ... ... 19 8,022,697.
; 20 Other changes in net assets or fund balances (attach explanation) | _ . . . . . ... ... STMT, 5; |20 - —23,937.
Z |21 Net assets or fund balances at end of year. Combinelines 18,19,and20. . . . . . .. .. ... .. . 121 11,814,653,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2007)

721010 2.000
037770 1592 V07-8.6 2136068 6



Fom 8868 Application for Extension of Time To File an ‘
(Rev. Apri} 2008) Exempt Organization Return OMB No. 1545-1709

! f the Treas . i
ﬁ?ﬁ;@mﬁx;‘feesemew » File a separate application for each return.

® I you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .., . ........ >

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

m Automatic 3-Month Extension of Time, Only submit original (no copies needed}.

..............

Part | Only ...................................................
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retumns.

Electronic Filing fe-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print United way of Rhode Island, Inc. 05-0276059
File by the ‘Number, street, and room or suile no. If a P.O. box, ses instructions.
g"i’:gd:ézr*" 229 Waterman gtreet . i .
retum. See City, town or post office, state, and 2ZIP code. For a foreign address, see instructions.
instructions. Providence,RI 02906
Check type of return to be filed (file a separate application for each return):

Form 990 - Form 990-T (corporation) Form 4720

Form 990-BL . Form 990-T (sec. 401(a) or 408(a} trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » RICHARD VOCCIO

Telephone No. » (401) 444-0670 FAX No. p (401) 444-0635
- If the arganization does not have an office or place of business in the United States, check this box >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) "~ " "7 """ "~ "I this is

for the whole group, check this box W D . If it is for part of the group, check this box E_] and attach a list with the
names and EINs of all members the extension will cover.
1 request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time :
until FEBRUARY 16 .2009  tofile the exempt organization return for the organization named above. The extension is
for the organization's return for: '

» [ | calendaryear or
> tax year beginning JULY 1 ,2007 , and ending JUNE 30 ,2008

2 If this tax year is for less than 12 months, check reason: [:] Initial return I::] Final return l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit, 3bl $ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

S

instructions. : 3c($ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev. 4-2008)

Jsa
7F8054 2.000



Form 990 (2007)

05-0276059 Page 2

Statement of
Functional Expenses

organizations and section 4947

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501 (c)(3) and (4)
(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.}

D T . 95, o0 ar e ot ot e (A) Total B Corseen () o qonersl () Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ 8,445,526. noncash $ )
Check herg 1 oudestoreiongrants, | ] l22a 8,445,526.; 8,445,526
22b Other grants and allocations {attach schedule)
(cash $ 6,805,126, noncash $ }
Check para ! udesforeigngrants, [ | lagp 6,805,126. 6,805,126
23 Specific assistance to individuals
(attach schedule), , , ., ., .. ... .. 23
24 Benefits paid to or for members
- (attachschedule), . . .. .. . ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A 25a 478,327. 142,942. 192,442. 142,943,
b Compensation of former officers,
directors, key employees, etc. listed in
PatvB .. ... ... .. . . |28b
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described -
in section 4958(c)(3)(B) . . . . ... ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc _ |26 2,269,677. 727,319, 545,274. 997,084.
27 Pension plan contributions not
included on lines 25a, b, andc | | |27 843,963. 266,549. 253,688. 323,726.
28 Employee benefits not included on
lines 25a-27 . ... ... 28 399,402. 102,291. 134,219, 162,892.
29 Payrolitaxes & .. .. ... .. 29 202,030. 70,815. 50,946, 80,269.
30 Professional fundraising fees = | 30
31 Accountingfees = . 31 56,750. 56,750.
32 legalfees | . .. ...... . 32 14,263. . 13,913. 350.
33 Supplies ., .. .. e e e e e 33 173,645. 11,269. 20,044. 142,332.
34 Telephone ., . . . ... ........ 34 49,136. 13,503. 13,339. 22,294.
35 Postage and shipping ., . . . ... .. 35 42,354. 2,542, 10,703. 29,109.
36 Occupancy. . . ............ 36 '
37 Equipment rental and maintenance . . |37 67,018. 10,782. 33,252. 22,984.
38 Printing and publications | | | . . . 38 17,386, 1,765. 12,936. 2,685,
39 Travel, . .. .. ... ... .. ... 39 14,622, 4,163. 611. 9,848.
40 Conferences, conventions, and meetings . .| 40 86,648. 44,430. 39,947. 2,271.
41 Interest, , . .., .. ... ... .. |41
42 Depreciation, depletion, etc. (attach scheduie) | 42 94,097. 29,799. 25,261. 39,037.
43 Other expenses not covered above (itemize):
asST™MT_ 8__ ___________ e 43a 1,642,088. 313,607. 289,615. 1,038,866.
b__ 43b B
C e 43c
d 43d
€ 43e
L 43f
g 43
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BHD), carry these totals to lines
1315, . . . 44 21,702,058. 16,992,428. 1,692,940, 3,016,690.
Joint Costs. Check » l__] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? & = » D Yes No

If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

; (ii) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

JSA
7E1020 1.000

037770 1592

V07-8.6

2136068

Form 990 (2007)



Form 990 (2007) 05—0276059 _ Page 3:

1Rl Statement of Program Service Accomplishments (See the instructions.) _
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part i, the organization's
programs and accomplishments.

Program Service
. . T S T T L e TS e S S S S Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501 (c)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘:)r :sfgs_«bzz‘g ‘:i)ﬂ;ﬁgg)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'othe(g_ )

a SEE_STATEMENT 9

(Grants and allocations $ 5,313,407. ) If this amount includes foreign grants, check here p [__I . 5,313,407.

(Grants and allocations § 8,945, 526. ) If this amount includes foreign grants, check here p I-_] 8,945, 526. '

(Grants and aliocations $~ """ 954 779, ) If this amount includes foreign grants, check here B [ ] 966,719,
d OTHER PROGRAM _SEBYI_QES_ -EROVIDED BY UNITED WAY OF RHODE ____ _________
ISLAND
(Grants and allocations $ 5% 000, ) if this amount includes foreign grants, check here [ ] 1,766,776.
e Other program services (attach schedule) _ :
(Grants and allocations $ )} If this amount includes foreign grants, check here P> |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ., . .. ... ‘ » 16,992,428.

Form 990 (2007)

JSA

7E1021 1.000
037770 1592 ' V07-8.6 2136068 8



Form 990 (2007) 05-0276059 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
: column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing, . . . . . .. ... ... ... ... ... ... 1,101,708.| 45 1,502,752.
46  Savings and temporary cashinvestments | . . .. ... ... ... ... .. 46
47a Accountsreceivable .. ... ... ... . 47a 981,699
b Less: allowance for doubtful accounts , | , ., . _ . 47b NONR 919,852, 4'(c 981,699.
48a Pledgesreceivable . . ... ....... 48a 6,250,798, AN
b Less: allowance for doubtful accounts , , , _ . . . 48b 494,834 6,541,505./48¢c 5,755,964.
49 Grantsreceivable . ., . ... ... ... ... .., 49
§0a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , . . .. ... ... ... ........... 50a
b Receivables from other disqualified persons (as defined under section »
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" §ta Other notes and loans receivable (attach '
@ schedule) ., . . ... .... e e 51a
2 b Less: allowance for doubtful accounts , . _ . . . §1b 51¢c
52 Inventories forsaleoruse , . ..., ... . ... ..., . ... .. ... §2
53 Prepaid expensesanddeferredcharges. . . . . . .. . L.t e . 23,966. 53 36,523.
54a Investments - publicly-traded securities |, , , | . . . > B Cost B FMV 54a '
b Investments - other securities (attach schedule), . . » Cost FMmV 54b
58a Investments - land, buildings, and
equipment:basis . . ., .., ... ..., §6a
b Less: accumulated depreciation (attach
schedule) . . ... ... .............. 55b
56 Investments - other (attach schedule) . . . .. .. e e STMT. 10 '8,372,457. 9,922,779.
57a Land, buildings, and equipment: basis . . . _ . . . 57a 2,395,515, SN
b Less: accumulated depreciation (attach ‘ w .
_ schedule) . . . ... ............. ...157b 173,180 515,737.]87¢ 2,222,335,
58 Other assets, including program-related investments :
(describe p . STMT 11) NONE 58 880,624.
§9 Total assets (must equal line 74). Add lines 45 through 58 . . . .. ... .. 17,475,225.1 §9 21,302,676.
60 Accounts payable and accruedexpenses | . . ... ... ... .. ..... 9,318,814.| 60 8,602,894,
61 Grantspayable . ... ... ... ... ... .., 61 |
62 Deferredrevenue. . . .. ... ...ttt e 62
8 63 Loans from officers, directors, trustees, and key employees (attach e
E|  schedule) . .. ... .............. e 63
B|64a Tax-exempt bond liabilities (attach schedule) . . ... ............. 64a
~4 b Mortgages and other notes payable (attach schedule) _ , . . . . .. .. ... 64b
65 Other liabilities (describe p STMT 12) 133,714.) 65 885,129.
66 Total liabilities. Add lines60through65 . . . . ... ............. 9,452,528.] 66 9,488,023,

Organizations that follow SFAS 117, check here p I_L] and complete lines
67 through 69 and lines 73 and 74.

67

037770 1592 vV07-8.6 2136068

§167 Unrestricted . .. ... 6,993,502. 11,083,739,
5|68 Temporarilyrestricted |, ... ... ... 917,135./ 68 615,492.
(69 Permanentlyrestricted . . .. ... ... ... 112,060.| 69 115,422,
2| Organizations that do not follow SFAS 117, check here » D and B
& complete lines 70 through 74.
.70 Capital stock, trust principal, or currentfunds , , . . . .. ... ... ... .
% 71 Paid-in or capital surplus, or land, building, and equipmentfund _ _ . . . . . |
#172 Retained earnings, endowment, accumulated income, or other funds
<73 Total net assets or fund.balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must i
equalline21) . . . L 8,022,697./73 11,814,653.

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 - - . . . 17,475,225 74 21,302,676.

JsA Form 990 (2007)
7E1030 1.000

9



Form 990 (2007) : o 05-0276059 Page §
ELSNE'Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . .. ..., ... L L, 16,827,360.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . ... . .0t ittt it b1 -23,937.
2 Donated servicesanduseoffacilities. . . . . . ... ... 0o, b2
3 Recoveriesof prioryeargrants . . . . . .« . it ittt e e e e . b3
4 Ofther (specify). ._SEE_STATEMENT 33 ________ _ __ _________ ___
_______________________________________________________ b4 -9,140,668.
Add lines b1 through b4 . . ....... e e P, |b| -9,164,605.
¢ Subtractlinebfromlinea . . ... .. .. ... i e e e e e e c| 25,991,965,
d Amounts included on Part |, line 12, but not on line a: '
1 Investment expenses not included on Partl,line6b. . .. . ... ... ...... dt
2 Other (specify): . _SEE STATEMENT 14
_______________________________________________________ d2 -314,976
Addlinesdlandd2. . . . .. . ... .. e e e e d -314,976.
Total revenue (Part !, fine 12). Addlinescandd. . . . .. . ... .. vt v i m e e »je]| 25,676,989.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
a Total expenses and losses per audited financialstatements . . . . . . . .. vt i it e e a} 13,035,404.
b Amounts included on line a but not on Part |, line 17:
1 Donated servicesanduseoffacifities. . . . . . ... ... ... .. ........ b1
2 Prior year adjustments reportedonPart |, line20 . . . ... ... ......... b2
3 LossesreportedonParth line20. . . . . o v ittt e e b3
4 Other (specify): - - SEE STATEMENT 15 ____________ . ___ -
_______________________________________________________ b4 314,976.1. .
Addlines bl through b4 . . . . . o L it e e e b 314,976,
¢ Subtractlinebfromlinea ............... T c| 12,720,428.
d  Amounts included on Part |, line 17, but not on line a: i
1 Investment expenses not included on Partlline6b. ................ d1
Other (specify). - - SEE STATEMENT 16 ___
________________________________________________________ d2 9,140,668. )
Addlinesdlandd2. . . .. . . ... e e d 9,140,668.
Total expenses (Part |, line 17). Addlinescandd. . . .. .. ... oo Ll »le | 21.861,096.

Part \'i.¥ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) (C) Compensation | {D) Contributions to employee | (E) Expense account
(R) Name and address Title and average hours ped  (If not paid, enter benefit plans & deferred | and other allowances
week devoted to position 0-) compensation plans
SEE_STATEMENT 17 : 434,554. 43,773, NONE

Form 990 (2007)
JSA
7E1040 1.000 3
037770 1592 vV07-8.6 2136068 10



JSA

Form 990 {2007) 05-0276059

LI Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Page 6

MEBHNGS « - vt it ittt e e e e e e e e e e e e e e e e e e > 20

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or Ii-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

¢ Do any officers, directors,. trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part LA or i-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . . . . . . . . i e e e e e e e e e >
If "Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interest policy? « « + . o v v v v v u v uu L P

75¢ X

7565d| x

IR0 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

{C} Compensation {D) Contributions to employee Expense
{A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
’ enter -0-) compensation plans allowances
-0— -0~ -0- -0~
B Other Information (See the instructions.) Yes | No_

76

77

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

79

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a

detailed statementofeachchange . . . . . . . . . . it i e e e e e
Were any changes made in the organizing or governing documents but not reportedtothelRS? . . ... .. ..

If "Yes,"” attach a conformed copy of the changes.

thisTeturn? . . o L e e e e e e e e e

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . . . .. L e e e e e e e e e e e e e e e e e o, '

80a is the organization related (other than by assbciation with a statewide or nationwide organization) through

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . . |81a] NONE

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFgamization? . . . . o o i i e e e e e e e e e e e e e e e e e,

78a X

78b

7E1042 1.000

037770 1592 VvV07-8.6 2136068

Form 990 (2007)

11



Form 890 (2007) 05-0276059 » Page 7

Other Informatioi.  ntinued) Yes| No
82a Did the organization receive donated services or the wuse of materials, equipment, or facilites at no charge '
or at substantially less than fair rental value? | | . L 82a] | X
b If "Yes," you may indicate the value of these items here. Do not include this amount SRR S B
as revenue in Part | or as an expense in Part Il. (See instructionsinPart ity , . . . ... ... .... | 82b I N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? |, . . . . . . ... .. 83a; X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ _ . . . . . .. . ... ... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? | . .. ... ... .. ... .. .. B4a| N/RA
bif "Yes," did the organization include with every solicitation an express statement that such contributions or [7°7 | = =47
gifts were not tax deductible? L Ban] N/
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? 85a; N/A
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . 85b N / A

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers .. 85¢ N/A
d Section 162(e) lobbying and political expenditures , . . . . . . ., ... ... ... ... ... . 85d ] N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices _ , , . .. . ... ..... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless 85e) _ , . . . . . . .. ... 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonline 8562 _ . . . . . .. ... ... ... 85g| N/RA
hIf section 6033(e)}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f SR B I
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . 85hi N /}A
86 5017(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonfine 12 |, . . . . . 86a N/A SRS &
b Gross receipts, included on line 12, for public use of club faciities | _ .. . ... . ... .. 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders _ . . ., .. . ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) .. ... ... ... 87b N/A

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2and 301.7701-37 f "Yes,"complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI » | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE : section 4912 p» . NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

astatement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under : I
sections 4912, 4955, and 4958 L > N/A
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization .. ... » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter Celf
transaction? | e e e e e e e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 889f X

g For  supporting  organizations and  sponsoring  organizations maintaining  donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atanytimeduringtheyear? 89g X

90 a List the states with which a copy of this return is filed p CT, RI, .
b Number of employees employed in the pay period that includes March 12, 2007 (Seeinstructions.) . . . . .. ... ........ l 90b | 54
91 a The books areincareof P RICHARD VOCCIO Telephoneno. P 401-444-~ 0600
Locatedat » 50 VALLEY STREET PROVIDENCE, RI ZP+4 b 02908-2459
b At any time during the calendar year, did the organization have an interestin or a signature or other authority over ) Yes| No
a financial account in a foreign cduntry (such as a bank account, securities account, or other financial account)? | . | . . _ . e . 91b X

If "Yes," enter the name of the foreign country

and Financial Accounts.

Form 990 (2007)

JSA
7E1041 1.000
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Form 990 (2007) , 05-0276059
Other Information (continued) Yes|No
c At any time during the calendar year, did the organization maintain an office outside of the United States? , | _ _ _ _ . [91c X
i "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere _ . . . . . . . . ... ... » D
and enter the amount of tax-exempt interest received or accrued during the tax year . p|92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
{A) (B) (c) (D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount income
a__ STMT 20 74,279.
b
(4
d
e
f Medicare/Medicaid payments, , . . . . . .
g Fees and contracts from government agencies ,
.94 Membership dues and assessments , ., .
95  interest on savings and temporary cash invest 14 459,742.
96 Dividends and interest from securities . .

97
a debt-financed property

.........

Net rental income or (loss) from real estate; :

b not debt-financed property . . ... .. 16 —252,919. i
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . ... ..
400  Gain or (loss) from sales of assets other than inventory 18 3,824,662.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory _
103 Other revenue: a
b OTHER INCOME 01 71,764.
¢ _TEXAS PROPERTY 01 25,000.
d
e’ . ] =
104 Subtotal (add columns (B), (D), and (E)) . . |- 4,128,249. 74,279.
106 Total (add line 104, columns (B), (D), @A (E)) « « v v v v v v v e e v e e e e e e e e e e, > 4,202,528
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )
Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the
4 organization's exempt purposes (other than by providing funds for such purposes).

STMT 21

:l1ghe Information Regarding Taxable Subsidiaries and Disregarded Entities

(See the instructions.)

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Peicentage of
ownership interest

©
Nature of activities

Totai income

(E
End-of -xear
assefs

%

%,

%

%)

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

. Yes
Yes

[N
No

Form 990 (2007)

JSA
7E1050 1.000
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Form 990 (2007) 05-0276059 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B () D
Name, address, of each Employer Identification Description of @

controlled entity Number transfer Amount of transfer

SEE STATEMENT 22

Totals -
848,018,
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,"” complete the schedule below for each controlled entity. N/A
" ®) © 5
Name, address, of each Employer Identification Description of @
controlled entity Number transfer Amount of transfer
al I
b ]
el I
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? | N/A
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge '
Please and belief, 'lt ii l'i iorrect and comilete Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge."
ﬁ'gn } Sig| € of ofricer L Date I I _
ere . . - X
Ricneed vscdio L EYETcL UP anD CFO.
Type or print name and title M
Paid Preparer's ;Jer;fckif Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's | S9matre employed > | P00037953
EIN
Use Only if self-employed), KPM - LLP 7/ 5 > 13-5565207
address, and ZIP + 4 99 HIGH STREET honeno. »  617-988-1000
BOSTON, MA 02110-2371 Form 990 (2007)
Jsa

7E1051 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3 OMB No. 15450047
' (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust i i 2@0 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification humber -

UNITED WAY OF RHODE ISLAND, INC. 05-0276059

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

. ) d) Contributions to {e) Expense
d (
{a} Name and addtrsss zseoa?ogmplt_)yee paid more (;,)‘;25( Zlv:::ﬁgep?):;{sn {c) Compensation | employee benefit plans & |  account and other
an f p deferred compensation allowances

Total number of other employees paid over $50,000 . . > 20 L L e T
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . ., .., .......... > NONE

iIdI3:8 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

-(a) Name and address of each independent cortractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over

$50,000 for other sevices N NONE . e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedutle A (Form 990 or 980-EZ) 2007
JSA

7E1210 1.000
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Schedule A (Form 990 or 990-EZ, - 05-0276059 Page 2
Part lli Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ 170,747. (Must equal amounts on line 38,
PartVI-A, orlineiof Part VIFB) . . . L L L L Lo e e e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, orleasing of Property? . . . . . . o vt i i e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . . oL .. e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . . o . . v i L L e e e e e 2¢ X
d Payment of compensation (or payrent or reimbursement of expenses if morethan $1,000)7 . . . . . .. ... .. STMT.25 [ 2d | X
e Transfer of any part of its income orassets? . . ......... FE 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (f "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) ....................... 3a X

b Did the organization have a section 403(b) annuity planforitsemployees? . . . . . . . ... . it e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . ... ... ... . 3c X

~d  Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . . ... . 3d X

4a Did the organization maintain any donor advised funds'? If "Yes,” complete lines 4b through 4g. If "No," complete

lines 4f and 4g ...................................................... 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . v v . .t e e e e e e 4b X
¢ Did the organiza'tion make a distribution to a donor, donor advisor, or related PEISON? & ¢ v i ottt ot ot e e e e e e e e 4c X
d Enter the total humber or donor advised funds owned at the end of the tax year .« . .. oo e e, e e e e > 1,106.
e Enter the aggregate value of assets held in alt donor advised funds owned at the end of thé taxyear . .. ......... > 2 . 041,982,

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of

amountsinsuch funds 0raccounts . . .« v o oo it i e e e e | NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f atthe end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007

JSA
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Schedule A (Form 990 or 990-E7) 207 v 05-0276059 _ Page 3

Partiv Reason for .. .n-Private Foundation Status (See pages 4 through 8 of the insy, ..ctions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s []
s [
7 []
s []
s []

10 l:]
11a

T
12 []

13D

A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)ii). (Also complete Part VV.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A) (V).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state p

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A.) : .

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A){(vi). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b)(1)}(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Typel I:I Type H D Type I - Functionally integrated ':] Type il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

@ (b) © (d) (@
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

: identification organization organization listed in support

number (EIN) {described in lines _the supporting

5 through 12 organization's

above or IRC governing documents?
Y section)
Yes No
Total - - . . 0 v o e e e e e e e e e e e e e e e T »

14 l ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JsA
7E1222 1.000

Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 05-0276059 Page 4
1 R\ELY Support Sched.  Complete only if you checked a box on line 10, 11, or 12.) Use cask  .hod of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2005 (c) 2004 (d) 2003 {e) Total

16 Gifts, grants, and contributions received. (Do ' .
not include unusual grants. See fine28.) . . . . . 22,011,490.122,523,025.(21,243,154.]| 22,946,549.] 88,724,218.

16 Membership feesreceived , .. . . ... .. ...

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the .
organization's charitable, etc., purpose . , . . . . 129,107. 122,928. 123,228. 123,429. 498,692.

18 Gross income  from interést, dividends, .
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . . .. ...l 501,554. 348,250. 197,956. 84,963. 1,132,723,

18 Net income from unrelated business activities
notincludedinline18 . . . . . ... ... e

20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf, . . .. ............... -

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

public withoutcharge . . . ... ... .....
22 Other income. Attach a schedule. Do not ;
include gain or (loss) from sale of capital assets 48, 696. 43,973. 267,765. 377,073. 737'50;;;
23 Totalof lines15through22 ., ... ... ... 22,690,847.]23,038,176.121,832,103.{ 23,532,014. 91,093,140.
24 Line23minuslinet7. . . . .. ... ...... 22,561,740.,22,915,248.}21,708,875.| 23,408,585.] 90,594,448,
25 Enter1%ofline23. . .. .. .......... 226,908. 230,382. 218,321. 235,320.: 7
26 Organizations described on lines 10 or 11: a Enter 2% of amount incolumn (e), line24 . . . ... .. ... .. pi26al 1,811,889,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the : .
amount shown in line 26a. Do not file this list with your return. Enter the total of ali these excess amounts »| 26b 3,485,080.

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) 594,

d Add: Amounts from column (e) for lines: 18 - 1,132,723. 19 R
o 22 737,507. 26b 3,485,080. .. .......... »i26d! 5,355,310,

e Public support (line 26c minus line 26dtotal) , _ . . . . ., . ... ....... e .....P|26e] 85,239,138.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . . . . .. . .. »i26f 94 .0887 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in. each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE )
(2006) _______ _________

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the ‘amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) (2004) (2003)

(2006) __ __ (005 __ ______ _ (004 _ ___ _ _ _ (2003) _ _ __
¢ Add: Amounts from column (e) for lines: 15 16
17 : 20 21 e e e e e e e e »127c
d Add: Line 27a total, , . andline27btotal, . ___ ... ....... »|27d
e Public support (line 27c total minus iNe 27dtotal). . . .« & & v v v v i vt e e e e e e e e e e e e e e e »27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (@) + . « « . . . . . . PI 27f | B
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . . v o\ . . .. » | 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator)) . . « . .« . . .. .. »i27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006;

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return, Do not include these grants in fine 15.

JSA Schedule A (Form 880 or 990-EZ) 2007
7E1221 1.000 :
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Page 5

Schedule A (Form 990 or 990-EZ) 2007 05-0276059
Private School Questionnaire (See page 9 of the instructions.) . NOT APPLICABLE

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in aresolution of its governingbody? ... ... ... ... ... ... i

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, |-} .
programs, and scholarships?

31 ' Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during | .~ )
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way |
that makes the policy known to all parts of the general community it serves?

32 Does the organization maintain the following: T oo

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

. baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? . . 33e
f Use of facilites? 33f
g Athletic programs? | 339
h Other extracurricular activiies? 33h
34a Does the organization receive any financial aid or assistance from a governmental agency? S I I 1 |
b Has the organization's right to such aid ever been revoked or suspended? . ... ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the orgahization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... ... 35

ISA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990- 007

05-0276059

Page 6

IsAELY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » b |

Check p a | | if the organization belongs to an affiliated group. I if you checked "a" and "limited control” provisions apply.
. . . ) (a) (b) )
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) . 37 170,747.
38 Total lobbying expenditures (add lines 36 and37) . . . . . . ... .. ... .. 38 170,747.
39 Other exempt purpose expenditures | | . . . . .. . .. ... .. 39 21,690,349.
40 Total exempt purpose expenditures (add lines 38and39) 40 21,861,096

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 js - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40

............

Over $500,000 but not over $1,000,000 , _ ,

..........

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41 1,000,000.

Over $1,500,000 but not over $17,000,000 , _ $225,000 plus 5% of the excess over $1,500,000 2 IR

Over$t7.000000 , ., ., ..., $1.000000 L ... ... ..., T s i
42 Grassroots nontaxable amount (enter 25% of line 41) . . .. . ... 42 250,000.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 | = . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 _ . 44

Caution: /f there is_ an amount on either line 43 or line 44, you must file Form 4720, L

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election de not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c) {d) (e)

year beginning in) » 2007 2006 2005 2004 Total

Lobbying nontaxable ' .
45 amount . ....... 1,000,000. 1,000,000. 1,000,000, 1,000,000. 4,000,000.

Lobbying ceiling amount R '
46 (150% ofline 45(e)) . . il i i i e e s o 6,000,000.
'47_ Total lobbying expenditures 170,747. 159,143. 146,875, 117,543. 594,308.

Grassroots nontaxable
48 amount ... . ..... 250,000. 250,000, 250,000, 250,000, 1,000,000,

Grassroots ceiling amount o o v i
49 (150% of fined8E)) . . . {7~ 1,500, 000.:

Grassroots lobbying
50 expenditures. . . ...

Part VI-B Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or focal legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of:

a Volunteers

Media advertisements ---------------------------------------

......................

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

b
c
d
e
f
9
h
i

Paid staff or management (include compensation in expenses reported on lines ¢ throughh) =

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA

7E1240 1.000
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Schedule A (Form 990 or 990-F™ 2007 05-0276059

Page 7

Part Vil Informatio :garding Transfers To and Transactions and Relationships With i
Exempt Organizations (See page 14 of the instructions.)

‘haritable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

B Cash

b Other transactions: )
(i) Sales or exchanges of assets with a noncharitable exempt organization

......

(i) Purchases of assets from a noncharitable exempt organization . . . . . ...
(i) Rental of facilities, equipment, orotherassets . . .. . . ... ... ... . . ..
(iv) Reimbursementarrangements .. .. . ... ... L L,
(v) Loansorloanguarantees . ..
(vi) Performance of services or membership or fundraising solicitations | . . .. . .. .. .. .

......

Yes | No _

§1a(i)
afii)

b

»

b(i)
b(ii)
b{iii)
b(iv)
b(v)
b(vi)
[

EaIRETR bl el P B

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: -

(a) (b) () (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

§2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 e

b If "Yes," complete the following schedule:

oo P ves [xIno

(a) (b)

{c)

Name of organization - Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1.000
037770 1592 v07-8.6 2136068
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Schedule B | Schedule of Contributors OMB No. 1545-0047

(Forin 990, 990-EZ,

or 990-PF) . Supplementary Information for 2@ 0 7

Department of the Treasury - R . N
lntgmal Revenue Seivice line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number

UNITED WAY OF RHODE ISLAND, INC.

05-0276059

Organization type (check one):
* Filers of: | Section:
Form 990 or 990-EZ 501(c)(03) (enter number) organization
D 4947(a)(1) noﬁexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule -

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

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331 13 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and II.)

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

D For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year) . . . . . . . . e e e e e e e e, >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E£Z, or 990-FF}).

For Paperwork Reduction Act Notice, see the lnstructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

JSA

7E1261 1.000
037770 1592 V07-8.6 2136068 ‘ 22



United Way of Rhode Island, Inc. #05-0276059
2007 Form 990 Schedule B

Schedule B details are not open to public inspection
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UNITED WAY OF RHCOME ISLAND, INC. , 05-0276059

FORM 990 - GENERAI, EXPLANATION ATTACHMENT

DETAIL OF FIXED ASSETS AND DEPRECIATION EXPENSE
FORM 990, PART II, LINE 42 AND PART IV, LINE 57

THE FOLLOWING IS A SUMMARY OF LAND, BUILDING AND IMPROVEMENTS, AND
EQUIPMENT AS OF JUNE 30:

2007 2008
LAND $ 140,000 $ 25,000
BUILDING & IMPROVEMENTS 2,432,660 2,139,456
EQUIPMENT 1,339,608 231,059
3,912,268 2,395,515
LESS ACCUMULATED DEPRECIATION (3,396,531) ( 173,180)

$ 515,737 $ 2,222,335

DEPRECIATION EXPENSE FOR THE FISCAIL YEARS ENDING 2007 AND 2008 WAS
$126,386 AND $94,097 RESPECTIVELY.

STATEMENT 1

037770 1592 ' V07-8.6 2136068 24



UNITED WAY OF RH-™E ISLAND, INC.

FORM 990 -~ GENERAL EXPLANATION ATTACHMENT

GAIN OR ILOSS FROM SALE OF ASSETS OTHER THAN INVENTORY
FORM 990, PART I, LINE 8D

05-0276059

SALE OF 229 WATERMAN STREET PROPERTY:

GROSS PROCEEDS = $4,375,000
LESS: COST OR OTHER BASIS AND SALES EXPENSES = $ (550,338)

GAIN OR (LOSS) TO LINE 8D $3,824,662

037770 1592 V07-8.6 2136068

STATEMENT 2

25



UNITED WAY OF RHME ISLAND, INC.

FORM 990 - GENERAL EXPLANATION ATTACHMENT

ALLOCATION FOR SUPPORT SERVICE EXPENSES
FORM 990, PART II, LINE 44

65—0276059

PROGRAM
TOTAL SERVICES
PART II, LINE 44
(PRE-ADJUSTMENT) 21,702,058 16,992, 428
ALLOCATION FOR
SUPPORT SERVICES* - 158, 692
PART II, LINE 44

(POST-ADJUSTMENT) 21,702,058 17,151,120

MANAGEMENT
& GENERAL

1,692,940

(413,732)

1,279,208

FUNDRAISING

3,016,690

255,040

3,271,730

* DUE TO THE DISALLOWANCE OF NEGATIVE EXPENSES FOR E-FILING PURPOSES,
THIS LINE ITEM IS NOT REPORTED ON PART II, STATEMENT OF FUNCTIONAL

EXPENSES.

037770 1592 ' vV07-8.6

2136068

STATEMENT

26
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UNITED WAY OF RHCME ISLAND, INC. 05—0276059

DESCRIPTION AMOUNT
UNITED WAY OF AMERICA 159,038.

TOTAL 159,038.

STATEMENT 4

037770 1592 V07-8.6 2136068 27



UNITED WAY OF RHAME ISLAND, INC. 05-0276059

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED LOSSES 23,937.
TOTAL 23,937.

STATEMENT 5

037770 1592 V07-8.6 2136068 28



9  INIWIALYLS 63 . RO 8909€1Z  9°8-L0A 2661 OLLLED

*926'5hv '8 SANNA QASIAQY YONOA WO¥A QIVd SNOILNGTHINOD TY1LO0L
. 65b2-60620 I¥ ‘HONIAIAONL
IATYLS ATTIVA 0S
° ONYISI HQOHY 40 AYM QILINA 0/D
‘9Z6/shr’8 SEIONIOV DIJAIOAAS Ol QILYNOISAQ SANAI ANON ) YONOT A9 QILYNSISIA SONAJ
SANNd QIASIAQY ¥ONO WOMd QIVd SINVED
LNOOWY NOILNATHINOD 4O INVYD J0 mmomm?.m INIIJIOM 30 SALVLS NOILVANNO SSTYAAY ANV IWYN INATIJIDAH

aNY
HOLNATYINOD TYIINVISENS OL ATHSNOILYTAY

SONN3 QESIAQY YONOT WOYd GIVd SINVMO - I1 14¥d ‘066 WuOJ

6509L20~G0 *ONI dzc_._mH 30OHY 40 AVM QILINO



L INIWALVLS (012 . - S BY09€1Z  9°8-LOA . 65T OLLLED

921’6089 GIVd SNOILNAIYINOD TYIOL
6GYZ-60620 T¥ 'IONIATAOMA -
LITLS RITIYA 0§
STTONFOV OTJIDAIS ANVIST 3QOHY J0 XYM JALIND 0/D
'9Z1°5089 SANNA SANSST TYOIII¥D ‘IM0ddnS ADNAOY aNON AYM QILIND X9 QELIVOOTTY SANNA
aIv¥d SINVYS
INOOWY NOIINAIYINGD ¥O INVHD J0 IS0dund INHIAIOAY J0 SHIVIS NOIIWANNOA : $STYAAY ANV IWYN INATAIDIY

’ anv

YOLNETYINGD TYIINVISENS OL JIHSNOILVIIY

YVAX EHI ONI¥NG QIVd SNOILYDOTTVY ONV SINVEO ¥IHLO - I1 1¥vd ‘066 WdO3

6609L20-50 o "ONI ‘ONVISI, 30OHY JO AVM QILINN



8 INIWALVILS I€ "892:09€TZ 9°8-L0OA . Z6GTOLLLED & -
"998‘8€0’T "g19’682 *L09‘ETIE "880‘2Zv9°1 , STYIOL
“ZhT1‘S69 "ZHFT’S69 _ ASNAAXE L9dd avd
0TIV ‘9FT "F8LITIT T€8T78IT TLLE'OLE SESNAIXA NOILYDOTHAY SNIJIING
“ThL’Zs "165°L6 "099 ‘89T "Z66‘81¢€ . SEDIAYHS TYNOISSHAOWd FHAHIO
“v66 ‘T "E€EV0’12 TRPIT’T “IG61’¥e SASNAIXT HAHILO
"TS8721 "€68’8 "966 7L *00L‘62 ININJOTIHATA TYNOIILYZINYOYO

“LLE'E “000'F “LL6’S8 : INFWRLINIDHT

"vLO'L6 "¥L0’L6 , ONISILYIAQY

"Tg9’z¢ "L9E’SY "pGo el "GL9'16 SINIAY TYIDAAS

ONISIVIANNI TVIANTD ANV SADIAMAS TYLOL . NOILAI¥DSEA
INTNIOYNYIN WI5049d

SASNEIXH YAHIO - II I¥¥d ‘066 WJI0OJ

6509L20-50 "ONI ‘dNVYISI HAOHY JA0 AYM d9IINO



UNITED WAY OF RFT™E ISLAND, INC.

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

OUR COMMUNITY IMPACT FUND IS THE MOST EFFECTIVE WAY TO
CREATE POSITIVE IMPACT ON THE MOST CRITICAL SOCIAIL PROBLEMS
IN RHODE ISLAND. YOUR DONATION HELPS SUPPORT CHILDREN'S
SUCCESS IN SCHOOL AS THEIR PATHWAY OUT OF POVERTY; INCREASE
JOB SKILLS SO ADULTS CAN BETTER SUPPORT THEMSELVES AND
THEIR FAMILIES, AND REDUCE HOMELESSNESS BY BUILDING MORE
AFFORDABLE HOMES AS WELL AS A SYSTEM TO CARE FOR
CHRONICALLY HOMELESS PEOPLE. UNITED WAY INVESTS YOUR
DONATION WISELY IN THIS WORK TO IDENTIFY SPECIFIC PROBLEMS
AND DEVELOP SOLUTIONS THAT HAVE POSITIVE RESULTS ON THE
LIVES OF PEOPLE IN NEED. UNITED WAY OF RHODE ISLAND WILL
INVEST DOLLARS GIVEN TO ITS COMMUNITY IMPACT FUND TO:
ADVOCATE FOR PUBLIC POLICY THAT WILL REDUCE NEED; EDUCATE
THE PUBLIC ON IMPORTANT SOCIAL ISSUES; INCREASE THE
CAPACITY OF OUR COMMUNITY TO RESPOND TO NEED; DEVELOP
INNOVATIVE, COLLABORATIVE SOLUTIONS TO OUR STATE'S MOST
PRESSING PROBLEMS THAT TARGET REAL RESULTS; AND FUND PROVEN
PROGRAMS THAT GET THE DESIRED RESULTS. AS ALWAYS, ALL
FUNDED ORGANIZATIONS MEET OUR RIGOROUS COMMUNITY
ACCOUNTABILITY STANDARDS TO ENSURE THEY HAVE A MEASURABLE
POSITIVE IMPACT ON PEOPLE'S LIVES. .

037770 1592 V07-8.6 2136068

05-0276059

STATEMENT

32

9



UNITED WAY OF RHC™% ISLAND, INC. 05-0276059

FORM 990, PART IV - INVESTMENTS - OTHER

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
CDS - CAMPAIGN 8,040,243. 8,068,454,
FUNDS HELD IN TRUST BY OTHERS 251,908. 436,792
MUTUAL FUNDS 80, 306. 67,533.
CDS - BUILDING FUND NONE 1,350,000.
TOTALS 8,372,457. 9,922,779.

STATEMENT 10

037770 1592 V07-8.6 2136068 33



UNITED WAY OF RHA™ ISLAND, INC.

FORM 990, PART IV - OTHER ASSETS

BEGINNING

DESCRIPTION BOOK VALUE
LEASED PROPERTY-CAPITAL LEASE NONE
TOTALS NONE

037770 1592 V07-8.6 2136068

05-0276059

ENDING
BOOK VALUE

880, 624.

STATEMENT

34
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UNITED WAY OF RHODE ™ 7"AND, INC. ' : 05-02760" "~

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PENSION CONTRIBUTION PAYABLE 133,714. NONE
OBLIGATION UNDER CAPITAL LEASE NONE 885,129.
TOTALS 133,714. 885,129.

STATEMENT 12

037770 1592 . V07-8.6 2136068 35



UNITED WAY OF RHC™ . ISLAND, INC. ' 05-0276059

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

BAD DEBT EXPENSE . -695,142.

DESIGNATIONS BY DONORS TO

AGENCIES -8,445,526.
TOTAL : -9,140, 668.

STATEMENT 13

037770 1592 V07-8.6 2136068 36



UNITED WAY OF RH”™% ISLAND, INC. 05-0276059

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
RENTAL EXPENSE -314,976.
TOTAL -314,976.
STATEMENT

037770 1592 V07-8.6 2136068 : 37
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UNITED WAY OF RHC™™ ISLAND, INC. 05-0276059

DESCRIPTION AMOUNT
RENTAL EXPENSE 314, 976.
TOTAL 314,976.

STATEMENT 15

037770 1592 | V07-8.6 2136068 38



UNITED WAY OF RHA™% ISLAND, INC. 05-0276059

'FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION _ AMOUNT

BAD DEBT EXPENSE  695,142.

DESIGNATIONS BY DONORS TO

AGENCIES A 8,445, 526.
TOTAL 9,140, 668.

STATEMENT 16

037770 1592 ' V07-8.6 2136068 39
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UNITED WAY OF RHC™E ISLAND, INC. 05-0276059

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
23 UNITED WAY OF RHODE ISLAND ACTS AS THE FISCAL SPONSOR FOR

RHODE ISLAND AFTERSCHOOL PLUS ALLIANCE, A STATEWIDE ADVOCACY
AND MOBILIZING ORGANIZATION WHOSE MISSION IS TO AFFECT
PUBLIC POLICY AND EXPAND AND SUPPORT HIGH QUALITY
AFTERSCHOOL PROGRAMMING SO THAT RHODE ISLAND'S CHILDREN

AND YOUTH ARE SAFE, SUPERVISED, AND PREPARED TO LEAD
PRODUCTIVE LIVES. THIS CONTRIBUTES IMPORTANTLY TO UNITED WAY
OF RHODE ISLAND'S PRIMARY EXEMPT PURPOSE. RHODE ISLAND
AFTERSCHOOL PLUS ALLIANCE PAYS UNITED WAY OF RHODE ISLAND
AN ADMINISTRATIVE FEE FOR ITS SERVICES AS THE FISCAL
SPONSOR.

STATEMENT 21

037770 1592 ' V07-8.6 2136068 : 44



UNITED WAY OF RHC™E ISLAND, INC. ) : 05-0276059

FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: COMMUNITY SERVICES OF SE NEW ENGLAND

CONTROLLED ENTITY'S ADDRESS: 50 VALLEY STREET '
CITY, STATE & ZIP: PROVIDENCE, RI 02909-2459

EIN: 22~-2949631

TRANSFER AMOUNT: 848,018.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CONTRIBUTION TO SUPPORT SERVICES FOR NOT-FOR-PROFIT AGENCIES IN RI.

STATEMENT 22

037770 1592 V07-8.6 2136068 45
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UNITED WAY OF RHC™5% ISLAND, INC.

05-0276059

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

PERERGINE GROUP LLC
293 BOURNE AVENUE
RUMFORD, RI 02916

VISION 3
225 CHAPMAN STREET
PROVIDENCE, RI 02905

BRAVE RIVER SOLUTIONS INC
875 CENTERVILLE ROAD, BLDG 3
WARWICK, RI 02886

BLD DEV CONSULTANTS

TYPE OF SERVICE

ARCHITECTS

IT CONSULTANTS

TOTAIL COMPENSATION

037770 1592

vV07-8.6

2136068

COMPENSATION

220,152,

STATEMENT 24

47



UNITED WAY OF RHC™E ISLAND, INC. 05-0276059

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V

STATEMENT 25

037770 1592 VO7-8.6 2136068 48



