Form 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2010

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to ~Open io Public
intsmal Revenue.Senvice P Information about Form 980 and its instructions is at www.lrs.gov/form890. lnspectlon
A For the 2015 calendar year, or tax vear beginning JUL 1, 2015 andending JUN 30, 2016
B Checkif C Name of organization D Employer identification number
applicable:
change. | . UNITED WAY OF NEW YORK CITY
Qi??nege Doing business as 13-2617681
ot Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
[, | 205 EAST 42ND STREET 212-251-2431
m]n_ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 72 y 077, 947.
pmended| NEW YORK, NY 10017 H{a) Is this a group retum
[_l48ele [ £ Name and address of principal office:OSCAR RAPOSO for subordinates? _ [_lYes [X]No
pondd | oAME AS C ABOVE H(b) Are il subordinzies incluceaz__1Yes [_1No
|_Tax-exempt status: L X | 501(c)8) LI 501(e) ) (insertno) || 4947(ayyor L1527 If "No," attach a list. {see instructions)
J Website: pr WWW . UNITEDWAYNYC.ORG H(c) Group sxemption number P

K_Form of arganization: [ X1 Corporation | | Trust |_| Association [___] Other >

TL Year of formation: 19 6 8] m State of legal domicile: NY

! Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF NEW YORK CITY
§ UNIQUELY WORKS WITH BUSINESS, GOVERNMENT AND {SEE SCHEDULE 0)
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
g 4 Number of independent voting members of the governing body (Part W, line 1b) 4 36
@ | 5 Total number of individuals employed in calendar year 2015 {Part V, line 28) a1 B 113
g 6 Total number of volunteers (estimate if necessary) 6 2974
g | 7a Total unrelated business revenue from Part Vi, column (C), line 12 i) A 0.
b Net unrelated business taxable income from Form990-T, ine 34 ..., | TR 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 56,497,449, 61,87H,439.
2 9 Program service revenue (Part VI, line 2g} . 485 ’ 483. 330,597.
é 10 Investment income {Part Vil column (4), linee 3, 4, and Td) _______________________________________ 486 ,734. 433,978.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 2¢, 10c, and 11e) 0. 67, 649.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A, Ima 12) ......... 57, 469, 666. 62 7 707, 663.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 39,568,454, 46,230,581,
14 Benefits paid to or for members (Part IX, column {A), line 4 ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5 10) ,,,,,,,,, 8,493,924. 10,502,569,
@ | 16a Professional fundraising fees (Part IX, colurnn (&), line 11e) . o, 160, 000. 226 r 750.
:e’- b Total fundraising expenses (Part [X, column (D), line 25) P> 4,035,751,
w47 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) 7,080 r163° 6 ;946; g12.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|n925) 55,302,541, 63,906,712,
19 Revenue less expenses. Subtractline 18 fromiline 12 ..........oooiiiiiiiiiiiiieeee 2,167 :125- -1 :199:049 .
58 Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line 16) 36,674,022, 36,693,033.
g@ 21 Total liabilities {Part X, line 26) . 23 y 924,127. 27 r 602, 315,
=T| 22 Net assets or fund balances. Subtractlmez1 fromllnezo .......................................... 12,749,895, 9,090,718.
[Part T [Signature Block

iger} is based on all information of which preparer has any knowledge. /

Under penalties of perjury, | dectare that | have examined this rmmuding accompanying schedulgs and statements, and to the bast of my knowledge and belief, it is

true, correct, and complgeﬂlzﬁclaraﬁnn of prepardr (other than

) bl L [ AT
Sign Tgnature of officer 7 - ate 7
Here OSCAR RAPOSO r EVP & CFOO

Type or print name and tie

Print/Type praparer's name arer'd sidhat S [_I| PUN
Paid ROBERT LYONS / M\ﬁ? }% //'mw 5%23// "G | engos 200227472
Preparer |Firm'sname p MARKS PANETH LLP Frm'sEiNy 11-3518842
Use Only [ Firm's address », 685 THIRD AVENUE
NEW YORK, NY 10017 Phonene.212-503-8800

May the IRS discuss this returmn with the preparer shown above? {see instructions) . |X|—Yes L Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

532001 12-16-15

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990

Deapartment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2010

[ Opento Fublic

inspection

P Information about Form 920 and its instructions is at www.irs.gov/form890.
2016

2015 andending JUN 30,

A For the 2015 calendar year, or tax year beginning  JUL 1.

B gggﬁg ail:'xls' C Name of organization D Employer identification number
[ 4 | UNITED WAY OF NEW YORK CITY
Dgﬁaﬂga Doing business as 13-2617681

LU Number and street (or P.0. box if mail is not delivered to street address})

Room/suite

£ Telephone number

e, 205 EAST 42ND STREET 212-251-2431
R City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 72,077,947,
AM'"us,'[',dEd NEW YORK, NY 10017 H(a) s this a group retum

Dﬁgﬁ:;: F Name and address of principal officerrOSCAR RAPOSO for subordinates? _ |_lves [XINo

SAME AS C ABOVE

I Taxexempt status: LX | 501(c)(3) LI 501(c)

) (insertno.) L1 4947¢a)(1)or || 527

J Website: pp WWW . UNTTEDWAYNYC.ORG

H(b) Are all subordinatea inctuded'zl:l‘ras |:| No
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization: [ X | Corporation |_| Trust | | Association | | Other b

[ Year of formation: "1 9 6 8] m State of legal domicile: N'Y

[Part ] Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: UNITED WAY OF NEW YORK CITY
g UNIQUELY WORKS WITH BUSINESS, GOVERNMENT AND (SEE SCHEDULE 0)
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 26% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18} . . s 3 36
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 36
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... |5 113
"; 6 Total number of volunteers (estimate if necessary) e ————— 6 2974
E | 7a Total unrelated business revenus from Part Vi, column (C) line 12 7a 0.
b Net unrelated husiness taxable income from Form 990-T, line 34 ..., | 1B 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, ine 1h) 56,497,449.] 61,875,439.
E 9 Program service revenue (Part Vill, line2g) .. . o 485,483, 330,597.
é 10 Investment income (Part Viil, column (A), lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,, 486,734, 433,978.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 67,649,
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ......... 57,469,666, 62,707,663.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..., 39,568,454, 46,230,581.
14 Benefits paid to or for members (Part IX, column (&), line d) . ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 8,493,924. 10,502,569,
% 16a Professional fundraising fees (Part IX, column (&), line 11&) 160,000. 226,750.
g b Total fundraising expenses {Part IX, column (D}, line 25) > 4,035,751,
w4z Other expenses (Part IX, column (&), lines 11a-11d, 1124} i 7,080,163. 6,946,812,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 55,302,541. 63,906,712,
19 Revenue less expenses. Subtract ling 18 fromline 12 ..............ooooiiiiiiiii. 2,167,125, -1,199,049.
E§ Beginning of Current Year End of Year
£S]120 Total assets (Part X, iine 16) 36,674,022.] 36,693,033,
<3| 21 Total liabllities (Part X, line 26) 23,924,127, 27,602,315,
mg Not assets or fund balances. Subtract line 21 from Ilne 20 .......................................... 12,749,895, 9,090,718,

]_art Il | Signature Block

is based on all information of which preparer has any knowladge. /

£

Under penalties of perjury, | declare that [ have examined this ri'lum\cludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complquB’eclaration of prgpargr (other than

}g_%w/(ﬁﬁn—//- | /7% /%
Sign ignatiire of officer 7 o Date ~
Here OSCAR RAPOSO, EVP & CFOO
Type or primt name and tbe
Print/Type preparer's nams Prgifarer'd sighat chock | [{ FIW
Psid  ROBERT LYONS W@? %/ 5?19// "F | aupi [P00227472
Preparer |Fim'sname p MARKS PANETH LLP Fim'sEINp 11-3518842
Use Only |Firm'saddress , 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? {see instructions) iXlves | [No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015 UNITED WAY OF NEW YORK CITY 13-2617681 Page 2
—

tement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinginthis Part 11l ... . iiiiiiiiiiiiieeeseeerseesssecsroeseiea: @

1

Briefly describe the organization’s mission:

UNITED WAY OF NEW YORK CITY HELPS TO MOBILIZE OUR COMMUNITIES TO BREAK
DOWN BARRIERS AND BUILD OPPORTUNITIES THAT IMPROVE THE LIVES OF
LOW-INCOME NEW YORKERS, FOR THE BENEFIT OF ALL. '

(SEE SCHEDULE 0)

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990€22 ... eeeee et ot [lyes (XIno

If "Yes," describe these new sarvices on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:lYes No

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}{(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

{Code: } (Expenses § 21,599,998- including grants of § 19,409, 244. } (Revenue$ )
EDUCATION: .

UNITED WAY OF NEW YORK CITY WORKS TO INCREASE THE NUMBER OF CHILDREN

AND YOUTH GRADUATING FROM HIGH SCHOOL READY FOR COLLEGE, A CAREER, AND
CITIZENSHIP. FOR EXAMPLES OF OUR EDUCATION INITIATIVES SEE SCHEDULE O.

{Code: ) Expenses ¢ 3,772,313 . incudinggrants of $ 2,704,404. } (Revanue s )
INCOME :
UNITED WAY OF NEW YORK CITY PARTNERS WITH COMMUNITY BASED

ORGANIZATIONS, FINANCIAL INSTITUTIONS, GOVERNMENT AGENCIES, AND OTHER
STAKEHOLDERS TO REDUCE THE NUMBER OF FINANCIALLY INSECURE FAMILIES. FOR
EXAMPLES OF OUR INCOME STABILITY INITIATIVES SEE SCHEDULE O.

{Code: ) {Expenses § 8,956,767, inoudinggansars 7,145,027, ) (Revenue s )
HEALTHY FOOD ACCESS:

UNLITED WAY OF NEW YORK CITY INCREASES ACCESS TO HEALTHY FOODS AND
IMPROVES NUTRITION HEALTH LITERACY TO INCREASE THE NUMBER OF LOW-INCOME
FAMILIES LEADING HEALTHIER, MORE ACTIVE LIVES. FOR EXAMPLES OF OUR
HEAT,TH AND OTHER INITIATIVES SEE SCHEDULE O.

4d Other program services (Describe in Scheduls Q)

(Expenses § 17:685:123- Including grants of $ 16:9711906 ») (Revenus $ 330,597.)
4e__Total program service expenses b 52,014,201.

Form 990 (2015)

532002
12-16-15



Form 990 (2015 __UNITED WAY OF NEW YORK CITY 13-2617681 page3
| Part IV | CheckKlist of Required Schedules

Yes | No

1 Is the organization described in section 507 (c}{3) or 4947(a)(1) {other than a private foundation)?

17 7Y05," COMPIBIE SCRBTUIB A et ae e sttt et 1] X
2 Is the organization required to complete Schedule B, Schedule of Qo Ut or e —— 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part 1 e s 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a sectson 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Parfll || e s | X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501(c){6} organization that receives membership dues, assessments, or

similar amounts as defined In Revenus Procedure 95-197 If "Yes," complete Schedule C, Partilf | ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, ot historic structures? If "Yes, " compfete Schedule D, Part il . ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? ff "Yes,” complete
SCNOUUIE D, PAIEHI ||| ..\\\\oo.c..cccccccccccccvvevseessesemssmssssmsemssemmense e seoeeeseeee e s e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PEEIV e et 9 X
10 Did the organization, directly or through a relatsd organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Ve 10| X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VilL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
PAITVE | oo eee oo oeeoeeoee oAt s R8s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl e 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complote Sehedule D, Part I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complate Schedule D, Part X | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complele
Schedule D, Parts XI NG XH et et eRe bt 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then compieting Schedule D, Parts Xl and Xil is optional _ . |12b X
13 Is the organization a school described in section 170{b)(1){ANi)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . e, 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts land IV .. oo eeooee e 14b X
15 Did the organization repert on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any .

foreign organization? /f *Yes, " complete Schedule F, Parts 1 and IV e a——— 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? i "Yes," complete Schedule F, Parts Hl and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . eee———— 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1 and Ba? If "Yes," complete SCheduls G, PAItIl | | ... ...........o———————————— 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? if "Yes,"

complete Schedule G, Part il ... 19 X

' Form 990 (2015)

532003
12-16-15



hecklist of Required Schedules (continued)

Form 990 (2015 UNITED WAY OF NEW YORK CITY 13-2617681  page4
[Part V]C

Yes | No
20a Did the organization opsrate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land il 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 If "Yes," complate Schedule |, Parts 1 and I 2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated smployess? if "Yes,* complete
SCRBOUIE U | ||\ oo\ eeee oo eeee e eee et e eer et 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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'No", OO NG 258 | oo 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? e 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DONGST | i ————————————— e e et eme s e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? _ ... 24d
25a Section 501(c)}3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes, " compiele Schedufe L, Partl e 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 290 or 990-E7? If "Yes," complete
SCREAUIB L, Partl e ————————————— e £f oD s e et R et et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compsnsated employees, or disqualified persone? if "Yes,"
complete SChedule L, PArtHl . oo e e oo oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes, " complete ScheaUle L, Part Il e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduls L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArtT e e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SCREGUIR N, PAILH e e e eeee et reeeeseeee e eeeeeeeeeoeeree 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," compiete Schedule R, Part | e a3 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part II, Ili, or IV, and
e OO oSO 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bX13)? ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," compieie Schedule R, Part V, line 2 . . e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
If "Yes," complete Schedule B, PAItV, N0 2 | . ...ttt et e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... e g | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015 UNITED WAY OF NEW YORK CITY 13-2617681 page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter O if not applicable 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming

{gambling) winnings to Prize WINMBIS? ... .. ————————— s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... . 2a 113
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . _......................

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... . ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {(such as a bank account, securities account, or ather financial account)? . ............... da X
b [f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... 5a }_K_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization 16 Formm BB8G-T 0 e e, 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e 6a X
b If “Yes," did the organization include with every soclicitation an express statement that such contributions or gifts
were ot tax dedUCHiDIE? | e e ee oo e mnama e s ettt e et nee e et e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? . . ..., 7} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscenal property for which it was required
TO T8 FOMM B2B27 . oo oo eeeevsseeee s s o e ek 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year ___............cc.ccveneerncevrereennes | 7d |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . __................... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8 X
€ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9h X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. .., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholdars 11a
b Gross income from other sourges (Do not net amounts due or paid to other sources against
amounts due orreceived OM ML) || ... e s 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the ysar .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmorethanone state? . . .. ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .
¢ Enterthe amount of reservesonhand ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduls O 14b
Form 990 (2015)

532005
12-18-15



Form 990 2015) UNITED WAY OF NEW YORK CITY 13-2617681 page6
ovemance, Management, and Disclosure For each "Yes" respoirse to lines 2 through 76 below, and for 8 "No” response
to line 8g, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.

Check if Schedule O containg aresponse ornotetoany lineinthis Part VI ... ... ... @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetax year __............. 1a 36
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent _.__............ 1b 36

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, diractor, trustes, or KBy 8MPIOYEET | ... ... e enmcst et s e s ne e s ene e e e ne e e 2

3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or cther person? | ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . . ..

6 Did the organization have members or stockholdars? ... eass s e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Mambers of the QoVemMING DOy T et n b ra b ane e b aas 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the governing Body? e e 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaker during the year by the followm;:

8 The gOVemING DOAYT | ettt e et e e st e 7]
b Each committee with authority to act on behalf of the goveming body? e 8b

9 s there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the

organization's malling address? If "Yes, " provide the names and addressesin Schedule O .o 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

CaT - B 1Yo | R

b g

10a Did the organization have local chapters, branches, o affliates? e 10a
b if "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befere filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
i2a Did the organization have a written conflict of interest policy? If "No," goto line 13 e ereev e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes, " describe
In Schedule Qhow this Was AON@ | e s e es et are s et ene s 12¢
13 Did the organization have a Wiiten WhisHebloWer DO CY T e e e 13
14  Did the organization have a written document retention and destruction PoliCY? e 14
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 CEC, Exacutive Director, or top management official . ... ..o 158
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG e Yoar? e eeeeeee oo ee e eeeeee e eesrenenees 16a X
b If “Yes," did the organization follow a writtan policy or procedure requiring the organization to evaluate its participation
in joint venture arrangementé under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... Vo
Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be fied ®NY ,NJ ,CT ,AL,AK,AR,CA,CO,DC,FL,GA,HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (1 Another's website X1 Upon raquest [ other (explain in Schedtie O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
GINA GOODENOW, CONTROLLER. - (212) 251-4042
205 EAST 42ND STREET, NEW YORK, NY 10017
532006 12-16-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 ({2015)
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Form 980 {2015) UNITED WAY OF NEW YORK CITY _ 13-2617681 page7
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response ornotetoany lineinthis Part VIL L |:|__

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

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

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

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

T (B) (©) (D) ) G
Name and Title Average | 4o o dig?‘ntqﬁgmm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | OMaerand a directorfinustac) from from related other
(list any § the organizations compensation
hoursfor | = - E organization {W-2/1099-MISC}) from the
related é-‘; £ %‘ {W-2/4099-MISC) organization
organizations| £ | 3 E g and related
below |2 |2!.]12(3E|s organizations
e |5 |E|£|5 585
(1) ROBERT KUEPPERS 1.00
DIR. BOARD CHATR (FORMER) X X 0. 0. 0.
{2) JOSEPH A, CABRERA 1.00
DIRECTOR, VICE CHAIR X X 0. 0. 0.
(3) CHERYLE A, WILLS 1.00
DIRECTOR, SECRETARY X X 0. 0. 0.
{4) DONALD F. DONAHUE 1.00
DIRECTOR, CO-CHAIR X X 0. 0. 0.
(5) ANDREW ALFANO 1.00
DIRECTCR X 0. 0. 0.
(6) BERNICE CLARK 1.00
DIRECTOR X 0. 0. 0.
{7) SUSAN L, BURDEN 1.00
DIRECTOR X 0. 0. 0.
(8) J. EMILIO CARRILLO, MD, MPH 1.00
DIRECTOR X 0. 0. 0.
(9) MARIANNE D, COOPER 1.00
DIRECTOR X 0. 0. 0.
(10) STEPHEN J. DANNHAUSER 1.00
DIRECTOR X 0. 0. 0.
{11) KIMBERLY B, DAVIS 1.00
DIRECTOR (FORMER) X 0. 0. 0.
(12) BRENDAN DOUGHER 1.00
DIRECTOR X 0. 0. 0.
{13) ROBERT A, DUPUY 1.00
DIRECTOR X 0. ¢. 0.
(14} NEIL MASTERSON 1.00
DIRECTOR X 0. 0. 0.
{15) WILLIAM K, FLEMMING 1.00
DIRECTOR X 0. 0. 0.
{16) ROBERT FRIEDMAN 1.00
DIRECTOR AND TREASURER X X 0. 0. 0.
(17) FELIZ V, MATOS RODRIQUEZ 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2015)
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Form 990 (2015) UNITED WAY OF NEW YORK CITY 13-2617681 Page8
art VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) F}
Name and title Average {donot mpegfmmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officor and a diractorfinistos) from from related other
listany |2 the organizations compensation
hours for | S = organization | (W-2/1099-MISC) from the
related | ¢ | & 2 (W-2/1089-MISC) organization
organizations ;g" _E g £ and related
below é g 5|2 E% 5 organizations
in) |2 |E[E[z (25 &
{18} ISIDORE MAYROCK 1.00
DIRECTOR X 0. 0. 0.
(19) ANISH MELWANI 1.00
DIRECTOR b4 0. 0. 0.
(20) TED MOUDIS 1.00
DIRECTOR X 0. 0. 0.
{21) ROBERT MULLEN 1.00
DIRECTOR X 0. 0. 0.
(22) DAVID OWEN 1.00
DIRECTOR X 0. 0. 0.
{23) JOSHUA B, MASON 1.00
DIRECTOR X 0. 0. 0.
{24) DENISE PICKETT 1.00
DIRECTOR AND VICE CHAIR X X 0. 0. 0.
(25) JENNIFER RAAB 1.00
DIRECTOR X 0. 0. 0.
(26) BRAD ROTHBAUM 1.00
DIRECTOR X 0. 0. 0.
b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . » | 1,799,256. 0. 163,569.
d_Total (add lines 1b and 16) ..o »| 1,799,256, 0.] 163,569.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 18
Yes | No
3 Did the organization list any former officer, dirsctor, or trustee, key employes, or highest compensated employse on
line 187 If "Yes, " complete SchedUle J or sUCh A IGUal 31 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? If "Yes, " complefe Schedule Jforsuchperson ... | 5 X

Section B. Independent Contractors

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

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
B
Name and business address Descriptiof'l ())fservices Comp(e?sation
SAFIR & ASSOCIATES LLC :
1394 BARROWS AVENUE, OAKLAND , CA 94610 CAPACITY BUILDING 261,500.
THE TASC GROUP, LLC, 153 WEST 27TH STREET, MARKETING &
STE 405, NEW YORK, NY 10001 COMMUNICATION 170,565.
WENDY FLEISCHER CHANGE CAPITAIL FUND
674 CARROLL STREET #4, BROOKLYN, NY 11215 [|COORDINATOR 160,870.
SUZETTE HUNTE '
327 MACDONOUGH ST, BROOKLYN, NY 11223 STRATEGIC LEADERSHIP| 156,000.
ATAPE GROUP LLC TNSTRUCTIONAL
555 KAPPOCK ST, BRONX, NY 10463 LEADERSHIP 147,500.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 9
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2015)

532008
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UNITED WAY OF NEW YORK CITY

13-2617681

Form 990
]Part U"] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B {C) D) {E) F)
Nams and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week 8 the crganizations compensation
(st any E 2 organization (W-2/1099-MISC} from the
hoursfor | = B (W-2/1099-MISC) organization
related | = | & g and related
crganizations g 3 £l organizations
below 5|2 [5|1E|E|&
ling) E|lZ|E|E|Z)|2
{27) MICHAEL SCHMIDTBERGER 1.00
DIRECTOR AND CO-CHAIR X X 0. 0. 0.
(28) JEFFREY SHERMAN 1.00 -
DIRECTOR X 0. 0. 0.
(29) AMANI TOOMER 1.00
DIRECTOR X C. 0. 0.
(30) DAVID TURNER 1.00
DIRECTOR X 0. 0. 0.
{31) KARYN TWARONITE 1.00 ,
DIRECTOR X 0. 0. 0.
{32) LISA CARNOY 1.00
DIRECTOR X 0. 0. 0.
{33) CHARLES P WANG 1.00
DIRECTOR X 0. 0. 0.
{34) RUDOLPH WYNTER 1.00
DIRECTOR X 0. 0. 0.
(35) KYUNG B. YOON 1.00
DIRECTOR X 0. 0. 0.
(36) NANCY ZIMPEER 1.00
DIRECTOR X 0. 0. 0.
{37) ROSSIE TURMAN ITI 1.00
DIRECTOR X 0. 0. 0.
(38) DIPTI GULATI 1.00
DIRECTOR X 0. 0. 0.
(39) SHEENA WRIGHT 50.00
PRESIDENT & CEO X 358,334. 0. 24,413.
(40) JOHN A. MCEEGNEY 50.00
EXEC, VP & CFO (FORMER) X 95,792, 0. 726.
(41) SUNITA SUBRAMANIAN 45.00
GEMERAL COUNSEL AND ASST, X 196,272. 0. 8,581,
(42) LESLEIGH IRISH-UNDERWOOD 45.00
SNR VP OF MAREKETING & COMM X 205,370. 0. 8,948.
{43) NICOLE GALLANT 45.00
SNR VP OF CI X 195,435. 0. 7,724.
{44) ELENA PAK 45.00
SR VP OF RESOURCE DEV. (FORMER) X 145,644, 0. 19,606.
{45) JACQUELINE JENKINS 45.00
VP OF STRATEGY MANAGEMENT X 149,399. 0.] 14,696.
(46) MIRTAM BENITEZ 45.00
VP OF HUMAN CAPITAL X 146,407. 0.] 12,967.

Total to Part VI, Section A, line 1¢

532201
04-01-15



UNITED WAY OF NEW YORK CITY

13-2617681

Form 990
l Part Vi J Section A. _Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (cortinued)
(A) (B) © D} (E}) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | = s organization (W-2/1099-MISC) from the
hoursfor |5 | _ 3 (W-2/1099-MISC) organization
related | 5 | § z and related
organizations| = | 5 Els organizations
betow |Z|8 Elz|= '
line) E|E|8|&|2|5
{47) MINDEE H, BARHAM {FORMER) 45,00 ,
SEN, V.P. & CHIEF DEV. OFFICER X 165,145. 0.] 32,205.
{48) PATRICK MA 45.00
VP OF OPERATIONS X 141,458. 0.4 33,703.
Total to Part Vi, Section A, iine 1c 1,799,256. 163,568.

532201
04-01-15



Form S90-(201

| Part VIl

UNITED WAY OF NEW YORK CITY

13-2617

681 Page9

tatement of Revenue

532009 12-16-15

Check if Schedule O contains a response or note to any line in this Part VIl ... eeriniiene D
A ©) ) o]
Total revenue Related or Unrelated R?%rlrtiutax uﬂﬁg?d
exempt function business sections
revenue revenue 519 -514
£4£| 1a Federated campaigns 1a 27,249,436,
g 3 b Membershipdues 1b
'E ¢ Fundraising events 1c 2,585,205,
%ﬁ d Related organizations 1d 7,549,
’:'-E e Govemment grants (contributions) |1e 26,115,256,
.°'g f Al other contributions, gifts, grants, and
§-= similar amounts not included above 1f 5,917,993,
55 ; . 204,800
E-g @ Noncash contributions included in lines 1a-1f: $ ' N
O®j] h Total. Addinestatf i, > 61,875,439,
Pusiness Codey
8 2 g CAMPAIGN FEES 9000589 330,587, 330,597,
,g : b
hE c
£3| d
Bl .
o f All other program service revenue
g Total. Addlines2a2f ... ... 330,597,
3 Investment income (including dividends, Interest, and
other similaramounts) > 267,684, 267,684,
4  Income from investment of tax-exempt bond procesds P
5 Royalties .. ... e »
(i) Real (i) Personal |
6 a Grossremis .
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincome or{Ioss)  ............o.ocooiveeiieerieceeas >
7 a Gross amount from sales of {i) Securities {lij Other
assets other than inventory 9,082,611,
b Less: cost or other basis
and sales expenses 8,916,317.
¢ Gainor{loss) ... 166,294,
d Netgainor{loss) ... o > 166,294, 166,294,
) & a Gross income from fundraising events (not
£ including $ 2,585,205, of
E contributions reported on line 1c). See
5 PartlV,line18 a 453,967,
g b Less:directexpenses b 453,367
¢ Net income or (loss) from fundraising events . > 0.
9 & Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities _................. >
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ... |
Miscsllaneous Revenue Business Cod
11 2 OTHER REVENUE 9200099 67,649, 67,649,
b
c
d Allotherrevenue .
e Total. Add lines 11a14d » 67,649,
12 Total revenue. Seeinstructions. . ... | 2 62,707,663, 330,597, 0. 501,627,
Form 990 (2015)
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UNITED WAY OF NEW YORE CITY

13-2617681 page10

tement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or noteto anylineinthisPart IX ... C .................................... ) |
o g ra | tombders | progalibevee | nregiens | rndaon
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21 45,965,760.] 45,965,760.
2 @Grants and other assistance to domestic
individuals. See Part IV, line22 . 264,821. 264,821,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees .. 1,277,033. 300,796. 698,216. 278,021,
6 Compensation not included above, to disgualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .. ..
7 Othersalariesandwages 7,298,755.] 2,620,298.] 3,057,110.] 1,621,6347.
g Pension plan accruals and coniributions (include
section 401{k) and 403(b) empioyer contributions) 153,712. 56,417. 64,191, 33,104.
9 Otheremployeebenefits 1,138,782, 405,870. 497,513, 235,399,
10 Payrolitaxes 634,287. 223,887. 278,845, 131,555,
11 Fees for services (non-employses):
a Management
b olegal 96,438, 96,438.
€ Accounting .. ...
d Lobbying s
& Professional fundraising services. See Part IV, line 17 226,750. 226,750.
f Investment managementfees _ ... ... 71,89 9. 7T, 899.
@ Cther. (If line 11g amount exceeds 10% of line 25,
colurn (A) amount, list fine 11g expensesonSch 0| 1,676,915, 425,910, 1,093,411. 157.594.
12 Advertising and promotion ... 74,356. 19,982, 17,354, 37,020,
13 Officeexpenses 397,141- 98,743- 115,053- 183,345-
14 Informationtechnolegy .
15 Rayalties | . .
16 Occupancy ... 1,674,091- 650,214- 633,506- 390,371.
L L 104,316. 22,179, 32,133. 20,004.
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings 257;018- 711460- 15Ir 207. 44,351,
20 Imterast ... 633,130, 245,906, 239,588, 147,636.
21 Paymentsto affiiates ... ... 387,306- 122, 899 . 254,407-
22 Depreciation, depletion, and amortization 463,814. 174,993, 175,629. 113,192.
23 Insurance 196,590- 76,355- ' 74,393. 45,842-
24  Cther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, [ist line 24e expenses on Schedule 0.)
a CAMPAIGN EVENTS 450,577, 90,319, 108,291. 251,967.
b EQUIP. RENTALS & EXP. 330,405, 106,339. 145,671, 78,395,
¢ DUES & SUBSCRIPTIONS 87,648, 22,935, 31,775. 32,938.
d TELEPHONE 35,168. 18,118. 10,130. 6,920.
a All other expenses
25  Total functional expenses. Add lines 1through24e | 63,906 ,712.] 52,014,201.] 7,856,760.] 4,035,751.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - Q if following SOP 98-2 {ASC 958-720)
532010 12-16-15 ' Form 990 (2015)
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Form 990 (2015 UNITED WAY OF NEW YORK CITY
[Partx [Baiance Sheet

Check if Schedule O contains a response or noteto any i@ in this PAE X ..ottt ceiveneceeeceameeaeseeseeeeceneeeeeeemeeea L]
B,
Beginning of year End (of)year
1 Cash-noninterest-bearing . e 963,602.] 1 954,091.
2 Savings and temporary cash INVESMENtS __...................roocccorosoooror . 424,722, 2 3,921,884,
3 Pladges and grants receivable, net 13,4581,294.] 3 10,321,522,
4 Accounts receivable, MOt || ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . s 5
6 Loans and other receivablas from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employess' beneficiary organizations (see instr), Complete Part ll of Sech L | [
ﬁ 7 Notes and loans receivable, net 7
8 Inventories forsale ONUSE . ...t ssensessaens 8
9 Prepaid expenses and deferred charges 939,127.[ ¢ 981,900.
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Scheduls D 10a| 10,622,587.
b Less: acoumulated depreciation 10b 1,287,816, 9,602,303.|10¢ 9,334,771,
11  Investments - publicly traded securitles . . 10,291,307.f 11 9,458,295,
12  Investments - other securities. See Part IV, Bne 11 459,908.] 12 1,265,261.
13  Investments - programelated. See Part IV, line 11 . 13
14 Imtangibleassels s 14
15 Otherassets.See Part IV, line 11 501,759.] 15 455,308,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 36,674,022.] 1] 36,693,033.
17 Accounts payable and aCCTUSd EXPBNSES . __.................coooccrrerseseerererr 2,210,185.] 47 3,262,529.
18 Grants payable e 5,729,538, 18 7,695,730.
19 Deferedrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D . 21
] 22 |oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L ... .. 2
= |23 Secured mortgages and notes payable to unrelated third parties . 23 )
24 Unsecured notes and loans payable to unrelated third parties 10,522,642.] 24 10,587,750.
25  Other liabifites (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Compleie Part X of
SChedUIE D 5,461,762.| 25 6,056,306,
26 Total liabilities. Add lines 17through 25 .. ..o 23,924,127./26| 27,602,315,
Organizations that follow SFAS 117 (ASC 958), check here [X| and
§ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net a8sets 5;5451457- 27 210801'265'
E 28 Temporarily restricted net assets 3,878,434.] = 4,683,510,
g 29 Permanently restricted net assets ... e et e 3,326,004.] 20 2,326,943.
. Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. 31
% | 32 Retained samings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassetsorfund balances 12,749,895.] 33 9,090,718.
___ 134 Totalliabilities and net assets/fund balances ... | 36,674,022.]34| 36,693,033.
Form 990 (2015)
532011

12-16-15



Form

980 (2015) UNITED WAY OF NEW YORK CITY 13-2617681 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Parb X1 .. ... ..,

1 Total revenue {must equal Part VI, column (A}, INe 12) e 1 62,707,663.
2 Total expenses (must equal Part IX, column (&), ine 25) 2 63,906,712.
3 Revenue less expenses. Subtractine 2fromine 1 .. 3 -1,199,043,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 12 P 749 r 895.
5 Net unrealized gains {losses) on investments _ 5 -269,688.
6 Donated servicos and use of faCHlIIES . .........c..ccc.ieeeeieveererenre s s s 6
T InvesiMment eXPenSES et e e et se et an e er s enn s e en 7
8 Priorperiod 2dJUSIMBNES || e st 8
9 (Other changes in net agsets or fund balances {explain in Schedule O) . e 2 -2,150,440.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
GO (B i e 10 9,090,718,
nclal Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part X1 ... .o rs i erms s reaeae s e ymemeooes @
Yes | No
1 Accounting method used to prepare the Form 890: D Cash IX' Accrual l:| Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . e X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUlar AT8BY oo oo e e e 3af X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why in Scheduls O and describe any steps taken to undergo such audits ab | X
Form 990 (2015)

532012

12-16-15



SCHEDULE A . . . OMB No. 1545-0047

Public Charity Status and Public Support —ARdArE
(Form 890 or 980-EZ) Complete if the organization is a section 501(c){(3) organization or a section 20 1 5
4947{a)(1) nonexempt charitable trust.
Department of the Treaswy B> Attach to Form 990 or Form 990-EZ. Open to Public
i P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at WWW.irs.gov/form880. Inspection
Name of the organization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681

[PartTT Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

1
2
3
4

10
1

b

]

A church, convention of churches, or association of churches described in section 170{b)(1XAXi)-
A school described in section 170{b}{1){A){ii). (Attach Schedule E (Form 980 or 990-E7) )
Ahospital or a cooperative hospital service organization described in section 170{b) 1}AXiii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(ili). Enter the hospital's name,

U0 &0 [

10

city, and state:
An organization operated for the benefit of a college or university owned or operated hy a governmental unit described in
section 170(b)(1{A)(iv). (Complste Part I1.}
Afederal, state, or local government ar governmental unit described in section 170({b){T{A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1}{A)(vi}. (Complete Part Il.)
A community trust described in section 170{b){ 1}{ANvi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a}{2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to petform the functions of, or te carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a)(2). See section 508{a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Twpe . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro} or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

.
] Type llI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

Type {ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

T Enter the NUMber of SUPROM O OrgaNZatONS e | |

__g Provide the following information about the supported organization{s).

{i) Name of supported {ii) EIN {lil) Type of organization iv) Isl_'thececI arganization| {v} Amount of monetary {vi) Amount of
orgarization (described on lines 1-9 isted in your support (see ather support (ses
above {see Instructions)) [30veming document? Instructione) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 980 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF NEW YORK CITY 13-2617681 page2
e for Organizations Described In Sections 170(BR1)ANIV) and 170[D)(1)A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIi. if the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusualgrants.”)  [63681587.67043537./57980327.[56280856./61875439.[306861746
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to

the organization without charge
4 Total. Add lines 1 through 3 63681587.167 537.57980327.p 56.61875 306861746

5 The portion of total contributions
by each perscn {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown ont line 11,
column {f)

©§ Public support, subtract line 5 ram line 4. 306861746
Section B. Total Support
Calendar year (or fiscal year beginning in) - (=) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 (f) Total

7 Amountsfromlined4 $3681587.67043537.57980327.56280856.[61875439.[306861746

8 Gross income from interest,
dividends, payments received on
securities lans, rents, royalties
and income from similar sources 294,236.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

185,765. 192,129.| 271,074.] 267,684.| 1210888,

assets (Explain in Part V) ~-54,977.] 34,021.] 33,548. 67,649.] 80,241.
11 Total support. Add lings 7 through 10 3 52875
12 Gross recelpts from related activities, etc. (ses instructions) e 12 |
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and STOP Rere i pl |
Sactlon €. Computation of Public Support Bercentage
14 Public support percentage for 2015 (ine B, column {f) divided by line 11, column (3 .. ... 14 99.58
15 Public support percentage fram 2014 Schedule A, Part Il line14 . . . 15 99.62
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

» 3

stop here. The organization qualifies as a publicly supported organization | s
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly SUPPOrted OFGENIZAION . .....oco.ooowrseeeereseresseseeeseeeosseeoeeoemseeeseeess e >

17a 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . ... » |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or

mere, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explait in Part VI how the

organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... ... | 2 |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 890 or 990-EZ} 2015

§32022
09-23-15



Schedule A (Form 990 or 990.£7) 2015 UNITED WAY OF NEW YORK CITY 13-2617681 pages

ule for G rganizations Descriped in section
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complste Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»= {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actlvity that is related to the
organization's tax-sxempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1throughs .
7a Amounts included on lines 1, 2, and
3 recsived from disqualified persons

by Amounts Included on lines 2 and 3 received
from other than disquallfied persons that
axcesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. « 3]
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

8 Amounts fromlne&6 .. .
10a Gross income from interest,
dividends, payments received on
secuities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess sectfon 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities hot included in ine 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (add lines 8, 10c, 11, and 12.)

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

check this DOX ANt STOP MEIS . ... i ittt i ieir i ies iy i b ie it eeaeesca e s s b oo oot s gy e pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column () ... ... 15 %
16 _Public support parcentage from 2014 Schedule A, Part L N8 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f} ... 17 %
18 Investment income percemntage from 2014 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 ls more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . > |:|

b 33 1/3% suppart tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:]
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ..o » D

532023 09-23-15 Schedule A (Form 230 or 590-EZ) 2015
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Schedule A (Form 990 or 990E2) 2015 UNITED WAY OF NEW YORK CITY
- Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part [, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an fRS determination of status
under section 509(a)(1) or (2)? If “Yes, " expiain in Part VI how the organization determined that the supported

organization was described in sectlon 509()(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If “Yes, " answer
(b) end (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 508{a)(2)? /f "Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part I what controls the organization put in place fo ensure stich use.

4a Was any sdpported organization not organized in the United States ("foreign supported organization®)? If
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501{c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that alf suppart to the foreign supported organization was used exclusively for section 170(c}2){B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detalf in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that aiso
support or benefit one or more of the flling organization’s supported organizations? /f "Yes, " provide detail in
Part Vi. [}
7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with

8@

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as dsfined in section 4958) not described in line 7?7
If "Yes,* complate Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations describsd

in section 509(a){1) or (2))? If "Yes," provide detaif in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as deflned in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization aso had an interest? If "Yes, " provide detail in Part V1, (215

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting arganizations, and all Type IIl non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excass business holdin&s.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890£7) 2015 UNITED WAY OF NEW YORK CITY 13-2617681 pages
[Part IV] Supporting Organizations zonrinued;

Yes | No'

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
©_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tex yeer. 9

2  Did the crganization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. } 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirofled or managed
the suppaoried organization(s). 1

Section D. All Type !l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Woers any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relétionship described in (2), did the organization's supported organizations have a
significant voice in the erganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions):
a D ‘The organization satisfied the Activities Test. Complete line 2 below.
b [Ime organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part Vil identity
thoss supported organizations and expiain  how these activities direcily furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constifuted substantially all of iis activities. 2a

b Did the activitiss described in {&) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have bean engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (@) and (b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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13-2617681 pages

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. Ses instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shoriterm capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3

Depreciation and depletion

b [W N |-

D | |p N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income {see instructions)

7

Other expenses (see instructions)

-y

Adjusted Net Income (subtract lines 5, 6 and 7 from iine 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Yeat
{optional)

1

Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash halahces

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

1d

o a0 |T(p

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use asseis

]

Subtract line 2 from line 1d

]

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
s8¢ instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035

Rscovqﬁes of prior-year distributions

@ |~ |3 |

Minimum Asset Amount (add line 7 to line 6)

0~ [ | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Colurmn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(SRR NI R P

DA |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

Check here if the current year is the crganization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532026

08-23-156
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[P V] 7yp

art Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations ;ontinueq)

13-2617681 page7.

Section D - Distributions

Current Year

1

Amounts paid to supperied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions {describa in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

I~ D | [, o2

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

{i) {ii}
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

{fii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
{reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

a
b
<
d
e
f

Total of lines 3a through &

o

Applied to underdistributions of prior years

Applied to 2015 distributable amount

h
i

Carryover from 2010 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions camryover to 2016. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o Q|0 ||

Excess from 2015

532027
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Schedule A (Form 990 or 990£7) 2015 UNITED WAY OF NEW YORK CITY 13-2617681 pages
[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 175; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 2¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15
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?chg?yg!)eEZB Schedule of Contributors OMEB No. 1645-0047
arm -

BEY ? P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:::ge: I:,)the Treasury P Information about Schedule B (Form 890, 990-EZ, or 880-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

UNITED WAY OF NEW YORK CITY 13-2617681
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ @ 501{c)( 3 ) (enter number} organization

|:| 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
[ 1 527 political organization

Form 990-PF I:I 501(¢)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| B501{c)(3) taxable private foundation

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

General Rule

[:l For an organization filing Form 990, 890-EZ, or 990-PF that received, during the ysar, contributions totaling $5,000 or mora {in money or
property) from any one contributor. Complete Parts | and Il. See instrugtions for dstermining a contributor's total contributions,

Special Rules

[X] Foran organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170{b)(1)}{(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on () Form 990, Part VII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

L1 For an organization described in section S01(c)7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lI.

] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitahle, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
buit it must answer "No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 990-EZ, or 990-PF. Sthedule B {Forr 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

UNITED WAY OF NEW YORK CITY

Employer identification number

13-2617681

Part!

Contributors (see Instructions}. Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

NEW YORK CITY DEPARTMENT OF EDUCATION

52 CHAMBERS STREET

16,370,683,

NEW YORK, NY 10007

Person
Payrclil
Noncash [_|

(Complste Part il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

NEW YORK STATE DEPARTMENT OF HEALTH
HUNGER PREV. & NUTRITION

150 BROADWAY, 6TH FL W

7,848,950.

ALBANY, NY 12204

Person
Payrolt |:|
Noncash |:|

(Complete Part I for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ||
Noncash I:|

{Compilate Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person ]
Payroll [ ]
Noncash [:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll [:I
Nongcash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total confributions

()
Type of contribution

Person l___l
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 890-EZ, or 990-PF) {2015)

Page 3

‘Neme of organization

Employer identification number

UNITED WAY OF NEW YORK CITY 13-2617681
Partll Noncash Property (ses instructions). Use duplicate copies of Part I if additional space is nesded.
(a)
(e}
No. {b) i (a)
.. . FMV {or estimate)
;r:rl:l! Description of noncash property given (see instructions) Date received
()
. {c)
No. {b) . (@
:::l Description of noncash property given l(:::: i(:;:z:tr;?::: Date received
(a)
{c)
No. b) . (d)
_— . FMV {or estimate) .
. ;:tnl Description of noncash property given (see instructions) Date received
{a)
{c)
No.
fr::'n Description of nors::ish arty given FMV (or estimate) Date r(:)oeived
Part! P prop o {see instructions)
{a) .
(c)
No. (b) . {d)
FMV timat:
;r:rl:ll Description of noncash property given (see i{:;tf:c:tr:m:)) Date received
(a)
{c)
No. (b) i (d)
FMV stimat:
;r::l Description of noncash property given (see i(:;t?u ctTon:: Date received

523452 10-26-15
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Schedule B {Form 990, 990-E7, or 990-PF) (2015)

Page 4

‘Name of organization

UNITED WAY OF NEW YORK CITY

Employer identiflcatton number

13-2617681

Part M Exclusively Teligious, charitaple, eig., contribulions 10 Organizalions described i secdon TH7J, (8], OF { 10) hat total more than 51,000 1or
the year from any one contributor. Complete columns {a) through (e} and the following line entry. Fer organizations

complating Part I, enter the total of exciusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Entr ths fe.once.) ™ &

Use duplicate copies of Part |1l if additional space is needed.

{a) No.
E'r:r!t“l (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
;l'aﬁr;ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;l‘:rl'tﬂl (k) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee

523454 10-26-15
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 890 or 990-EZ) o N B
. For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. to Publi
E:.f’,ﬂ";;g::?,;ﬁf;w = Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www./rs.gov/form890. o';::p:cﬁ';n e

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 {Palitical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part i-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Gomplete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax} {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5); or (6) organizations: Complete Part lii. —
Employer identification number

Name of organization
UNITED WAY OF NEW YORK CITY 13-2617681
l Part I-I| Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditUres ettt
B VOIUMMBBrNOUIS ettt et e ese s ees e ea et se e mee s s st et eemteeseanens e semas

|T’art I-B| Complete if the organization is exempt under section 501(c)3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4956 . . >
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this Year? e L_iYes LI No
d4aWas a correctioNn MALBT | e et ren et e s et eee s ene e
b If "Yes," describe in Part [V,
[Part I-C] Complete If the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ______ 3 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt functionactivities e e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B0 1T D ettt ee ettt a et e i e e e etne e fase et e ee e e
4 Did the filing organization file Form 1120-POL. for this year? L_Ives L_Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing erganization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. |  promptly and directly
deliverad to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-E7} 2015

LHA
532041
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13-2617681 pagez

SchaduIeC Form 990 or 990-E2) 2015 UNITED WAY OF NEW YORK CITY
the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{h})).

A Check P || ifthe filing organization belongs to an affiiated group {and list in Part IV each affillated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P I:J if the filing organization checked box A and “limited control” provisions apply.

Limit'.s on Lobbying Expenditure_s ) org(aaAi';::ggn's (b) Afﬁ:";.tt:l: group
{The term "expenditures” means amounts paid or incurred.) totais
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 88,044.
¢ Total lobbying expenditures add lines Ta and 1D) e ————— 88,044.
d Other exempt purpose expenditures . 63,818,668,
e Total exempt purpose expenditures {add fines 1cand 1d) e, 63,906,712.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 r 000 [ 000.
I the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $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 pluis 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of fine 11 ... 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from fine 1c¢. If zero cr less, enter -0- 0.
j HKthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? Clves [ Ino
4-Year Averaging Period Under section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21}
Lobbying Expenditures During 4-Year AveragingT’eriod
o ﬁscgla;ee'::feﬁ;ing ) {a) 2012 {b) 2013 (c) 2014 (d) 2015 e} Tota!
2a_Lobbying nontaxable amount 1,000,000.] 1,000,000, 1,000,000.] 1,000,000.} 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000.
¢_Total lobbying expenditures 87,716. 265. 104,077. 88,044, 280,102,
d Grassroots nontaxable amount 250.000- 250,000- 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,500,000.
f_Grassroots lobbying expenditures 87,164. 60,468. 147,632,

532042
10-05-15
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Schedule C (Form 990 or 900-£2) 2015 UNITED WAY OF NEW YORK CITY 13-2617681 pages
- Complete |"'fI t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines Ta through 11 below, provide in Part IV a detalled description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIS ? et et bt et ettt s ras e ene s s e s e s erenmemneemen
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .
Media advertiSements? | .. e e e n e s ees
Mailings to members, legistators, orthe pubiC? i
Publications, or published or broadcast statements? ...
Grants to other organizations for lobbying PUrPOSES Y e
Direct contact with legislators, their staffs, government officials, or a legislative body? . ...
Rallies, dernonstrations, seminars, conventions, speechss, lectures, or any similar means?
ONer BC I OS ? eeeeeeeeeeeeeee e s et eeeeen
Total. Add lines T through 4 | e et
Did the activities in line 1 cause the organization to be not described in section 501(C){3)? ...
If "Yes," enter the amount of any tax incured under section 4912 .
if "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501 (c)(4), “section 501 1 501(c){5), or section

501{c)}{6).

—-Fm -0 00 TN

N
-]

[+ 2 -5

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? e,
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?

3 Did the organization agree to camy over Iobbylng and political sxpenditures from the prior year? . 3
-art lll-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IIt-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

N =

1 Dues, assessments and similar amounts froMMeMDEIS | | ... s senessememeeneee 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUREMYSAr e o |22
b Carryover from tast year ; | 2b
O T O Bl et et eeemee et eaeeeretaueseesaes i Resee et eAe et A e et ae e ra s R e s et e e e e en | 2¢
3 Aggregate amount reported in section 6033{e){1)(A) notices of nondeductible section 162(e)dues ... 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPendiUre NEXE YOBET | s e eene e ens oo oo 4
5__ Taxable amount of lobbying and political expenditures (see [nstructlons) SRR UUOURTOT N I -

[PartIV] Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part [-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions}; and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 880-EZ) 2015

532043
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T,V |
(Form 990) P Complete if the organization answered “Yas" on Form 880, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury B Attach to Form 990. Open to Public
Intsmal Revenue Sarvice P Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . 5 2
2 Aggregate value of contributions to (during year) ... 0. 1,280,000,
3 Aggregate value of grants from (during year) 79,089. 0.
4 Aggregate valueatendofyear . ... 144,293. 1,710,010,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds '

are the organization's property, subject to the organization's exclusive legal control? | ... . @ Yes [ Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? ... . .. i [Xlves [ Imo

]T’art I | Conservation Easements. Complsts if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat I:l Preservation of a certified histori¢ structure

Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o 0o oo

day of the tax year. Held &t the End of the Tax Year
Total number of conservation @asements s 2a

Total acreage restricted by conservation easements ... ... __——— 2

Number of conservation easements on a certified historic structure ncluded in{a) . . ... 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register | ettt a e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement Is located P
Does the organization have a written policy regarding the periedic monitering, inspection, handling of

violations, and enforcement of the conservation easements [t holds? e —— [ Ives |___J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| G

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

Does each conservation easement réported on line 2(d} above satisfy the requirements of section 170(h)(4){B)({)

8N SECHON TZOMUANBIINT _.........oe oot eee ettt [ves [Ino

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization’s accounting for

conservation easements.

[Part ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 8,

Ja If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes thess items.

If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form @80, Part VI, BN t e >3
(i) Assetsincluded in Form 980, Part X | .. e | ]
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIL IN@ T e >3
b Assetsincludedin Form 890, Part X o o i | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule [ (Form 990) 2015

532051
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Schedule D {Form 990) 2015 UNITED WAY OF NEW YORK CITY 13-2617681 pPage2
| Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply}:
a Public exhibition
b [ Scholarly research e
[ D Preservation for future generations
4 Provide a description of the organization’s collsctions and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs
|:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives [ Ino
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PAIEXT oot e [dves [Xlno
b If "Yes," explain the arrangement in Part XlIt and complete the following table:
Amount
€ Beginning DEINCE | e s et nen e e ic
A AR ONS UG T YA e e e raaaan 1d
e DistribUtions dUrng the YOaE et nen e e
T OENdiNGDalBNCE e e en e e st it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . LI ves L Ino
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanatfon has been providedonPart XW .00 L]
ITart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
fa Beginning of year balance 3,326,004, 3,256,414, 3,222,366. 3,616,285, 2,793,322.
b Contributions 0. 94,590, 450,000, 877,440,
¢ Net investment earnings, gains, and losses |. -999,061. -25,000. 33,548, 34,021, -54,977,
d Grantsorscholarships . ...
e Other expenditures for facilities
and programs | _._.........ccecoeeovemeenerennns 877,440.
f Administrativeexpenses ..
g Endofyearbalance . . . N 2,326,943, 3,326,004, 3,256,414, 3,222,866, 3,616,285,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- 100.00 %
¢ Temporarily restricted sndowment P %
The percentages on fines 2a, 2b, and 2¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNFelated ORGANIZANIONS | . | . oo eeee e oo eeeeeeeeeeeesseeseesseees st 3afi) | X
{ii} relatod organizations | ... s Salii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part X!l the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization angwered "Yes” on Form 980, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valua
basis (investment) basis (other} depreciation
Ta Land e
b Buldings ...
G Leasehold improvements ....................c.... 9,285,531.] 1,049,548.] 8,235,983.
d Equipment 1,337,056. 238,268, 1,098,788.
B ORher
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10¢) ... ... D 9,334,771,
Schedule D (Form 990) 2015

532052
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Schedule D (Form 990) 2016 UNITED WAY OF NEW YORK CITY 13-261768) page3
IPart Vll| investments - Other Securities.

Complete if the organization answered *Yes" an Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including nams of security) {b) Book value {c) Msthod of valuation: Cost or end-of-year market value

{1) Financial derivatives .
{2} Closely-heid equity interests
(3) Other

A)

(B8)

(%)

D)

B

{7

G}

{H)
Total. (Col {h) must equal Form 990, Part X, col. {B} ling 12.)
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

{1
(2)
(3)
(4)
{5)
(6
(7
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valus

{1)

2

(3)

{4)

(5)

(6}

N

8

[E)]
Total. (Column (b) must equal Form 980, Part X, col. (B) e 15.) ....ocoveeiviiiinienicniiniiniiiei e >
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. Sea Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value
(1} Federal income taxes
@) CAMPAIGN DESIGNATIONS PAYABLE 194,493,
(3 PENSION AND POSTRETIREMENT
¢ OBLIGATION 5,861,813.
)
(6)
(4]
{8
{9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) _.............. > 6,056,306,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnots to the organization’s financial statsments that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl|
Schedule D {Form 990) 2015
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Schedule D {(Form 990} 2015 UNITED WAY OF NEW YORK CITY 13-2617681 page4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial Statemerts 1 45,463,223,

2 Amounts included on line 1 but not oh Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments . 2a -269,688.
2b 78,332,
2¢

Donated services and use of facilities
Recoveries of prior year grants e
Other (Describe in Part XI11.} 2d

Addlines 2athrough 2d e 2e -191,356.

3 Subtractiine 28 oM e T | . oo 3 | 45,654,579,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

e a0 oo

a Investment expenses not included on Form 980, Part VIIl, ine7b . . .. ... | 4a

b Other (Describe in Part XIILY . .. . |a] 17,053,084.

c Addlinesdaand4b oo ac | 17,053,084.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.} e e 5 | 62,707,663,

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatementS e, 1 49,122,400.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a 78 ’ 332.

b Prioryearadjustments e 2b

O OB O S OS 2¢

d Other (Describe in PartXIIl) ... e et 2¢| 1,545,528.

e Addlines 2athiough 28 e 2 | 1,623,860,
3 SubtractiNe 26 FOM NG T | . . oo 3 | 47,498,540.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a

b Other (DescribeinPartXily an| 16,408,172.

C ADGNNES B ANAAD | .. oo eeeeoeeeeee e eee oo eeee e eees e eeet s . |4 | 16,408,172,
5__Total expenses. Add lines 8 and 4c. (This must equal Form 990, Partl, line 18) .............. O 5 | 63,506,712,

Part Xill| Supplemental Information.
Provide the descriptions required for Part 1), lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE PRIMARILY USED IN PERPETUITY TO

PROVIDE A PERMANENT SOURCE OF INCOME.

PART X, LINE 2:

UWNYC BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2016 AND

2015 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

740, "INCOME TAXES," WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RESERVE FOR UNCOLLECTABLE RECEIVABLES FOR CAMPAIGN 644,912.
T’03?315-‘*15 Schedule D {Form 9980) 2015




Schedule D (Form 990) 2015 UNITED WAY OF NEW YORK CITY 13-2617681 pages
lFart X1 | Suppiemental Information (continued)

DONOR DESIGNATIONS 16,408,172.

TOTAL TO SCHEDULE D, PART XI, LINE 4B 17,053,084,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PENSION RELATED CHANGES 1,499,078,

PROVISION FOR UNCOLLECTIBLE RECEIVABLES FOR CAMPAIGN

CHANGE IN PERPETUAL TRUST 46,450.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,545,528.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 16,408,172,

Schedule D {Form 990) 2015
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OMB No. 1645-0047

SCHEDULE G

(Fortn 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenus Service P> information about Scheduis G {Form 990 or 990-EZ) and fts instructions is at www.irs.gov/forma90. Inspection

Name of the organization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681

Fundraising Activities. Compiets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IE Mail solicitations e Solicitation of non-govermment grants
b internet and email solicitations # (X1 solicitation of government grants
c Phone solicitations g Special fundraising events
d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professionat fundraising services? Yes [ Ine
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{i) Name and address of individual e a e s ﬁglnlcl)rali);g- (iv) Gross receipts tg"()m:ﬁzﬁa& (vi) Amount paid
or entity (fundraiser) (i) Activity e i from activity fundraiser to gf retained by)
contributions? listed in cot. (i} ‘ganization
PREMIERE EVENTS PLUS, INC - Yes | No
1441 BROADWAY SUITE 5001, NEW [EVENT MANAGEMENT X 1,912,643, 171,750, 1,740,893,
JFM GROUP - 629 FIFTH AVE, .
STE 106, PELHAM, NY 10803 L‘VENT MANAGEMENT X 862,751, 55,000, 807,751,
MAX MARA - B1l3 MADISON
AVENUE, NEW YORK, NY 10065 CO-VENTURE x 1,657, 0. 1,657,
THE PROMETHEUS EXCHANGE LLC -
170 EAST B8BTH STREET, SUITE FUNDRAISING COUNSEL X 0, 106,355, -106,355,
L [ 2,777,051, 333,105, 2,443,946,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

NY,NJ,CT,AL,AK,AR,CA,CO,DC,FL,GA,HT, IL,KS,KY,ME,MD,MT,MN,MS,NH,NM,NC,ND, OH
OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, ,WI 6 MA

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 920 or 990-EZ) 2015

532081
09-14-15



Schedule G (Form 990 or 880E7) 2015 UNITED WAY OF NEW YORK CITY 13-2617681 page2
[Partll| Fundraising Events. Complete if the organization answerec *Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a)} Event #1 {b) Event #2 {c) Other events
GRIDIRON o, 2 e
GALA WLC LUNCHEON 1 o
o (event type) {event type) {total number) )
3
§ |1 Grossreceipts ..o 1,800,752. 974,642, 263,778. 3,039,172.
2 Less:Contrbutions 1,664,962, 874,715, 45,528.] 2,585,205,
3 Grossincome (line1 minusline2) ... 135,790. 99,927. 218,250. 453,967.
4 Cashprizes .
5 Noncashprizes . ...
]
5|6 Renvfaciityoosts ...
it}
B|7 Foodandbeverages ...
&
8 Entertainment ...
g Other direct expenses 340,588. 95,927. 13,452. 453,967.

------------ S R ) S P I

10 Direct expense summary. Add lines 4 through 9 in column (d)

11_Net income summary. Subtract fine 10 from fine 3, column (d) ..o [ = 0.
I Eart l" ] Gammg. Complete if the organization answered "Yes" on Form 30, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
(b) Pull tabsfinstant . . {d) Total gaming {add
] A
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
[}
3
lvd
1 Grossrevenue ... ...
pl2 Cashprizes ..o
2
8
|8 Noncashprizes .. ... ... ... ..
L
El4 Rontacityoosts ...
a
5 Otherdirsctexpenses ............................
[_Ives % [l__| Yes % |L_I Yes %
6 Volunteerlabor . |:| No E‘ No L Ino
7 Diract expense summary. Add lines 2 through S in column (d) e | 4
__1 8 Net gaming income summary. Subtract line 7 fromline t, ecolumn(d) ... ..o | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states? .. . . s L Ives L _INo

b If "No,® explain:

10a Were any of the organization’s gaming licenses reveked, suspended or terminated during the tax year? ... L {ves L INo
b If *Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 890 or 880-E7) 2015 UNITED WAY OF NEW YORK CITY 13-2617681

LI Yes |igf:_§_

DYes I:[NO

12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed
to administer charitable QaMING? | e s e eemes e e e es e
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's TACHILY e 13a %
b AN OULSIE FAGHILY ... ...ttt e cma s semseem e s s e et eee e eR e 13b %

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

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Cves [ _INe

b If "Yes," enter the amount of gaming revenue recsived by the organization P> § and the amount
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 (Gaming manager information:

Name p-

Gaming manager compensation B $

Description of services provided P

|:| Director/officer |:| Employee I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to maks charitable distributions from the gaming proceeds to
retain the state gaming Cense T e er e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization's own exempt activities during the tax year P $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns i) and (v); and Part lI, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PREMIERE EVENTS PLUS, INC

(I) ADDRESS OF FUNDRAISER: 1441 BROADWAY SUITE 5001, NEW YORK, NY 10018

(I) NAME OF FUNDRAISER: JFM GROUP

(I) ADDRESS OF FUNDRAISER: 629 FIFTH AVE, STE 106, PELHAM, NY 10803

(I) NAME OF FUNDRAISER: MAX MARA
532083 09-14-15 Scheduie G {Form 980 or 890-EZ) 2015




Schedule G {Form 990 or 990- UNITED WAY OF NEW YORK CITY 13-2617681 Page 4
] Part IV | §upp|ementa] Information (continued)

(I) ADDRESS OF FUNDRAISER: 813 MADISON AVENUE, NEW YORK, NY 10065

(I) NAME OF FUNDRAISER: THE PROMETHEUS EXCHANGE LLC

(I) ADDRESS OF FUNDRAISER:

170 EAST B88TH STREET, SUITE 6H, NEW YORK, NY 10128

Schedule G (Form 980 or 990-EZ}
532084
04-01-15
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Schedule | (Form 990} UNITED WAY OF NEW YORK CITY 13-2617681 Page 2
I Part IV | Supplemental Information

NAME OF ORGANTZATION OR GOVERNMENT: AFTER SCHOOL ALL STARS OF NYC

{H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPQUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP): SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: BRONXWORKS

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPQUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: CAMBA

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED CQUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND
Schedule I (Form 990)
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Scheduls | (Form 990) UNITED WAY OF NEW YORK CITY 13-2617681 Page2
| Part iV f Supplemental Information

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT:

CATHOLIC CHARITIES COMMUNITY SERVICES, ARCHDIOCESE OF NY

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR SUPPORTIVE SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORE CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND-

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: EAST SIDE HOUSE INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST
Schedule | {(Form 990)
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PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE TIMPROVEMENT SERVICES.

NAME OF ORGANIZATICON OR GOVERNMENT: EL-PUENTE

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOQUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROQUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

»

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY HEALTH INTERNATIONAL

(H) PURPOCSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHQOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HICGH SCHOOL

THROQUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: GLOBAL KIDS, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES {(AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF
Schedule [ (Form 990)
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EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPQUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: GOOD SHEPHERD SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPQUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: GRAND STREET SETTLEMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE)} HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: HENRY STREET SETTLEMENT

Schedule 1 {Form 990}
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(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION {(NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITZ'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF QRGANIZATION OR GOVERNMENT: MAKE THE ROAD NY

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT :

NEW YORK CENTER FOR INTERPERSONAL DEVELOPMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YOREK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DRQPQUT PREVENTION (AIDP)} SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THRQUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND
Schedule | {Form 990}
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ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT :

NEW YORK COMMUNITY LEARNING SCHOOL INITIATIVE/UFT

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: PARTNERSHIP WITH CHILDREN, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TQO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPQOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE TMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: PATHWAYS TO LEADERSHIP

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION {(AIDP) SERVICES IN NEW YORK CITY'S LOWEST
Schedule | {Form 990}
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PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT:

PHIPPS COMMUNITY DEVELOPMENT CORPORATION

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPQUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPQUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE TMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: SCAN-NEW YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPQUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROQUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: SCO FAMILY OF SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT
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PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE TIMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: SPORTS & ARTS IN SCHOOLS FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: ST. NICKS ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.
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NAME OF QRGANIZATION OR GOVERNMENT: TEACHER COLLEGE, COLUMBIA UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOQUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: THE DOOR - A CENTER OF ALTERNATIVES

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: THE CHILDREN'S AID SOCIETY

(d) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND
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ATTENDANCE IMPROVEMENT SERVICES.

NAME OF QORGANIZATION OR GOVERNMENT: URBAN ARTS PARTNERSHIP

(H) PURPOSE OF GRANT OR ASSISTANCE: ATTENDANCE IMPROVEMENT DROPOUT

PREVENTION SERVICES (AIDP)-UWNYC AND THE NEW YORK CITY DEPARTMENT OF

EDUCATION (NYCDOE) HAVE COLLABORATED TG PROVIDE ATTENDANCE IMPROVEMENT

AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW YORK CITY'S LOWEST

PERFORMING PUBLIC SCHOOLS. GRADUATE PREPARE SUCCEED (GPS)-HELPS STUDENTS

ATTEND SCHOOL, ATTAIN ACADEMIC SUCCESS, AND GRADUATE FROM HIGH SCHOOL

THROUGH TARGETED COQUNSELING, ACADEMIC SUPPORT, FAMILY ENGAGEMENT, AND

ATTENDANCE IMPROVEMENT SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: ATAPE GROUP, LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE.

NAME OQF ORGANIZATION OR GOVERNMENT: THE NEW SCHOOL CENTER FOR NYC AFFAIRS

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE .

NAME OF ORGANIZATION OR GOVERNMENT: CHILD & FAMILY POLICY CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: READNY(C- READNYC IS A COMPREHENSIVE,
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ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE.

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN'S DEFENSE FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE.

NAME OF ORGANIZATION OR GOVERNMENT: CITY YEAR, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESQURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS 1IN GRADE

THREE.

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY SERVICE SOCIETY OF NEW YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOQURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE .

NAME OF ORGANIZATION OR GOVERNMENT:

CYPRESS HILLS LOCAL DVELOPMENT CORPORATION
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(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE.

NAME OF ORGANIZATION OR GOVERNMENT: EAST SIDE HOUSE INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE .

NAME OF ORGANIZATION OR GOVERNMENT: EXPANDED SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TQ BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE.

NAME OF ORGANIZATION OR GOVERNMENT: GENERATION READY

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE.

NAME OF ORGANIZATION OR GOVERNMENT: HOUGHTON MIFFLIN HARCOURT
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(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESQURCES T0O BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE.

NAME OF ORGANIZATION OR GOVERNMENT: INWOOD HOUSE

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESQURCES TQ BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROCOF POINT OF STUDENT SUCCESS IN GRADE

THREE .

NAME OF ORGANIZATION OR GOVERNMENT: KINETIC LEARNING ENTERPRISES

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALTGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILTIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE .

NAME OF ORGANIZATION OR GOVERNMENT: PLANET YOUNG

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROQF POINT OF STUDENT SUCCESS IN GRADE

THREE .

NAME OF ORGANIZATION OR GOVERNMENT:
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REACH OUT AND READ OF GREATER NEW YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE.

NAME OF ORGANIZATION OR GOVERNMENT: READ ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE .

NAME OF ORGANIZATION OR GOVERNMENT: ROAD TO SUCCESS

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHTEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE.

NAME OF ORGANIZATION OR GOVERNMENT: SAFIR & ASSQCIATES LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESQURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE .
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NAME OF ORGANIZATION OR GOVERNMENT :

TARRYTOWN HOUSE ESTATE & CONFERENCE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TC SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESOURCES TC BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF STUDENT SUCCESS IN GRADE

THREE.

NAME OF ORGANIZATION OR GOVERNMENT:

WOMEN'S HOUSING & ECONOMIC DEVELOPMENT CORP

(H) PURPOSE OF GRANT OR ASSISTANCE: READNYC- READNYC IS A COMPREHENSIVE,

ALIGNED, AND COLLECTIVE STRATEGY TQO SUPPORT CHILDREN, FAMILIES, AND

COMMUNITIES WITH RESQURCES TO BUILD AND SUSTAIN A CULTURE OF LEARNING AND

ACHIEVEMENT, CAPTURED IN THE PROQF POINT OF STUDENT SUCCESS IN GRADE

THREE.

NAME OF ORGANIZATION OR GOVERNMENT: MCGLADREY LLP

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD ASSISTANCE COLLABORATIVE- THE

FAC EXISTS FOR THE PURPOSE OF INCREASING EQUITY AND EFFICIENCY ACROSS THE

EMERGENCY FOOD NETWORK IN NEW YORK CITY. THIS IS ACCOMPLISHED PRIMARILY

THROUGH THE PROVISION OF ADDITIONAL FOOD IN HIGHLY CONCENTRATED AREAS OF

NEED AS WELL AS CAPITAL SUPPORT TO NON-PROFITS IN NEED OF INFRASTRUCTURAL

RESQURCES.

NAME OF ORGANIZATION OR GOVERNMENT: AGRI PROCESSORS INCORPORATED

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION
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EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES. RE THE ACCESSIBILITY AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD

IN NYC'S MOST VULNERABLE COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION

AND HEALTH EDUCATION EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD

SECURITY; AND PARTNERS WITH OTHER EMERGENCY FOOD PROVIDERS ON FOQD

SECURITY AND NUTRITION ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: AGUDATH ISRAEL OF AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: BALTER SALES COMPANY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: BENZ'S FOOD PRODUCTS, INCORPORATED

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION
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EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: CRANBERRY HALL FARM

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIQUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: CURTIS WARD REFRIGERATION

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF QORGANIZATION OR GOVERNMENT: DAVID ELLIOT POULTRY FARM

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVATLABILITY OF SAFE, NUTRITIOUS FOOD IN NY¥C'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.
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NAME OF ORGANIZATION OR GOVERNMENT: DRISCOLL FOQOODS

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVATLABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FQOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: FRATERNITE NOTRE DAME, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND- ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANTZATION OR GOVERNMENT: GOLDEN EARTHWORM ORGANIC FARM, LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNLITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: GQOD SHEPHERD SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION
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EFFORTS; MONITORS NEED AND ISSUES RELATED TC FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: GRAND CENTRAL NEIGHBORHOOD

(ﬁ) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: GROWNYC

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOQOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FQOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF CORGANIZATION OR GOVERNMENT: HEARTY ROOTS FARM

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVATLABILITY OF SAFE, NUTRITIQOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.
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NAME OF ORGANIZATION OR GOVERNMENT: JAN HUS PRESBYTERIAN CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: KENOVER MARKETING CORPORATION

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TC FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: NEIGHBORS TOGETHER

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIQOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TQ FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: OVERCOMING LOQVE MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIQUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION
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EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANTIZATION OR GOVERNMENT: RED APPLE FRUIT AND VEGETABLE

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITIQN AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TQ FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: RUSSO'S ROOTS LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIQUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FQOOD PROVIDERS ON FQOD SECURITY AND NUTRITION

ISSUES.

NAME QF ORGANIZATION OR GOVERNMENT: SALEM COMMUNITY SERVICE COUNCIL

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITQORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

Schedule | (Form 990)

532281
04-01-15



Schedule | (Form 990) UNITED WAY OF NEW YORK CITY 13-2617681 page2
[Part V] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: SALEM UNITED METHODIST CHURCH

{(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTHE EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: SHABBOS FISH MARKET

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: STONELEDGE FARM LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: THE FARM AT MILLER'S CROSSING

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION
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EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: THE RIVER FUND NEW YORK, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TC FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: UNITED COACH LINE INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: WAY OUT CHURCH MINISITRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIQUS FQOD IN NYC'S MOST VULNERAELE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.
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NAME OF ORGANIZATTION OR GOVERNMENT: WHISTLE DOWN FARM

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE - NUTRITION AND HEALTH EDUCATION -

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: WINDFLOWER FARM

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP HELPS ENSURE THE ACCESSIBILITY

AND AVATILABILITY OF SAFE, NUTRITIQUS FOOD IN NYC'S MOST VULNERABLE

COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH EDUCATION

EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND PARTNERS

WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND NUTRITION

ISSUES.

NAME OF ORGANIZATION OR GOVERNMENT: AGRI PROCESSORS INCORPORATED

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL SERVICE BLOCK GRANT (SSBG) -

THE SSBG TARGETS ADVOCACY WORK FOR EARLY CHILDHOOD EDUCATION (ECE), WHICH

SEEKS TO (I) EDUCATE PUBLIC OFFICIALS AT THE FEDERAL, STATE AND LOCAL

LEVELS ABOUT THE IMPORTANCE OF ECE AND THEIR SPECIFIC OPPORTUNITIES TO

IMPACT CERTAIN PROGRAMS; (IT) INFLUENCE NEW YORK STATE TO INCREASE ITS

OWN INVESTMENT IN ECE AS WELL AS MATCH FEDERAL ALLOCATIONS; AND, (IIT)

PROMOTE THE RENEWAL AND FLEXIBILITY OF TANF, THE CHILD CARE & DEVELOPMENT

BLOCK GRANT AND UNIVERSAIL: PRE-KINDERGARTEN.

NAME OF ORGANIZATION OR GOVERNMENT: BENZ'S FOOD PRODUCTS, INCORPORATED

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL SERVICE BLOCK GRANT (SSBG) -
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THE SSBG TARGETS ADVOCACY WORK FOR EARLY CHILDHOOD EDUCATION (ECE), WHICH

SEEKS TO (I) EDUCATE PUBLIC OFFICIALS AT THE FEDERAL, STATE AND LOCAL

LEVELS ABQUT THE IMPORTANCE OF ECE AND THEIR SPECIFIC OPPORTUNITIES TO

IMPACT CERTAIN PROGRAMS; (II) INFLUENCE NEW YORK STATE TO INCREASE ITS

OWN INVESTMENT IN ECE AS WELL AS MATCH FEDERAL ALLOCATIONS; AND, (III)

PROMOTE THE RENEWAL AND FLEXIBILITY OF TANF, THE CHILD CARE & DEVELOFMENT

BLOCK GRANT AND UNIVERSAL PRE-KINDERGARTEN.

NAME OF ORGANIZATION OR GOVERNMENT: DAVID ELLIOT POULTRY FARM

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAIL SERVICE BLOCK GRANT (SSBG) -

THE SSBG TARGETS ADVOCACY WORK FOR EARLY CHILDHOOD EDUCATION (ECE), WHICH

SEEKS TO (I) EDUCATE PUBLIC OFFICIALS AT THE FEDERAL, STATE AND LOCAL

LEVELS ABQUT THE IMPORTANCE OF ECE AND THEIR SPECIFIC OPPORTUNITIES TO

IMPACT CERTAIN PROGRAMS; (II) INFLUENCE NEW YORK STATE TO INCREASE ITS

OWN INVESTMENT IN ECE AS WELL AS MATCH FEDERAL ALLOCATIONS; AND, (III)

PROMOTE THE RENEWAL AND FLEXIBILITY QF TANF, THE CHILD CARE & DEVELOPMENT

BLOCK GRANT AND UNIVERSAL PRE-KINDERGARTEN.

NAME OF ORGANIZATION OR GOVERNMENT: DRISCOLL FOODS

(E) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL SERVICE BLOCK GRANT (SSBG) -

THE SSBG TARGETS ADVOCACY WORK FOR EARLY CHILDHOOD EDUCATION (ECE), WHICH

SEEKS TO (I) EDUCATE PUBLIC OFFICIALS AT THE FEDERAL, STATE AND LOCAL

LEVELS ABOUT THE IMPORTANCE OF ECE AND THEIR SPECIFIC OPPORTUNITIES TO

IMPACT CERTAIN PROGRAMS; (II) INFLUENCE NEW YORK STATE TO INCREASE ITS

OWN INVESTMENT IN ECE AS WELL AS MATCH FEDERAL ALLOCATIONS; AND, (III)

PROMOTE THE RENEWAL AND FLEXIBILITY OF TANF, THE CHILD CARE & DEVELOPMENT

BLOCK GRANT AND UNIVERSAL PRE-KINDERGARTEN.
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NAME OF ORGANIZATION OR GOVERNMENT: SHABBOS FISH MARKET

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL SERVICE BLOCK GRANT (SSBG) -

THE SSBG TARGETS ADVOCACY WORK FOR EARLY CHILDHOOD EDUCATION (ECE), WHICH

SEEKS TO (I) EDUCATE PUBLIC OFFICIALS AT THE FEDERAL, STATE AND LOCAL

LEVELS ABOUT THE IMPORTANCE OF ECE AND THEIR SPECIFIC OPPORTUNITIES TO

IMPACT CERTAIN PROGRAMS; (II) INFLUENCE NEW YORK STATE TO INCREASE ITS

OWN INVESTMENT IN ECE AS WELL AS MATCH FEDERAL ALLOCATIONS; AND, (III)

PROMOTE THE RENEWAL AND FLEXIBILITY OF TANF, THE CHILD CARE & DEVELOPMENT

BLOCK GRANT AND UNIVERSAL PRE-KINDERGARTEN.

NAME OF ORGANIZATION OR GOVERNMENT :

COMMUNITY HEALTH ACTION OF STATEN ISLAND, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: HURRICANE SANDY RECOVERY FUND

(HSRF)-UWNYC SERVED AS THE FUND MANAGER FOR HSRF. HSRF HAS PROVIDED BOTH

NEAR AND LONGER TERM ASSISTANCE TO INDIVIDUALS, FAMILIES AND

ORGANIZATIONS IMPACTED BY THE HURRICANE.

NAME OF ORGANIZATION OR GOVERNMENT: ROCKAWAY YQUTH TASK FORCE, INC.

{(H) PURPOSE OF GRANT OR ASSISTANCE: HURRICANE SANDY RECOVERY FUND

(HSRF)-UWNYC SERVED AS THE FUND MANAGER FOR HSRF. HSRF HAS PROVIDED BOTH

NEAR AND LONGER TERM ASSISTANCE TO INDIVIDUALS, FAMILIES AND

ORGANIZATIONS IMPACTED BY THE HURRICANE.

NAME OF ORGANIZATION OR GOVERNMENT: BRONXWORKS

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD SUPPORT CONNECT (FSC) FsC

FACILITATES AND IMPROVES NYC RESIDENTS' ACCESS TO SNAP BENEFITS BY

CONDUCTING GRASSROOTS OUTREACH WITH SPECIALIZED COMPUTER SOFTWARE CREATED

BY UNITED WAY OF NEW YORK CITY TO INCREASE AWARENESS, AND WORK WITH
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INDIVIDUALS TO DETERMINE POTENTIAL ELIGIBILITY.

NAME OF ORGANIZATION OR GOVERNMENT :

CHINESE-AMERICAN PLANNING COUNCIL, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD SUPPORT CONNECT (FSC) FSC

FACILITATES AND IMPROVES NYC RESIDENTS' ACCESS TO SNAP BENEFITS BY

CONDUCTING GRASSROOTS OUTREACH WITH SPECIALIZED COMPUTER SOFTWARE CREATED

BY UNITED WAY OF NEW YORK CITY TO INCREASE AWARENESS, AND WORK WITH

INDIVIDUALS TO DETERMINE POTENTIAL ELIGIBILITY.

NAME OF ORGANIZATION OR GOVERNMENT:

COMMUNITY HEALTH ACTION OF STATEN ISLAND, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD SUPPORT CONNECT (FSC) FSC

FACILITATES AND IMPROVES NYC RESIDENTS' ACCESS TO SNAP BENEFITS BY

CONDUCTING GRASSROOTS OUTREACH WITH SPECIALIZED COMPUTER SOFTWARE CREATED

BY UNITED WAY OF NEW YORK CITY TO INCREASE AWARENESS, AND WORK WITH

INDIVIDUALS TOC DETERMINE POTENTIAL ELIGIBILITY.

NAME OF ORGANIZATION OR GOVERNMENT: FOOD BANK FOR NEW YORK/ FOOD CHANGE

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD SUPPORT CONNECT (FSC) FSC

FACILITATES AND IMPROVES NYC RESIDENTS' ACCESS TO SNAP BENEFITS BY

CONDUCTING GRASSROOTS OUTREACH WITH SPECIALIZED COMPUTER SOFTWARE CREATED

BY UNITED WAY OF NEW YORK CITY TO INCREASE AWARENESS, AND WORK WITH

INDIVIDUALS TO DETERMINE POTENTIAL ELIGIBILITY.

NAME OF ORGANIZATION OR GOVERNMENT:

‘NEW YORK CITY COALITION AGAINST HUNGER

{H) PURPOSE OF GRANT OR ASSISTANCE: FQOD SUPPORT CONNECT (FSC) FsC
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FACILITATES AND IMPROVES NYC RESIDENTS' ACCESS TO SNAP BENEFITS BY

CONDUCTING GRASSROOTS OUTREACH WITH SPECIALIZED COMPUTER SOFTWARE CREATED

BY UNITED WAY OF NEW YORK CITY TO INCREASE AWARENESS, AND WORK WITH

INDIVIDUALS TO DETERMINE POTENTIAL ELIGIBILITY.

NAME OF ORGANIZATION OR GOVERNMENT :

RIDGEWOOD BUSHWICK SENIOR CITIZENS COUNCIL, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD SUPPORT CONNECT (FSC) FSC

FACILITATES AND IMPROVES NYC RESIDENTS' ACCESS TO SNAP BENEFITS BY

CONDUCTING GRASSROOTS OUTREACH WITH SPECIALIZED COMPUTER SOFTWARE CREATED

BY UNITED WAY QF NEW YORK CITY TO INCREASE AWARENESS, AND WORK WITH

INDIVIDUALS TO DETERMINE POTENTIAL ELIGIBILITY.

NAME OF ORGANTZATION OR GOVERNMENT: URBAN UPBOUND

(H) PURPOSE OF GRANT OR ASSISTANCE: FOOD SUPPORT CONNECT (FSC) FSC

FACILITATES AND IMPROVES NYC RESIDENTS' ACCESS TO SNAP BENEFITS BY

CONDUCTING GRASSROOTS OUTREACH WITH SPECIALIZED COMPUTER SOFTWARE CREATED

BY UNITED WAY OF NEW YORK CITY TO INCREASE AWARENESS, AND WORK WITH

INDIVIDUALS TO DETERMINE POTENTIAL ELIGIBILITY.

NAME OF ORGANIZATION OR GOVERNMENT: HOUSING COURTS ANSWERS

(H) PURPOSE OF GRANT OR ASSISTANCE: HOUSING COURT ANSWERS CRISIS

SUPPORTS - THIS SERVICE IS A RENTAL ARREARS, UTILITY AND MORTGAGE ARREARS

HOTLINE THAT PROVIDES CRISIS SUPPORT TO RESIDENTS FROM ALL FIVE BOROUGHS

FACING EVICTION DUE TO NONPAYMENT OF RENT, WHO ARE SEEKING RENTAL

ASSISTANCE OR WHQO HAVE QUESTIONS REGARDING HOUSING COURT.

NAME OF ORGANIZATION OR GOVERNMENT: CAUSE EFFECTIVE
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(H) PURPOSE OF GRANT OR ASSISTANCE: BOARDSERVENYC-BOARD RECRUITMENT,

TRAINING, AND PLACEMENT PROGRAM, IN PARTNERSHIP WITH NYC SERVICE, BUILDS

THE CAPACITY OQF NONPROFITS IN NEW YORK CITY BY CONNECTING THEM TO A POOL

OF PROSPECTIVE BOARD MEMBERS.

NAME OF ORGANIZATION OR GOVERNMENT: STATEN ISLAND NFP ASSOCIATION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: BOARDSERVENYC-BOARD RECRUITMENT,

TRAINING, AND PLACEMENT PROGRAM, IN PARTNERSHIP WITH NYC SERVICE, BUILDS

THE CAPACITY OF NONPROFITS IN NEW YORK CITY BY CONNECTING THEM TO A POOL

OF PROSPECTIVE BOARD MEMBERS.

NAME OF ORGANIZATION OR GOVERNMENT: ANAT GERSTEIN, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: CHANGE CAPITAL FUND - CHANGE CAPITAL

FUND THE CHANGE CAPITAL FUND (CCF) IS A COLLABORATION OF 15 PHILANTHROPIC

FOUNDATIONS AND FINANCTAL INSTITUTIONS THAT POOL FUNDS TO INVEST IN

COMMUNITY DEVELOPMENT EFFORTS ACROSS NEW YORK CITY. CCF BEGAN FUNDING

COMMUNITY DEVELOPMENT CORPORATIONS TOWARDS THE GOAL OF MORE EFFECTIVELY

REDUCING PERSISTENT AND CHRONIC POVERTY. EACH PARTICIPATING NONPROFIT

ORGANIZATION WILL BE FUNDED OVER FOUR YEARS AND RECEIVE TECHNICAL

ASSISTANCE SUPPORT TOWARDS THE GOAL OF BUILDING INTERNAL CAPACITY FOR

MULTI-DISCIPLINARY PRACTICES AND IMPROVED OUTCOMES TRACKING SYSTEMS, AND

DEVELOPING MORE EFFECTIVE BUSINESS MODELS.

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY SOLUTIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: CHANGE CAPITAL FUND - CHANGE CAPITAL

FUND THE CHANGE CAPITAL FUND (CCF) IS A COLLABORATION OF 15 PHILANTHROPIC

FOUNDATIONS AND FINANCIAL INSTITUTIONS THAT POOL FUNDS TO INVEST IN

COMMUNITY DEVELOPMENT EFFORTS ACROSS NEW YORK CITY. CCF BEGAN FUNDING
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COMMUNITY DEVELOPMENT CORPORATIONS TOWARDS THE GOAL OF MORE EFFECTIVELY

REDUCING PERSISTENT AND CHRONIC POVERTY. EACH PARTICIPATING NONPROFIT

ORGANIZATION WILL BE FUNDED OVER FOUR YEARS AND RECEIVE TECHNICAL

ASSISTANCE SUPPORT TOWARDS THE GOAL OF BUILDING INTERNAL CAPACITY FOR

MULTI-DISCIPLINARY PRACTICES AND IMPROVED OUTCOMES TRACKING SYSTEMS, AND

DEVELOPING MORE EFFECTIVE BUSINESS MODELS.

NAME OF ORGANIZATION OR GOVERNMENT:

CYPRESS HILLS LOCAL DVELOPMENT CORPORATION

(H) PURPOSE OF GRANT OR ASSISTANCE: CHANGE CAPITAL FUND - CHANGE CAPITAL

FUND THE CHANGE CAPITAL FUND {(CCF) IS A COLLABORATION OF 15 PHILANTHROPIC

FOUNDATIONS AND FINANCIAL INSTITUTIONS THAT POOL FUNDS TO INVEST IN

COMMUNITY DEVELOPMENT EFFORTS ACROSS NEW YORK CITY. CCF BEGAN FUNDING

COMMUNITY DEVELOPMENT CORPORATIONS TOWARDS THE GOAL OF MORE EFFECTIVELY

REDUCING PERSISTENT AND CHRONIC POVERTY. EACH PARTICIPATING NONPROFIT

ORGANIZATION WILL BE FUNDED OVER FOUR YEARS AND RECEIVE TECHNICAL

ASSISTANCE SUPPORT TOWARDS THE GOAL OF BUILDING INTERNAL CAPACITY FOR

MULTI-DISCIPLINARY PRACTICES AND IMPROVED OUTCOMES TRACKING SYSTEMS, AND

DEVELOPING MORE EFFECTIVE BUSINESS MODELS.

NAME OF ORGANIZATION OR GOVERNMENT: FIFTH AVENUE COMMITTEE

(H) PURPOSE OF GRANT OR ASSISTANCE: CHANGE CAPITAL FUND - CHANGE CAPITAL

FUND THE CHANGE CAPITAL FUND (CCF) IS A COLLABORATION OF 15 PHILANTHROPIC

FOUNDATIONS AND FINANCIAL INSTITUTIONS THAT POOL FUNDS TO INVEST IN

COMMUNITY DEVELOPMENT EFFORTS ACROSS NEW YORK CITY. CCF BEGAN FUNDING

COMMUNITY DEVELOPMENT CORPQRATIONS TOWARDS THE GOAL OF MORE EFFECTIVELY

REDUCING PERSISTENT AND CHRONIC POVERTY. EACH PARTICIPATING NONPROFIT

ORGANIZATION WILL BE FUNDED OVER FOUR YEARS AND RECEIVE TECHNICAL
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ASSISTANCE SUPPORT TOWARDS THE GOAL OF BUILDING INTERNAL CAPACITY FOR

MULTI-DISCIPLINARY PRACTICES AND IMPROVED OUTCOMES TRACKING SYSTEMS, AND

DEVELOPING MORE EFFECTIVE BUSINESS MODELS.

NAME OF ORGANIZATION OR GOVERNMENT: MDRC

(H) PURPOSE OF GRANT OR ASSISTANCE: CHANGE CAPITAL FUND - CHANGE CAPITAL

FUND THE CHANGE CAPITAL FUND (CCF) IS A COLLABORATION OF 15 PHILANTHROPIC

FOUNDATIONS AND FINANCIAL INSTITUTIONS THAT POOL FUNDS TO INVEST IN

COMMUNITY DEVELOPMENT EFFORTS ACROSS NEW YORK CITY. CCF BEGAN FUNDING

COMMUNITY DEVELOPMENT CORPORATIONS TOWARDS THE GOAL OF MORE EFFECTIVELY

REDUCING PERSISTENT AND CHRONIC POVERTY. EACH PARTICIPATING NONPROFIT

ORGANIZATION WILL BE FUNDED OVER FOUR YEARS AND RECEIVE TECHNICAL

ASSISTANCE SUPPORT TOWARDS THE GOAL OF BUILDING INTERNAL CAPACITY FOR

MULTI-DISCIPLINARY PRACTICES AND IMPROVED OUTCOMES TRACKING SYSTEMS, AND

DEVELOPING MORE EFFECTIVE BUSINESS MODELS.

NAME OF ORGANIZATION OR GOVERNMENT: NEW SETTLEMENT APARTMENTS

(H) PURPOSE OF GRANT OR ASSISTANCE: CHANGE CAPITAL FUND - CHANGE CAPITAL

FUND THE CHANGE CAPITAL FUND (CCF) IS A COLLABORATION OF 15 PHILANTHROPIC

FOUNDATIONS AND FINANCIAL INSTITUTIONS THAT POOL FUNDS TO INVEST IN

COMMUNITY DEVELQOPMENT EFFORTS ACROSS NEW YORK CITY. CCF BEGAN FUNDING

COMMUNITY DEVELOPMENT CORPORATICONS TOWARDS THE GOAL OF MORE EFFECTIVELY

REDUCING PERSISTENT AND CHRONIC POVERTY. EACH PARTICIPATING NONPROFIT

ORGANIZATION WILL BE FUNDED OVER FOUR YEARS AND RECEIVE TECHNICAL

ASSISTANCE SUPPORT TOWARDS THE GOAL OF BUILDING INTERNAL CAPACITY FOR

MULTI-DISCIPLINARY PRACTICES AND IMPROVED OUTCOMES TRACKING SYSTEMS, AND

DEVELOPING MORE EFFECTIVE BUSINESS MODELS.
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NAME OF ORGANIZATION OR GOVERNMENT: NONPROFIT FINANCE FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: CHANGE CAPITAL FUND - CHANGE CAPITAL

FUND THE CHANGE CAPITAL FUND (CCF) IS A COLLABORATION OF 15 PHILANTHROPIC

FOUNDATIONS AND FINANCIAL INSTITUTIONS THAT POOL FUNDS TO INVEST IN

COMMUNITY DEVELOPMENT EFFORTS ACROSS NEW YORK CITY. CCF BEGAN FUNDING

COMMUNITY DEVELOPMENT CORPORATIONS TOWARDS THE GOAL OF MORE EFFECTIVELY

REDUCING PERSISTENT AND CHRONIC POVERTY. EACH PARTICIPATING NONPROFIT

ORGANIZATION WILL BE FUNDED OVER FOUR YEARS AND RECEIVE TECHNICAL

ASSISTANCE SUPPORT TOWARDS THE GOAL OF BUILDING INTERNAL CAPACITY FOR

MULTI-DISCIPLINARY PRACTICES AND IMPROVED OUTCOMES TRACKING SYSTEMS, AND

DEVELOPING MORE EFFECTIVE BUSINESS MODELS.

NAME OF ORGANIZATION OR GOVERNMENT: PUBLIC WORKS PARTNERS LCC

(H) PURPOSE OF GRANT OR ASSISTANCE: CHANGE CAPITAL FUND - CHANGE CAPITAL

FUND THE CHANGE CAPITAL FUND (CCF) IS A COLLABORATION OF 15 PHILANTHRQPIC

FOUNDATIONS AND FINANCIAL INSTITUTIONS THAT POOL FUNDS TO INVEST IN

COMMUNITY DEVELOPMENT EFFORTS ACROSS NEW YORK CITY. CCF BEGAN FUNDING

COMMUNITY DEVELOPMENT CORPORATIONS TOWARDS THE GOAL OF MORE EFFECTIVELY

REDUCING PERSISTENT AND CHRONIC POVERTY. EACH PARTICIPATING NONPROFIT

QORGANIZATION WILL BE FUNDED QVER FOUR YEARS AND RECEIVE TECHNICAL

ASSISTANCE SUPPORT TOWARDS THE GOAL OF BUILDING INTERNAL CAPACITY FOR

MULTI-DISCIPLINARY PRACTICES AND IMPROVED OUTCOMES TRACKING SYSTEMS, AND

DEVELOPING MORE EFFECTIVE BUSINESS MODELS.

NAME OF ORGANIZATION OR GOVERNMENT: ST. NICKS ALLTANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: CHANGE CAPITAL FUND - CHANGE CAPITAL

FUND THE CHANGE CAPITAL FUND (CCF) IS A COLLABORATION OF 15 PHILANTHROPIC

FOUNDATIONS AND FINANCIAL INSTITUTIONS THAT POOL FUNDS TO INVEST IN
Schedule | (Form 990)

532291
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Schedule I (Form 390) UNITED WAY OF NEW YORK CITY 13-2617681 page2
| Part IV | Supplemental Information

COMMUNITY DEVELOPMENT EFFORTS ACROSS NEW YORK CITY. CCF BEGAN FUNDING

COMMUNITY DEVELOPMENT CORPORATIONS TOWARDS THE GOAL OF MORE EFFECTIVELY

REDUCING PERSISTENT AND CHRONIC POVERTY. EACH PARTICIPATING NONPROFIT

ORGANIZATION WILL BE FUNDED OVER FOUR YEARS AND RECEIVE TECHNICAL

ASSISTANCE SUPPORT TOWARDS THE GOAL OF BUILDING INTERNAL CAPACITY FOR

MULTI-DISCIPLINARY PRACTICES AND IMPROVED OUTCOMES TRACKING SYSTEMS, AND

DEVELOPING MORE EFFECTIVE BUSINESS MODELS.

NAME OF ORGANIZATION OR GOVERNMENT: MAYQORS FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPANDING NYC SERVICE - EXPANDING

NYC SERVICE YEARS PROJECT IS TO IMPLEMENT A MULTI-YEAR PLAN TO DOUBLE

CURRENT NUMBERS OF INDIVIDUALS FULFILLING A "SERVICE YEAR" (THE "SERVICE

YEAR") IN NEW YORK CITY , WITH CROSS SECTOR COLLABORATION AND INNOVATIVE

NEW SERVICE YEAR MODELS TO SUPPORT THIS GROWTH, AS WELL AS CONTINUED

ADVOCACY FOR FEDERALLY FUNDED AMERICORPS POSITIONS AND AWARENESS OF

SERVICE YEAR IMPACTS IN NYC.

NAME OF ORGANIZATION OR GOVERNMENT: CODERQ HOSTING

(H) PURPOSE OF GRANT OR ASSISTANCE: HPNAP--HELPS ENSURE THE

ACCESSIBILITY AND AVAILABILITY OF SAFE, NUTRITIOUS FOOD IN NYC'S MOST

VULNERABLE COMMUNITIES; SUPPORTS COMPREHENSIVE NUTRITION AND HEALTH

EDUCATION EFFORTS; MONITORS NEED AND ISSUES RELATED TO FOOD SECURITY; AND

PARTNERS WITH OTHER EMERGENCY FOOD PROVIDERS ON FOOD SECURITY AND

NUTRITION ISSUES.

Schedule | (Form 290)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of tha Treasury > Attach to Form 990.
intemal Revenue Service P> Information about Schedule J | (Form 990} and its instructions is at www.irs.gov/form880.

OMB No. 1545-0047

2015

Open to Public
inspection

Name of the organization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681

[PartT | Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Itl to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club duses or initiation fees
Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes cn fine 1a are checked, did the organization follow 2 written policy regarding payment or

reimbursement or provisicn of all of the expenses described above? If "No,” complete Part Il toexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,

trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline1a? . ... . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee @ Wiritten employment contract
& | Independent compensation consultant LE‘ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-CONrOl PRYMENTT e eses s esere e s enessenesnensanes
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

o

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part !ll.

Only section 501(c)(3), 501(c)(4), and 501(c)(28) organizations must complete lines 5-8.
5 For persons listed on Form 980, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If *Yes" to fine 5a or b, describea in Part Il
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

8 The OrganIZatioN? RS e e s b b
b Any refated OrgaNIZAtIONT | .............. oo oceeeeee et cem oo ceem e cenm s oot e e e e e

If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If *Yes," describe in Part Il | s

8 Were any amounts reported on Form 990, Part VIt, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il . ... .

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 68.4958-B(C)? .. . ... ...

Yes

No

1b

&&|E

5b

&b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2015

832111
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SCLEDECE Noncash Contributions laiknd
(Form 990) 20 15
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 290. Open To Public
Skalistebesiiie P Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681
|Partl | Types of Property
{a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or
items contributed| Form 890, Part VIl line 19

amounts reported on

noncash contribution amounts

1 At-Worksofart
2 Art- Historical treasures
3 At - Fractional interests
4 Books and publications
5 Clothing and householdgoods ...
6 Carsandothervehicles . . ...
7 Boatsandplanes ... .
8 Intellectualproperty ...
9@ Securities - Publiclytraded ...
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . .. ...
12 Securities - Miscellaneous ...
13 CQualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18  Collectibles ..............cocoevvreeceececcceces
19 Foodinventory . .
20 Drugs and medicalsupplies ...
21 TaddermMY s
22 Historical artifacts .
23 OGoientific specimens ...
24 Archeoclogical artifacts ...
25 Other P ( SPECIAL EVENT) X 6 204,800.FMV
26 Other » )
27 Other P ¢ )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEROOT e eee e ee e em et ares 30a X
b [f "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . a1l X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBUNONST oo oooeooeeoooeo oo ooeoooeooeseoeetmsss o885t e e s 32a X
b If “Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column {g) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990 (2015)

532141

0B8-21-15



Schedule M (Form 990) p015) UNITED WAY OF NEW YORK CITY 13-2617681  Page2

art Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Aiso complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 890} (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ZD—E

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. )
Department of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Informati hedule O {For| 900-EZ) and its instr is atwww.lrs:govlfwmsso. Inspection
Name of the organization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681

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

COMMUNITY-BASED NON-PROFITS TQ TACKLE THE ROOT CAUSES OF POVERTY. WE

DESIGN AND INVEST IN EVIDENCE-BASED INITIATIVES THAT ENSURE LOW-INCOME

NEW YORKERS ARE ABLE TO MEET BASIC NEEDS AND BUILD A BETTER FUTURE. WE

RIGOROUSLY EVALUATE QUR WORK AND USE LESSONS LEARNED TQO LEVERAGE A

WORLDWIDE NETWORK OF UNITED WAYS TO INFORM AND ADVANCE PUBLIC POLICIES

THAT PREVENT AND ALLEVIATE POVERTY CITYWIDE. UNITED WAY OF NEW YORK

CITY FOSTERS A MORE ROBUST AND EFFECTIVE NON-PROFIT SECTOR BY WORKING

COLLECTIVELY WITH A CONSORTIUM OF NON-PROFITS WITH SHARED GOALS AND

MEASUREMENT TO BRING SERVICES TO THE PUBLIC IN THE AREAS OF EDUCATION,

INCOME AND HEALTH.

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

WE ENVISION CARING COMMUNITIES WHERE ALL INDIVIDUALS AND FAMTLIES HAVE

ACCESS TO QUALITY EDUCATIQON AND THE OPPORTUNITY TO LEAD HEALTHY AND

FINANCIALLY SECURE LIVES.

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

ORGANIZATIONAL CAPACITY BUILDING:

UNITED WAY OF NEW YORK CITY MOBILIZES RESOURCES, STABILIZE, STRENGTHEN

AND SUSTAIN NON-PROFITS TO DELIVER HIGH QUALITY SERVICES THAT IMPROVE

THE LIVES OF LOW-INCOME NEW YORKERS.

UWNYC WORKS WITH A CROSS-SECTION OF PARTNERS TO IMPLEMENT INITIATIVES

AND PROMOTE PRACTICES THAT STREGTHEN AND SUPPORT THE RANGE OF THE

CITY'S NONPROFITS. UWNYC STREGTHENS THE SECTOR THROUGH; BOARD
%3!—4%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2015}
09-02-16




Schedule O (Form 990 or 990-E7) (2015) Page2

Name of the organization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681

DEVELOPMENT ; GRANT MARING; BOTH SYSTEMIC AND DIRECT APPROACHES TO

EXPANDED ACCESS TQ RESQURCES; LEARNING OPPORTUNITIES TO BUILD

ORGANIZATIONAL CAPACITY; AND ADVOCACY FOR THE CONTRIBUTIONS OF THE

SECTOR TO THE ECONOMY AND WELL-BEING OF NEW YORKERS. FOR EXAMPLES OF

QUR SNYCN INITIATIVES SEE SCHEDULE O.

EXPENSES $ 1,355,283. INCLUDING GRANTS OF $ 563,734. REVENUE § 0.

EDUCATION 2015/2016

ATTENDANCE IMPROVEMENT DROPOUT PREVENTION (AIDP) SERVICES

FOR OVER TWO DECADES, UNITED WAY OF NEW YORK CITY (UWNYC) AND THE NEW

YORK CITY DEPARTMENT OF EDUCATION (NYCDOE) HAVE COLLABORATED TO PROVIDE

ATTENDANCE IMPROVEMENT AND DROPOUT PREVENTION (AIDP) SERVICES IN NEW

YORK CITY'S LOWEST PERFORMING PUBLIC SCHOOLS. THROUGH THIS INITIATIVE,

COMMUNITY-BASED ORGANIZATIONS (CBOS) ARE PARTNERED WITH NYCDOE

DESIGNATED SCHOOLS TO PROVIDE SERVICES TO ELIGIBLE STUDENTS AND THEIR

FAMILIES.

CAMPAIGN FOR GRADE LEVEL READING (CGLR)

CGLR IS A COMPREHENSIVE, ALIGNED, AND COLLECTIVE STRATEGY TO SUPPORT

CHILDREN, FAMILIES, AND COMMUNITIES WITH RESOURCES TO BUILD AND SUSTAIN

A CULTURE OF LEARNING AND ACHIEVEMENT, CAPTURED IN THE PROOF POINT OF

STUDENT SUCCESS IN GRADE THREE.

READNYC

READNYC IS UNITED WAY OF NEW YORK CITY'S CAMPAIGN FOR GRADE-LEVEL

READING. THROUGH A COLLECTIVE IMPACT APPROACH, THIS INITIATIVE SUPPORTS

ATTAINMENT OF GRADE LEVEL READING BY 3RD GRADE AND FOCUSES ON THE
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681

POOREST COMMUNITIES IN NEW YORK CITY. WE BRING TOGETHER COMMUNITY BASED

ORGANIZATIONS, FUNDERS, GOVERNMENT OFFICTALS, SCHOOLS, PARENTS,

FAMILIES AND MORE, IN ORDER TO WORK TOGETHER TO IMPROVE LITERACY

OUTCOMES FOR NYC'S CHILDREN.

INCOME 2015/2016

CHANGE CAPITAL FUND

THE CHANGE CAPITAL FUND (CCF) IS A COLLABORATION OF 15 PHILANTHROPIC

FOUNDATIONS AND FINANCTIAL: INSTITUTIONS THAT POOL FUNDS TO INVEST IN

COMMUNITY DEVELOPMENT EFFORTS ACROSS NEW YORK CITY. CCF BEGAN FUNDING

FIVE COMMUNITY DEVELQPMENT CORPORATIONS TOWARDS THE GOAL OF MORE

EFFECTIVELY REDUCING PERSISTENT AND CHRONIC POVERTY. EACH NONPROFIT

QORGANIZATION WILL BE FUNDED AT $250,000 PER YEAR FOR FOUR YEARS AND

RECEIVE TECHNICAL ASSISTANCE SUPPORT TOWARDS THE GOAL OF BUILDING

INTERNAL CAPACITY FOR MULTI-DISCIPLINARY PRACTICES AND IMPROVED

OUTCOMES TRACKING SYSTEMS, AND DEVELOPING MORE EFFECTIVE BUSINESS

MODELS.

EMERGENCY FOOD & SHELTER PROGRAM (EFSP)

EFSP HELPS TO PREVENT HUNGER AND PRESERVE SHELTER FOR NEW YORKERS

FACING ECONOMIC EMERGENCIES. OVER 400 SOUP KITCHENS, FOOD PANTRIES, AND

NONPROFITS ARE AWARDED FUNDING FOR FOOD AND EMERGENCY SHELTER. IN

ADDITION, NONPROFITS RECEIVE RESOURCES TO PROVIDE CLIENTS WITH

FINANCIAL SUPPORT TOQO ADDRESS THEIR RENT AND UTILITIES ARREARS. UWNYC

PROVIDES FUNDED AGENCIES WITH TECHNICAL ASSISTANCE TO HELP ENSURE THEY

ARE PROVIDING THE HIGHEST QUALITY SERVICES AND ARE MEETING CONTRACTUAL

QBLIGATIONS.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015}




Schedule O (Form 990 or 290-E7) (2015) Page 2
Name of the organization Employer identification number

UNITED WAY OF NEW YORK CITY 13-2617681

FAMILY FINANCIAL EMPOWERMENT

THE CLOSING THE SKILLS GAP PROGRAM SEEKS TO INCREASE LOW TO MODERATE

INCOME WORKING NEW YORKERS' ACCESS TO FINANCIAL CAPABILITY RESOURCES

AND SERVICES, HELPING RESIDENTS DEVELOP GREATER ECONOMIC STABILITY AND

STRENGTH.

HOUSING COURT ANSWERS CRISIS SUPPORTS

THIS SERVICE IS A RENTAL ARREARS, UTILITY AND MORTGAGE ARREARS HOTLINE

THAT PROVIDES CRISIS SUPPORT TO RESIDENTS FROM ALL FIVE BOROUGHS FACING

EVICTION DUE TO NONPAYMENT OF RENT, WHO ARE SEEKING RENTAL ASSISTANCE

OR WHO HAVE QUESTIONS REGARDING HOUSING COURT.

FOOD SUPPORT CONNECTIONS (FSC)

FSC IMPROVES NYC RESIDENTS' ACCESS TO SNAP BENEFITS. NONPROFIT

PARTNERS CONDUCT GRASSROOTS OUTREACH AND FACILITATE BENEFITS ACCESS.

NONPROFIT STAFF WORK WITH INDIVIDUALS TC DETERMINE BENEFIT ELIGIBILITY,

ASSIST WITH THE APPLICATION AND DOCUMENTATION PROCESS, SCHEDULE

APPOINTMENTS WITH NEW YORK CITY HUMAN RESOURCE ADMINISTRATION (HRA),

AND ADVOCATE IF BARRIERS ARE ENCOUNTERED. UWNYC PARTNERS WITH FOOD

BANK, NEW YOREK CITY COALITION AGAINST HUNGER, BRONXWORKS,

CHINESE-AMERICAN PLANNING COUNCIL, COMMUNITY HEALTH ACTION OF STATEN

ISLAND AND RIDGEWOOD BUSHWICK SENIOR CITIZENS COUNCIL TO DELIVER

SERVICES THROUGHOUT THE CITY.

HEALTHY FOOD ACCESS 2015/16

HUNGER PREVENTION AND NUTRITION ASSISTANCE PROGRAM (HPNAP)
§32212 08-02-15 Schedule O {Form 990 or 990-EZ} (2015)
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Name of the organization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681

THROUGH THE NEW YORK STATE DEPARTMENT OF HEALTH FUNDED HPNAP PROGRAM,

UWNYC HELPS ENSURE THE ACCESSIBILITY AND AVAILABILITY OF SAFE,

NUTRITIOUS FOOD IN NYC'S MOST VULNERABLE COMMUNITIES; SUPPORTS

COMPREHENSIVE NUTRITION AND HEALTH EDUCATION EFFORTS; MONITORS NEED AND

ISSUES RELATED TO FOOD SECURITY; AND PARTNERS WITH OTHER EMERGENCY FOOD

PROVIDERS ON FOOD SECURITY AND NUTRITION ISSUES. THE PROGRAM PROVIDES

UP TO 50 MILLION HPNAP SUPPORTED MEALS TO FOOD INSECURE NEW YORKERS

THROUGH A NETWORK OF OVER 300 FOOD PANTRIES AND SOUP KITCHENS

THRQUGHOUT NEW YORK CITY ON AN ANNUAL BASIS.

ORGANIZATIONAL CAPACITY BUILDING 2015/16

BOARDSERVENYC

OUR BOARDSERVENYC INITIATIVE BUILDS THE CAPACITY OF NONPROFITS IN NEW

YORK CITY BY CONNECTING THEM TO A POOL OF PROSPECTIVE BOARD MEMBERS.

THE BOARD CANDIDATES REPRESENT A CROSS-SECTION OF NEW YORKERS OF VARIED

SKILLS AND BACKGROUNDS, ALL OF WHOM ARE INTERESTED IN VOLUNTEERING

THEIR TIME AS BOARD MEMBERS. BOARDSERVENYC PARTICIPATION INCLUDES

TRAINING FOR BOARD MEMBER CANDIDATES IN NONPROFIT GOVERNANCE, TRAINING

FOR NONPROFITS TO RECRUIT, ENGAGE, AND UTILIZE NEW BOARD MEMBERS, AND

COACHING AND PEER LEARNING GROUPS FOR NEWLY PLACED BOARD MEMBERS OVER

THEIR FIRST YEAR OF BOARD SERVICE.

SELF-SUFFICIENCY STANDARD REPORT -

THE SELF-SUFFICIENCY STANDARD REPORT FOR NEW YORK CITY MEASURES HOW

MUCH INCOME A FAMILY OF A CERTAIN COMPOSITION IN A GIVEN PLACE MUST

EARN TO MEET THETR BASIC NEEDS WITHOUT ANY ASSISTANCE, PUBLIC OR

PRIVATE. IT INCLUDES DETAILS ABQUT THE NUMBER AND CHARACTERISTICS OF
Schedule O (Form 990 or 890-EZ) (2015)

532212 08-02-15
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Name of the arganization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681

HOUSEHOLDS, FOCUSING ON THOSE BELOW THE SELF-SUFFICIENCY STANDARD.

EXPENSES § 16,329,840. TINCL GRANTS OF § 16,408,172. REVENUE §$ 330,597.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 DRAFT IS REVIEWED WITH OUR AUDIT COMMITTEE. ONCE APPROVED, THE 990

IS PROVIDED ELECTRONICALLY TO THE ENTIRE BOARD FOR ITS REVIEW AND COMMENT

AND THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

UWNYC'S BOARD MEMBERS, OFFICERS, SENIOR EXECUTIVES AND CERTAIN OTHER

DESIGNATED EMPLOYEES ARE REQUIRED TO COMPLETE CONFLICT OF INTEREST

DISCLOSURE STATEMENTS ANNUALLY AND HAVE AN OBLIGATION TO UPDATE SUCH

STATEMENTS THROUGHOUT THE FISCAL YEAR. THE INFORMATION IS REVIEWED BY THE

GENERAL COUNSEL AND CATALQOGUED. RELATED PARTY ISSUES ARE REGULARLY

SCRUTINIZED AND ADDRESSED AS PART OF THE GRANTMAKING PROCESS AND VENDOR

SELECTION PROCESS. THE APPROPRIATE BOARD COMMITTEE REVIEWS THE PROPOSED

TRANSACTION, REVIEWS THE RATIONALE AND COMPARABILITY DATA, AND DETERMINES

WHETHER TQ PROCEED. THE ORGANIZATION HAS PROTOCOLS TO BE FOLLOWED BY STAFF

IN ORDER TO REVIEW AND ADDRESS CONFLICTS RELATING TO NON-EXECUTIVE STAFF

MEMBERS .

FORM 980, PART VI, SECTION B, LINE 15:

THE CEQ'S COMPENSATION IS RECOMMENDED BY THE COMPENSATION COMMITTEE,

APPROVED BY THE EXECUTIVE COMMITTEE, AND REPORTED TO THE BOARD OF

DIRECTORS. THE BOARD HAS BEEN ASSISTED BY PROFESSIONAL COMPENSATION

CONSULTANTS, SULLIVAN AND COTTER. S&C GOES OUT TQO THE MARKET AND REVIEWS

THE COMPENSATION OF CEQS IN NOT ONLY SIMILARLY SITUATED ORGANIZATIONS, BUT

OTHER ORGANIZATIONS TO WHICH UWNYC WOULD LOOK FOR A CEO IF THE NEED AROSE.
Schedule O (Form 990 or 990-EZ) (2015}
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Name of the organization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681

THIS INFORMATION IS ANALYZED AND THEN GIVEN TO THE COMPENSATION COMMITTEE

FOR THEIR REVIEW. THE COMPENSATION COMMITTEE DETERMINES THE REASONABLENESS

OF THE CEO'S COMPENSATION BASED ON THIS INFORMATION.

THE COMPENSATION OF KEY EMPLOYEES IS DETERMINED PURSUANT TO COMPENSATION

COMMITTEE OVERSIGHT AND APPROVAL.

IN THE SPRING OF 2014, UNITED WAY OF NEW YORK CITY RETAINED THE

COMPENSATION CONSULTING FIRM, SIBSON CONSULTING, TO PROVIDE GUIDANCE ON

EXECUTIVE AND GENERAL STAFF COMPENSATION GOING FORWARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,NJ,CT,AL,AK,AR,CA,CO,DC,FL,GA ,HT, IL,KS, , KY, 6 ME, MD,MI ,MN,MS, NH,NM, NC, ND, OH

OK,OR,PA,RI,SC,TX,UT, VA, WA, WV, WL MA

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAIL: STATEMENTS ARE AVAILABLE ON THE WEBSITE. CONFLICTS OF INTEREST

POLICY AND GOVERNING DOCUMENTS ARE PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSTON RELATED CHANGES -1,4599,078.
PROVISION FOR UNCOLLECIBLE RECEIVABLES -644,912.
CHANGE IN PERPETUAL TRUST -46,450.
TOTAL TO FORM 950, PART XI, LINE 9 -2,190, 440.

FORM 950, PART XII, LINE 2C:

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
UNITED WAY OF NEW YORK CITY 13-2617681

FORM 990, SCHEDULE I, PART II:

SOME GRANTS ON SCHEDULE I WERE MADE TQ ENTITIES THAT PROVIDE SERVICES

TO NONPROFIT ORGANIZATIONS, WHICH ARE THE ULTIMATE BENEFICIARIES OF THE

PROGRAM. THESE ENTITIES ARE ROSALIND KOTZ, SHANE KATHERINE SAFIR, AGRI

PROCESSORS INCORPORATED, BALTER SALES COMPANY INC., BENZ'S FOOD

PRODUCTS INCORPORATED, CODERQO'S HOSTING, CRANBERRY HALL FARM, CURTIS

WARD REFRIGERATION, DAVID ELLIOT PCULTRY FARM, DRISCOLL FOODS, GOLDER

EARTHWORM ORGANIC FARM LLC, HEARTY ROOTS FARM, J.GLEBOCKI FARMS, MILK

NOT JAILS, RED APPLE FRUIT AND VEGETABLES, SHABBOS FISH MARKET,

STONELEDGE FARM LLC, THE FARM AT MILLER'S CROSSING, WHISTLE DOWN FARM,

WINDFLOWER FARM, WENDY FLEISCHER, MICHAEL DAVIDSON, SOUCKEYNA BOYE,

ALTERNATIVE GRAPHIC CONCEPTS, INC., INFOCUS SOLUTIONS, JEANETTE G.

NIGRO, ANAT GERSTEIN, INC. AND PUBLIC WORKS PARTNERS LLC.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



CHARS00

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Send with fee and attachments to:

NYS Office of the Attomey General
Charities Bureau Registration Section

120 Broadway

New York, NY 10271

2015

Inspaction

Open to Public

1.General Information

For Fiscal Year Beginning (mm/ddAyyyy) 07/01/2015 and Ending (mmv/ddAyyyy) 06/30/2016
Check if Applicable: Name of Organization: Employer identification Number {EIN):
Address Change | UNITED WAY OF NEW YORE CITY 13-2617681
Name Change Mailing Address: NY Registration Number:
[ initial Filing 205 EAST 42ND STREET 01-42-62
Final Filing City / State / ZIP: Telephene:
Amended Filing NEW YORK, NY 10017 212 251-2500

Email:

Reg ID Pending Website:
WWW . UNTITEDWAYNYC . ORG
Check your organization's ) R ;
Canfirm your Registration Category in the
registration category: ] 7Aonly [ JEPTLony  [X1DUAL(ASEPTY ] EXEMPT  Charites Registy at www.CrantieshYS.com
2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perury §

Chief Financial Officer or Treasurer:

we reviewed this report, including afl atfachments, and to the best of our knowledge and belief,

OSCAR RAPOSO

EVP & CFOO

they are true, correct and plete in accordance with the laws of the State of New York applicable to this repori.
\ SHEENA WRIGHT
President or Authorized Officer: ’ PRESIDENT/CE0 3 f {Z ] T
Singe Print Name and Title 7 Date

ZIENA

Signature

Print Name and Title

5/2//;1
Date

3. Annual Reporting

Exemption

Check the exemption{s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. if you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

[ 13a. 7A filing exemption: Total contributions from NY Staie including residents, foundations, govemment agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption {see instructions).

1 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page

Yes [_INo 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

for a checklist of
schedules and for fund raising activity in NY State? if yes, complete Schedule 4a.
attachments to
compiete your filing. Yes [_INo 4b. Did the organization receive govemment grants? If yes, complete Schedule 4b.
5. Fee
- - : = ; T :
See the checklist on the 7A filing fee EPTL filing fee: otal fee Malke a single-check o money order
next page to calculate your ble to:
fee(s). Indicate fee(s) you e p::’:em o L
are submitting here: $ 25. $ 250. $ 275. pa

56845
12-22-115 1019 CHARS00 Annual Filing for Charitable Organizations {Updated December 2015}
2

Page 1



UNITED WAY OF NEW YORK CITY

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registerad as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL enly and marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

If you answered "yes® in Part 4a, submit Schedule 4a: Protessional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
Our organization was eligible for and _ﬁled an IRS 990-N e-postcard. We have included an IRS Form 980-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We ara a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a
Fd] $25, if you did not check the 7A exemption in Part 3a

For EFTL and DUAL filers, calculate the EPTL fee:

L g0, you checked the EPTL exemption in Part 3b
$25, if the NET WORTH is less than $50,000
D $50, if the NET WORTH is $50,000 or more but less than $250,000
! $100, if the NET WOHTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARSOO, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bursau Registration Section
120 Broadway

New York, NY 10271

%515 1019 CHARBO00 Annual Filing for Charitable Organizations (Updated December 2015)
3

Is my Ragistration Cetegory 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
ragistration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registerad under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT fllers have registered with the NY Charities Bureau
and mest conditions in Schedule E - Registration

Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports

but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part |1, line 23(b)).

Page 2



CHARbS00 2015

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in quastion 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRG) or Commercial Co-Venturer {CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number o you. Include this schedule with your certified CHARS00 NYS Annual

Filing for Charitable Organizations and use additional pages if necessary.

1. Organization Information

Name of Organization: NY Registration Number:
UNITED WAY OF NEW YORK CITY 01-42-62
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:
[X] Professional Fund Raiser | PREMIERE EVENTS PLUS, INC. 44-02-55
Mailing Address: Telephone:

I:' Fund Raising Counsel

1441 BROADWAY, SUITE 5001 212-843-0606
] Commercial Co-Venturer | City / State / ZIP:

NEW YORK, NY 10018

3. Contract Information

Contract Start Date: Contract End Date:
09/15/2015 09/15/2016

4. Description of Services

Services provided by FRP:
EVENT MANAGEMENT - GRIDIRON GALA

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:
FIXED FEE ARRANGEMENT OF $171,750
171,750.

6. Commercial Co-Venturer {CCV) Report

|:| Yes I___l No™ If services were provided by a CCV, did the CCV provide the charitable crganization with the interim or closing report(s)
raquired by Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

A Protessional Fund Raiser {PFR), in addition to other activities, conducts solicitation of contributions and/or handies the donaticns (Article 7A, 171-a.4}
A Fund Raising Counsel (FRC) does not solicit or handle coniributions but limits activities to advising or assisting a charitable organization to
perform such functions for itseif (Articie 7A, 171-a.9).

A Commercial Co-Venturer (CCV]) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable crganization (Article 7A, 171-a.6).

588471
12-22-15 1019 CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raiging Counsels, Commercial Co-Venturers (Updated December 2015) Page 1



CHAR500 2015

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, cornplets this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising CGounssl (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHARS00 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

1. Organization Information

NY Registration Number:

Name of Organization:
UNITED WAY OF NEW YORK CITY 01-42-62
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:
Professional Fund Raiser | JFM GROUP 42-79-23
Mailing Address: Telephone:

[ Fund Raising Counsel

629 FIFTH AVENUE, STE 1(6 914-235-1490
I:I Commercial Co-Venturer City / State / ZIP:

ELHAM NY 10803

3. Contract Information

Contract Start Date: Contract End Date:
09/10/2015 04/30/2016

4. Description of Services

Services provided by FRP:
EVENT MANAGEMENT: WLC LUNCHEON

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:
FIXED FEE ARRANGEMENT OF $55,000
55,000.

6. Commercial Co-Venturer {CCV) Report

Cves [INo ifservices were provided by a CCV, did the GGV provide the charitable organization with the interim or closing report(s)
required by Secticn 173(a) part 3 of the Executive Law Article 7A?

Definitions
A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the denations (Article 7A, 171-a.4)

A Fund Raising Counsel {FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9}.

A Commercial Co-Venturer (CGV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
ralsing funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value

will benefit a charitable organization (Article 7A, 171-a.8).

568471
12-22-15 1018 CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2015) Page 1
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CHARS500 2015

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complets this schedule for EACH
Professionat Fund Raiser (PFR), Fund Raising Gounsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHARS00 NYS Annual

Filing for Charitable Organizations and use additional pages if necessary.

1. Organization Information
Name of Organization:

NY Registration Number:

UNITED WAY OF NEW YORK CITY 01-42-62

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professicnal type: | Name of FRP: ' NY Registration Number:

I:l Professionai Fund Raiser THE PROMETHEUS EXCHANGE LLC
Mailing Address: Telephone:

IJ_LI Fund Raising Counsel

170 EAST 88TH STREET, SUITE 6H 917-822-9991
|:| Commercial Co-Venturer City / State / ZIP:

NEW YORK, NY 10128

3. Contract Information

Contract Start Date: Contract End Date:
09/01/2015 06/30/2016

4. Description of Services

Services provided by FRP:
FUNDRAISING COUNSEL

5. Description of Compensation
Compensation arrangement with FRP:

HOURLY FEE ARRANGEMENT OF $250 PER HOUR

Amount Paid to FRP:

106, 355.

6. Commercial Co-Venturer (CCV) Report

|:| Yes l:' No [f services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(g) part 3 of the Executive Law Article 7A?

Definitions

A Professional Fund Raiser {PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations {Article 7A, 171-a.4)
A Fund Raising Counsel {FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 74, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value

will benefit a charitable organization (Article 7A, 171-a.6).

568471
12-22-15 1019 CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers {(Updated December 2015) Page 1
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CHARS00 2015

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS500 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Ratser (PFR), Fund Raising Counsel (FRC}) or Commercial Go-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

1. Organization Information

NY Registration Number:

Name of Organization:
UNITED WAY OF NEW YORK CITY 01-42-62
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:
I:[ Professional Fund Raiser MAX MARA
Mailing Address: Telephone;

l:] Fund Raising Counsel

813 MADISON AVENUE 212-879-6100
(X1 commercial Co-Venturer City / State / ZIP:

NEW YORK, NY 10065

3. Contract Information
Contract Start Date: Contract End Date:
10/04/2016 i0/16/2016

4. Description of Services
Services provided by FRP:

5. Description of Compensation
GCompensation arrangerment with FRP:

Amount Paid to FRP:

6. Gommercial Co-Venturer (CCV) Report

[(Xlves [INo If services wera provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

Definitions
A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4)

A Fund Raising Counsel {FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is reguladly and primarily engaged in trade or commerce cther than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value

will benefit a charitable organization {Article 7A, 171-a.6).

568471
12-22-15 1019 CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commarcial Co-Venturers (Updated December 2015) Page 1
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CHARS00 2015

Schedule 4b: Government Grants Open to Public
www,CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complste this schedule and list EACH
govemnment grant. Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:
UNITED WAY QOF NEW YORK CITY 01-42-62
2. Government Grants
Name of Government Agency Amount of Grant
1NEW YORK STATE OFFICE OF TEMPORARY & DISABILITY ASSIS| 1. 813,636,
2NEW YORK CITY DEPARTMENT OF EDUCATION 2. 16,370,683.
3. US DEPARTMENT OF HOMELAND SECURITY/EMERG. FOOD & SHEL 3 81,987.
4NEW YORK STATE DEPARTMENT OF HEALTH 4, 7,848,950.
sNYS EDUCATION DEPARTMENT 5. 1,000,000.
6. 6.
7 7.
8 B.
9 9.
10. 10.
11, 11.
12, 12,
13, 13,
14. 14,
15. 15.
Total Govemnment Grants: Total: 26,115, 256.
$8%2% 1019 CHARS00 Schedule 4b: Government Grants (Updated December 2015) Page 1
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