990

Return of Organization Exempt From Income Tax
Under section 801{(c), 527, or 4047(a}(1} of the Internal Revenue Coda (oxcept black lung

benefit trust or private foundation)
m&* S:r’v.::” P The organization may have to use a copy ofpthh retum to satlsfy state reporting requirements.
A For the 2012 calendar year, or tax yeat beginnlng  JUL 1, 2012 sndending JUN 30, 2013
B creaxit  {C Name of organization D Employer identification number
sppicable.
CJ&ss | UNITED WAY OF WESTERN CONNECTICUT INC
[C)¥%%e |_Doing Business As 06-0646577
iim | Number and strest (of P.0. box If malt is not delivered 1o street addrass) Roomsulte | E Telephone number
[Jigmn- | 85 WEST STREET (203)792-5330
[JAmonasd| ey, town, o post office, state, and 2IP code G Gross receipts $ 6,000,930,
e | DANBURY, CT 06810 H{o) Is this a group retum
Peni®@ £ Name and address of principal officerrKIM MORGAN for affiliates? (Clves Xno
85 WEST STREET, DANBURY, CT 06810 H(b) Are all affiliates Included? _JYes [_1No

1 Tax-exempt siatus:

501(c)(3 501(c < _(insertno) || 4847(a){1) or

J_ Websho: > WWW . UWNESTERNCT . ORG

K_Fom of organizaion: (X Corporation [T Trust [ _JAssociation [_Jotner® (1 Yoar

Summary

§27

If "No,* attach a list. (see instructions)

H(e} Group axemption number B
of formaticn; 194 0| M State ofleEa!domIci!o: CT

-

Briefly describe the organization’s mission or most significant activities: ZMPROVING LIVES BY MOBILIZING

THE POWER OF CARING COMMUNITIES TO CREAT LASTING CHANGE.

Checkthisbox » [_Jifthe organization discentinued its operations or disposed of more than 25% of its net assets.

§
2|2
g 3 Number of voting members of the Governing bogy (PArt VI, INB 18) ... .........veeeeerrereereesereesessnerssersens 3 13
g 4 Number of independent voting members of the goveming body (Part VI, Ane 15) ..........coeceeeveveeeerren e e 4 13
§| 6 Total number of individuals employed In calendar year 2012 (Part V. N8 28) ....... .....ccccoemmsummcerees concrcreasions 6 42
Z | 6 Total numbor of voiunteers (O5UMALE H NECEESAIY) .............c...c.ev.meeeeeeeeereeereeeeesreeceeeesesssessessssssess-snesen s sons o 5243
§ 7 a Total unrelated business revenue from Part Vll, cotumn (C) NG 12 ... .o.v ooooooeoeoeooeeeeoeeese oo oo 78 0.
___ | b Net unrelated business taxable income from Form 980-T, U@ 38 .......coooooooicvvniinrsiii e | TD 0.
| PriorYeor |  CumentYear
g | 8 Contributions and grants (Part VIIL Ene 1h) ........cc rvee vvmncnsasmrns 5,550,523.] 5,911,353,
g 9  Program service revenue (Part VIIL, N8 20) .............ccoooeroroeees e oo eeoeeesses e 0. 37,506,
£ (10 investment income (Part VI, column (A), 11633, 4,800 70) ..o v 900,801, 37,896,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) ................ ...... -9,678., _-9_;&
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ......... 6,441,646, 5,895,610,
13 Grants and similar amounts paid (Part IX, column (A), lines 1) ... ... 3,062,523, 2,259,345.
14 Benefits pald 10 or for members (Part IX, column (A),fined) ............cocovivvmvieeirernenns — 0. 0.
g 15 Salaries, other compensation, employee benefils (Part IX, column (A), finea 5-10) ......... 1,579,092, 2,072,136,
165 Professiona! fundralaing fees (Part IX, column (A), line 11e)........ . 0.] 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P 402,142, RBEERSERGLCh sy E IR TS
17 Other expenses (Part IX, column (A), lines 112-11d, 116:248) ...........ccoourruvvrrsrvveeens. 1 ,868,991.] 1,992,504.
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) ... ................. 6,510,606. 6,323,985,
19 Revenus less expensges. Subtract line 18 from N8 12 ....o.ooovvniiiiiiriiaiaiet i vrienieeneen -68 ? 960, -428 [ 375.
Eg Beglnning ot Current Year End of Year
33| 20 Total assets (Part X, line 16) 6,562,100, 6,392,869,
Lo| 21 Total lablitios (P X, I8 2B) ... ... e concmrcrene e 2,240,772, 2,037,800,
35| 2 fund balances. S 2 20 4,321,328.] 4,355,069,

ﬁ’&amﬂ?‘ Signature Block

Under penalties of parjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my kmowledge and beliet, Ris

1rue, correct, and complate. Deglagation of pr

rar {othes than officer) is based on all information of which preparer has any knowledge.,

™~ | 425//1—// )
Sign ) Signatu! Date
Here KIM MORGAN, CEO '
Type or print name and titte |
Print/Type preparer's name Prepa[@v's signature Date / Creck PTIN

Pald  [DAVID ZIEFF Séw 2 01236646
Preparer | Firm's name FRIEDBERG, SMITH & CO. .CE/ Firm's EINg 06-1331879
UseOnly |Fm'saddressy. 855 MAIN STREET, 6TH FL R} Y

BRIDGEPORT, CT 06604 491 Phoneno. (203)366-5876
232001 12.10-12 LHA ForPaperwork Roducﬂon ActNotieo.mthe soparate lnstmctlom Form 980 {2012)



Fen 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

tntema) Revenuo Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox ... .. .. ........ccoooooiiiiiiiiiiieieeeieereieins » lfl

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Perscnal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.
[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 68-month extension - check this box and complete

PAILIONIY ettt eseee ot e be e bbb oAb b4 RSO e sae oo

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fuoby e UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
duedatetor | Number, street, and rcom or suite no. If a P.O. box, see instructions. Social security number (SSN)
tingyow | 85 WEST STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructicns.

DANBURY, CT 06810

Enter the Return code for the retum that this application is for {file a separate application for each retum)

Application Return | Application Return
Is For Code | IsFor Cade
Form 990 or Form 980-E2 01 Form $90-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

UNITED WAY OF WESTERN CONNECTICUT I
® Thebooksareinthecareof p» 85 WEST STREET - DANBURY, CT 06810

Telephone No.p» 203-792-5330 FAXNo.p» 203-790-5182
¢ (f the organization does not have an office or place of business in the United States, check this BOX ... . ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 {request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [_] calendar year or
» [X] tax yearbeginning _JUL 1, 2012 ,andending_ JUN 30, 2013
2  [f the tax year entered in line 1 is for less than 12 months, check reason: |__—| Initial return :l Final return
D Change in accounting period
3a |f this application is for Form 980-BL, 9S0-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8§ 0.
b If this application is for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c 1 8§ 0.
Caution. If you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
it
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Form 990 (2012 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page2
-Part ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Ml ................oooooniiiieeiii s [i]

1  Briefly describe the organization’s mission:
TO IMPROVE LIVES BY MOBILIZING THE POWER OF CARING COMMUNITIES TO
CREATE LASTING CHANGE.UNITED WAY IS A LOCAL, VOLUNTEER-LED
ORGANIZATION THAT BRINGS TOGETHER COMMUNITY LEADERS, NONPROFIT
ORGANIZATIONS, VOLUNTEERS AND BUSINESSES TO FOCUS ON THE MOST PRESSING

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOr FOMG80 0P B0-EZ? ... .......coovvocevesseesscssossnesssssssessssssssssssssssssmsssssssssssssossssssssssssessss oo (Xlves [_Ino
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. [:]Yes II_I No
If "Yes," describe these changes on Schedule O.

4 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.

4a (coda: ) (Expenses $ 2_,_259,345o including grants of § 2_,_259,345. ) (Revenue$ )
COMMUNITY IMPACT GRANTS AND OTHER DISTRIBUTIONS-UNITED WAY SUPPORTS
PROGRAMS THAT MAKE A CLEAR DIFERENCE IN PEOPLE'S LIVES IN THE AREAS OF
EDUCATION, FINANCIAL STABILITY AND HEATLH. BOTH DOLLARS AND VOLUNTEER
EFFORTS ARE LEVERAGED, AND UNITED WAY INVEST IN PROGRAMS THAT
DEMONSTRATE STRONG OUTCOMES, COMMUNITY PARTNERSHIPS, AND FOCUS ON LONG
TERM CHANGE. COMMUNITY GRANTS ARE DISTRIBUTED FOR VARYING AMOUNTS OF
TIME, FROM ANNUALLY TQO EVERY FQUR YEARS. VOLUNTEERS MAKE FUNDING
DECISIONS, AND THOSE DECISIONS ARE MADE ON A LOCAL LEVEL IN THREE
COMMUNITIES THAT REPRESENT THE WESTERN CONNECTICUT REGION. THE PROCESS
IS COMPETITIVE. 120 PROGRAMS WERE FUNDED FOR FISCAL YAR 2012-13. THESE
GRANTS HELP SUPPORT APPROXIMATELY 75,000 RESIDENTS IN WESTERN
CONNECTICUT. IN ADDITION TO 120 PROGRAMS BEING FUNDED, ONE THIRD OF THE

4b  (Coge: ) (Expenses $ 3,101,074. including grants of ) (Revenue s )
COMMUNITY IMPACT INITIATIVES- UNITED WAY FUNDS SEVERAL INITIATIVES THAT
FOCUS ON EARLY CHILDHOOD EDUCATION, CHILDHOOD OBESITY AND FINANCIAL
STABILITY FOR FAMILIES. EDUCATION:UNITED WAY HAS BEEN THE LEAD FISCAL
AGENT FOR TWO EARLY CHILDHOOD COLLABORATIVES, INVESTING FUNDS FOR
INFRASTRUCTURE, AND PROVIDING SIGNIFICANT IN-KIND SUPPORT AND
LEADERSHIP. RESEARCH HAS SHOWN THAT ONE OF THE BEST WAYS TO PREPARE
CHILDREN FOR KINDERGARTEN IS TO READ TO THEM. THE IMAGINATION LIBRARY
PROGRAM OPERATED BY UNITED WAY, HAS HELPED OVER 6,000 CHILDREN AND
DELIVERED OVER 160,000 BOOKS TO CHILDREN UNDER THE AGE OF FIVE IN AN
EFFORT TO INCREASE ACCESS TO BOOKS AND IN INCREASE IN READING TO
CHILDREN. BACK TO SCHOOL EFFORTS FROM UNITED WAY RESULTED IN OVER 700
CHILDREN HAVING ADEQUATE SUPPLIES AND CLOTHING FOR THE START OF SCHOOL.

4c  (code: ) {Expenses $ 1 3 9 z 4 0 8 e includinggramts of $ ) (Revenue $ )
PROVISTION FOR UNCOLLECTIBLE ACCOUNTS

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 5,499,827,
§ Form 980 (2012)
a2 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2012) UNIT WAY OF WESTERN CONNECTICUT INC 06-0646577 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I1°Y6S," COMPIBIO SCHBAUIB A .......................ceooeoeeeeeeeeeeeeeeeeetees s ses s s e es s ens s es s s st aes st en s s e sansbassnsans 1 1 X
2 Isthe organization required to complete Schedulfe B, Schedule of CONtNDULONS? ... ................c.ccceveererereererereiesresensesesenns 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," complele SChedula C, Part] . .................ceeioninimineesssisasnsssssesesssissssssesssssssssssssssssesses 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? /f *Yes," Complete SChEdUIB C, Part Il .......................ccoveeeeseonsiesseeseesrisessssessosssessssessssssassssssassssesiosas 4 X
& 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . ... e, 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 envircnment, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part Il .. . ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PAIEIIE ... ..........oeeeeeeeeeeeeeeeeeee et et ete st es et e s s s s e s e st s s s assesensasessessasasseseeesesasassestsastasasessbassesasesasas 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," complate SChEQUIE D, Part IV | . . .........oiiimriimsimssisssesssesssessessesssssessssasssssasssassassassssssasssssnes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complate Schedule D, PartV . .............ccvececevmnineeeresenscsinnsenssensens 10 X
11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, ViIl, 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,
PBIEME oottt e a4 e A bR SRR SR e A RS e Re et e et s e R e e aae b oo e e s e et i1a} 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 167 If “Yes," complete Schedule D, Part VIl | ............c..cccoomienrerornnnncssnissnssssesssenses 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, line 167 If “Yes," complate Schedufe D, Part VIl | ..................cccoumeeveeveeeeererereeeeseeeeseresesens 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
Pant X, line 167 If *Yes, " complete Schedule D, PartIX | .. ...........ciocoinrieeeeeinireesseesesssesterssnaseasas 1d]| X
e Did the organization report an amount for other liabilities in Part X, line 257? /f “Yes, * complete Schedule D, Part X 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)? /f “Yes,* complete Schedule D, Part X ... ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
SChETUIB D, PRHS XI BN X ... ....o..corevveeerrrsresseesss s s ssss s isses s s sss st e bs e se bR bRt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... ......... 12b X
13 Is the organization a school described in section 170(b){(1)(A)i))? If "Yes," complete Schedule E ... .. ..., 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . ... 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," complote SChadUIE F, PartS 1aNA IV . ....................ccoovvevveveeereressssesssessssssssssssessssssssssasssnsssassasessssssaees 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,* complete Schedule F, Parts Hand IV .. ... e, 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If “Yes," complete Schedule F, Parts H1and IV || || .. ............cmoeeeerneereeserenes 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 116? If *Yes, " complete SChedule G, Part] ... .....................ioeiecersvieseiesemseessessessssserssessanes 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes," complete Schedule G, Partll .................imineeenescassesessssessessssesssssssesessmsaeas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
COMPIBE SCHEUUIB G, PAILHI .. .................ovecoioeeriesisres s resses s isss st sessassass e s ssasssssessss e sens s sssasssnsansassesssenseasssstssane 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,* complete Schedule H | 20a X
b_If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return? e, 1 20b
Form 980 (2012)
232003
12-10-12



Form 890 (2012 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Paged
| Part IV [ Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedula |, Parts 1and Il . . . ..o 21 | X
Did the organizaticn report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 if *Yes,* complete Schedule I, Parts 1and Il .................c.ccoocorummmeereoneenseerecens s ssssessesssessssseesaes 22 X

Did the organization answer "Yes* to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCHEUUIB U ...........o.ovoeveeeeeeesees e ssse s eas s ssees s eaeessas s ses s sse st bR RS e e bs e b RS20 b8 A bR S bR AR as s 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. "NO", OO BNE 25 | ..............oeeteeeeeeeeteeee et eteeeestes sttt es s s bt esasas st enas e besrssnnsasanseasassrnssnsees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY RAXOXBMPLBONAST | | iiiieiieiieeceiieee e eevevee st tseereres et res et ssveresesaressssesersestesesssassstvesssnsvessessvassvevesesssssreresereseres | 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part] .. .............ocevievinieeoniimsisesssnsseessssssens 25a X

b Is the organization aware that it engaged in an excess benefit 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 880 or 890-EZ? /f "Yes, * complete

SCROAUIB L, PAItT .. ..........ooooveeeorsresses s e s st ssss s sas s st s s b s e b a s bs s b A s b st et r st asrnrans | 25b X
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part il .. ... ... | 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 SChedule L, PArtHl | ..............coooeveieeveeesreieiseeeessaeseeseessssssssesissssssons 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 V.= .. . . ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, 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 Schedule M .. ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
contributions? If *Yes," COMPIBLE SCRBAUIB M . _....................ccoooovevmereemeeeeeeeeeeesssiessss s sses s sans s s sasssasssassssasssnean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
11 "Yes," complete SCHETUIB N, PArt I .................c.cooeeceememrieeeresieseseeveeseeetenseessnsissesesssssasesssaesensaesssssssssssssenssesssssssssessessns 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SCREAUIB N, PEIEH ..........ooooooeveeeeeseeseeereee s ssasss s sassssassssssse s st ss s sas s tas s st s s et s s s b s s sasesssasanseas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule B, Part] | . ...............iecnceensseessnnssens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, lli, or IV, and
PAItV,TNO T . ..ot et ee e e e e et s e em e ee et e st sse e eee s e e e e e s e et aee s et eeaee et e e e ees s eseeneeeeserene e seneeanes 34 X
35a Did the organization have a controlled entity within the meaning of SeCtioN 5120 18) i | 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)? /f “Yes, " complate Schedule R, Part V, in@ 2 | ... .....ccccccoommemmrirsornnne | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, i@ 2 ... ..............cc.cooeeeeeeveeeereeeeseessisssisnseessansessssnsesaensasssssssssesssaessasssmssessosnas 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI ... . ... oo, a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form S90 filers are required to complete Schedule © ... oo 38 | X |
Form 990 (2012)
232004
12-10-12



Form 890 (2012 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ..., | 1a 32
b Enter the number of Forms W-2@G 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 reportable gaming
(gambling) winnings 10 Prize WINNOIS? _._............ocoiiiiiirrerrereestess s sessessrr st sraesss e ses s ans e e enseaces ceveeserrserensennenanns | 18
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 thisretum ... 2a 42
b [(f at least one is reported on line 2a, did the organization file all required federal employment taxreturmns? . ........................ 2b | 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 duringthe year? .. ... ....o.cccoivmiiin. 3a X
b If "Yes," has it filed a Form 980-T for this year? If *No,* provide an explanation in SCREAUIE O ... eeeeeeeeeeeeeeseeae 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 other financial account)? | ... 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ... ... _5a X
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 file FOMBBBE-T? ...................cccceiveennieieniernrees s st s essssesbesesssseens 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? . .............ccccciiieririinie s 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were RO 1aX BAUCHDIO? | . ... ...c.ccoiiririeiecetete et rese et bbb s b e ss s st seneseensseasessenesenransens 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 payer? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services pProvided? . ... e, 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mil8 FOM B2B2?  ..........ceiieeeceetereeceeeecr et et e ver e sesrersresesseesst st esstsrsssestssstssesssststssstessanressssasstsasmtesarssuseresessernresesssesnoratas 7c X
d If “Yes," indicate the number of Forms 8282 filed duringthe year .. .. ... | 74 |
e 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 indirectly, on a personal benefit contract? 7t 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 organization file a Form 1098-C? | 7h
8 Sponsoring osganizations maintainlng donor advised funds and section 509(a}{3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under S8Ction 49867 . .............c.ccoeeeeiierercriees e e 9a
b Did the organization make a distribution to a donor, donor advisor, Or related PerSON? . e b
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included enPart VILL line 12 . ., 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ... .............c..cccomiineeereeeieeeeeseerereeeesenes 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM tBML) | ...t senennns 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | . .............c...ivvrircereenrnenes 13a
Note. See the instructions for additiona) information the organization must report on Scheduls 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 ..., 13b
¢ Enterthe amount of reServes BN RANA || . .........ccccooeiiiiriineieiiieicteeeses et ense s ensetons 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YBar? ... ..o | 142 X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O ... .... 14b
Form 990 (2012)
232005
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Form 990 (2012 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPant Ml . ............................... ROV x]
Section A. Goveming Body and Management

Yes | No
ia Enter the number of voting members of the govemning body at the end of the taxyear .. ... . .. 1a 13
\f there are material differences in voling rights among members of the gaverning bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting membaers included in line 1a, above, who are independent .................. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, Or KeY @MPIOYEB? | ...........cocevivmvirenmsisinneseessisasssesssscs e ssssssssbsssssabntesssesssessasasssesessanas 2 [ X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other PErSONT ... iiiiiieerrrerans 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? [ X
6 Did the organization have members or StOCKROIIBIS? | ... ...........cccccooiiermiienieeter ettt ettt see 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVBMING BOAY? ................cccovviiiccc ettt sestsns s esessssesssesssessensssesnsssessetas | 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOveMING DOAY? | .............cocoivirieoiereeinereseeenesennsterereseseessssssrsseseensassereseesersssssssssnssnas 7b X_
8 Did the organization contemporaneousty document the meelings held or written actions undertaken during the year by the following:
8 The GOVBIMING DOGY? ... .. ..ottt a et sas st sets st et s et st ss et ab e s e en s s e enensacssssensnetsnsesasen [ 82 | X |
b Each committee with authority to act on behalf of the goveming body? ...................cccoommrrmrieeeerenererienssies s saenns [ 8b | X [
9 s there any officer, director, trustee, or key employee listed in Part VII, Saction A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Scheduie O ......................oooceeiiiniiiiis: 9 X
Section B. Policies (This Saction 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ....................ccccocoeeiiiiiicciciceee e [ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt puROSes ? ... i 10b
11a Has the organizaticn provided a complete copy of this Form 980 to all members of its governing body before filing the form? {11a| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form $90.
12a Did the organization have a written conflict of interest policy? /f "No," go tefine 13 | .. ... ..o 1 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... .. j12b | X
¢ Did the crganization regularly and consistentiy monitor and enferce compliance with the policy? If “Yes, " descnibe
in SChEAUIE O NOW thiS WaS GONG || .. ... .....c..ccccoooeoreeesereeeeeeeeeeeeeeeessees e eseses e s st eesee s st s e s seasesessonss s esssrens 12¢| X
13 Did the organization have a written whistleblower POliCY? ... ... 13X
14 Did the organization have a written document retention and destruction pelicy? ..................c.ccccocovereeierermerecreereresnenrencanas 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .....................c.ccoceurmmiiieeiccee s 16a| X
b Other officers or key employees of the OFGanIZAtION . .................cevveveemiiirieeriremsersern s resres s ssses s e essanssesessriseserenen 16b | X
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dUMING the YBAr? .. . .....c.cc.coiiireeieceisee sttt e s s sa s tae s s sstass et s s s s s sassesstaseans 16a X
b If "Yes,” did the organization follow a written policy or proecedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such armangements? 18b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), $80, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
III Own website |:| Another’s website III Upon request [:l Other (explain in Schedule 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, physical address, and telephone number of the person who possesses the books and records of the organization:

UNITED WAY OF WESTERN CONNECTICUT I - 203-792-5330

85 WEST STREET, DANBURY, CT 06810

12-10-12 Form 990 (2012)




Form 990 (2012) UNITED WAY OF WESTERN CO CTICUT INC 06-0646577 Page7
|Patt VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employses, and Independent Contractors

Check if Schedule O contains aresponsetoany questioninthis Part VIl oo, ]

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

@ List 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 ail of the organization's current key employees, if any. See instructions for definition of “key employee.”

© | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.

o 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) F
Name and Title Average | . a?&?m?mm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
waek officer and a directorAirustes) from from related other
(list any § the organizations compensation
hours for 3 § organization (W-2/1099-MISC) from the
related | 3 § 3 (W-2/1099-MISC) organization
organizations % 3 § g and related
below g g § |85 = organizations
ine) |2 (8| 8|2 [58 £
(1) AIMEE MONROY SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(2) LYNN MOHLENHOFF 1.00
BOARD MEMBER X 0. 0. 0.
(3) BROOKE PEDER 1.00
BOARD MEMBER X 0. 0. 0.
(4) ANDREW ZEITLIN 1.00
SECRETARY X X 0. 0. 0.
(5) FRANK KELLY 1.00
VICE CHAIR X X 0. 0. 0.
(6) SANDRA RANKIN 1.00
BOARD MEMBER X 0. 0. 0.
{7) MARK CATALANO 1.00
BOARD MEMBER X 0. 0. 0.
(8) DUDLEY WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(9) RICHARD COLBERT 1.00
BOARD MEMBER X 0. 0. 0.
(10) JAMES SCHMOTTER 1.00
CHAIR X X 0. 0. 0.
{11) WILLIAM CALLION 1.00
BOARD MEMBER X 0. 0. 0.
{12) LAURIE SCHUPMANN 1.00
BOARD MEMBER X 0. 0. 0.
(13) SHAWN PALMER 1.00
BOARD_ MEMBER X 0. 0. 0.
(14) KIMBERLY MORGAN 40.00
CEO X 134,688. 0. 10,056.
232007 12-10-12 Form 990 (2012)



Form 990 (2012}

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577

Page 8

Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (o not :ﬁfggm ono Reportable Reportable Estimated
hours per | pex, untess persen la both an compensation compensation amount of
week offices and 3 directorfrustee) from from related other
(tist any § the organizations compensation
hoursfor | 5 B organization {(W-2/1099-MISC) from the
related g g 2 (W-2/1098-MISC) organization
organizations 5 3 § ‘g‘s and r.elat‘ed
DI;::;V g g g i g3l = organizations
E| & LB
1D SUB-OtAl ... et > 134,688, 0. 10,056.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d_Total(add 1ines 10 and 16) .....oocoviivieriieiee e > 134,688. 0. 10,056,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compengation from the organization P> 1
Yes | No
3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUChINAIVIBUBL .. ....................c...ccoooovervemeeereererreesecsseessssesesnsssessessssssssasssssens 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,000? /f *Yes,* complete Schedule J for such individval ... ... .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, * complete Schedule Jforsuchperson .. ...................................;......... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

8 (©)
Name and business address NONE Description of services Compensation
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 P 0
Form 990 (2012)
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Form 880 (2012 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page9
| Part VIIl | Statement of Revenue

L]

Check if Schedule O contains a response to any questioninthisPart VI _............coooczevcicinieenniiiineniieiiinniioenni e
(A) (8) {C) sD)
Total revenue Related or Unrelated R‘i}’&?."m?’fﬁl'égﬁd
exempt function business ions 51
revenue revenue sgjhr 313 i
28| 1a Federated campaigns __............ 1a
§3| b Membershipdues ... .. 1b
gi ¢ Fundraisingevents . . ... ic
58| d Related organizations ... dl 262,319,
g‘E e Government grants (contributions) |1e! 406,902,
.g?'g f Al other contributions, gifts, grants, and
8% similar amounts not included above ... 15,242,132,
B3| 9 Noacash cont included in fines 1a-1% $ 56,564.
85| b TotalAddlinesta » 5,911,353,
Business Code
8§ | 2a FEES AND OTHER INCOME 900099 37.506. 37,506.
gl ¢
5| o
o
o f Al other program service revenue .. ...
_ 1 a Total.Addlines2a2f ... . | 37,506.
8 Investment income (including dividends, interest, and
other SIMIlar aMOUMS) ...................ccooueirvemrereesreseneens > 37.896. 37,896.
4  Income from investment of tax-exempt bond proceeds P>
6 ROYAHIBS .....cocoovvieirerieieeeee i i srenars e | -
() Real (ii) Personal
8a Grossrents ... 14,175,
b Less: rental expenses .. 05,320.
¢ Rental income or (loss) ... -91,145.
d Netrental income or 0SS} ...........o.ocosoivisieieiiiiiiias » -91,145. -91,145.
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Netgain or (1088) ........cccooeeveeirvvvieereeeeeereeisnississssaces »
o | 8 a Grossincome from fundraising events (not
?, including $ of
é contributions reported on line 1c). See
5 PatiV,line 18 . . ... a
£ | b Lessidirectexpenses.................. b
¢ Net income or {loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
PatiV,line 19 ..., a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less retums
and allowances ... .........ccccceerererereevnnens a
b Less: cost of goods sold b
|___c_Netincoms or (loss) from sales of inventory ... B>
Miscellanecus Revenue Business Code
1M1a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d . ... ... >
112 Total revenue. Seeinstructions. ... ..., p 15,895,610, 37.506. 0.] -53,249.
R Form 990 (2012)
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Form 990 (2012 UNITED WAY OF WESTERN CONNECTICUT INC
| Part IX| Statement of Functional Expenses

06-0

646577 Page10

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

Check if Schedule O contains a response to any question in this Part IX

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

8
Program service

expenses

{C)
Management and
general expenses

[
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16

[ 5

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and

persons described in section 4958(c)(3)(B}
Other salaries and wages
Pension plan accruals and contributions (include

o~

section 401(k) and 403(b) employer contributions)

g Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

Lobbying

Q@ -0 a6 oo

13 Office expenses

15 Royalties
168 Occupancy
17 Travel

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11p expenses on Sch 0.)
12 Advertising and promotion
14 Information technology

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

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

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

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest

Insurance

21 Payments to affiliates
Depreciation, depletion, and amortization

Other expenses. Itemize expenses not covered
above. (List miscellangous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

Qo oo

e All other expenses

DIRECT PROGRAM EXPENSES
PROVISION FOR UNCOLLECT
PRINTING AND PROMOTION

2,259,345,

2,259,345,

134,688,

92,934.

21,550.

20,204.

1,518,129,

1,036,170,

243,106,

238,853,

280,126.

191,365,

44,855,

43,906.

139,193.

95,088.

22,288,

21,817.

164,571.

112,424,

26,353.

25,794.

46,699.

31,901.

7,479.

7,319,

99‘8060

78,987,

131069.

7,750,

25,520,

17,434.

4,086.

4,000,

37,902,

25,891,

6,072,

5,939,

17,503.

13,852,

2,292,

15,218,

12,044.

1,359,

1,992.

1,182,

1,211,239,

1,211,239,

139,408.

139,408.

72,290.

49,385,

11,575,

11,330,

MAINTENANCE OF EQUIPMEN

57,258.

45,314.

7,498,

4,446,

105,090.

87,046.

9,801.

8,243,

25 Tolal functional expanses. Add lines 1 through 24e

6,323,985,

5,499,827,

28 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check horo

D It following SOP 98-2 {ASC 658-720)

232010 12-10-12

422,016.

402,142,
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Form 990 (2012 UNITED WAY OF WESTERN CONNECTICUT INC
|PartX |Balance Sheet

Check if Schedule O contains a response to any question in this Part X ...........

(A) (B)
Beginning of year End of year
1 Cash-noninterestbBeanng . .. ... 1
2 Savings and temporary cash investments ... ... . ........c...o... 2,907,378, 2 747,293.
3 Pledges and grants receivable, Net . ... 738,260.} 3 963,218.
4 Accountsreceivable, net ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartHof SCheduIB L . ........c.c.ovieieeeceer e s 5
6 Loans and other receivables 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}(9) voluntary
employees’ baneficiary organizations (see instr). Complete Part ll of SchL ... (-]
7 Notes and loans receivable, NBL | ................c.coccecriverminnniecreienreneeneeeene 7
8 Inventories fOrsalo OrUSE | . ............ccccoevmeeernirrcecrrineersenmnersrrermsesssrssseians 8
0 Prepaid expenses and deferred Charges .......................cccooevvveesssossrecris 147,496, o 166,521,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule O ... 10a 1,082,203,
b Less: accumulated depreciation ... 1Cb 399,539, 694,138.| 10¢c 682,664.
11 Investments - publicly traded SBCUMES ... ............ccccooormemmumecmmmecernrrinenns 1,670,047 11 3,207,574.
12 Investments - other securities. See Part IV, line 11 ... ..., 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangiblo @SSO8 | .. .. ... 14
16 Otherassets.See Part IV, N 11 . ... 404,781.| 15 625,599.
___| 18 Total agsets. Add lines 1 through 15 (must equalline 34) ............coovre, 6.562,100.] 16 6,392,869,
17 Accounts payable and accrued eXpenses . ... . ...........co.eoeen 346,645.] 17 338,142,
18 GRANS PAYADIB _..........ooooeooeeeeeeeeeeeeeoeeseeso oo eeeaeees s ssaensssenas 1,4592,116.] 18 1,116,192,
19 DEfBIBU FBVENU . ... .. ..........ooeeeereesereresessesssesssmseessesssssseressssssesssanes 21,373.] 19
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule O ... 21
g 22 Loans and other payables to current and former officers, directors, trustees,
jg key employees, highest compensated employees, and disqualified persons.
- Complote Part I10f SCEdUIB L. | ... _.................cocrrrermmmmmmsmmmmmmmmmmnssssnnsirions 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ...................... 24
256 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIB D ........cooovormereerarisnessssseessestessssssssessssssssessssssassenssssasssssssssnns 380,638.] 25 583,466.
126 Totalliabilities. Add lines 17 through 25 ... 2,240,772, 28 2,037,800,
Organizations that follow SFAS 117 (ASC 958), check here P> m and
@ complete fines 27 through 29, and lines 33 and 34.
g 27 UNrestricted NBLASSIS . ... ... ........ccco.cccoommmeemmrrmrssssmsressessseroenssssnnessssses 4,266,859.] 27 4,167,770,
5 (28 Temporariy restricted netassets ... | 54,469.[ 28 187,299.
b 20 Permanently restricted netassets . ... 29
: Organizations that do not follow SFAS 117 (ASC 858), check here P D
8 and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds _..............cccccocemevevcrerccncnns 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 31
% |32 Retained eamings, endowment, accumulated income, orother funds ... 32
Z (33 Totalnetassets or fUNADAIBNCES ....................covvvvvvrreorereeeresrsrrreesesssssssssseee | 4,321,328.[ 33 4,355,069,
34 Total liabilities and net assets/fund balances ... 6,562,100, 34 6,392,869,
Form 990 (2012)
202
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Form 990 |2o12) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI ...,

1 Total revenue (must equal Part VIlI, COlumn (A), N@ 12) | .. __...........coommmmrrrvermrrensesmseressenensseensecssanessnnnee 1 5,895,610,
2 Total expenses (must equal Part IX, COIUMN (A}, iN@ 25) ... ...cc....ommiveeeernreesenescsssenmenensensesseesessssrasenens | 2 6,323,985,
3 Revenue less expenses. Subtract i@ 2OMENG 1 ... ... 3 -428,375.
4 Nt assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... .........ccoo.oe.... 4 4,321,328,
6 Net unrealized gains (losses) on investments 5 36,648.
6 Donated services and use of facilities ........... 8
7 [nvestment expenses ... 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 425,468.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B ottt ittt s et et g A A s Se RS e e syt ke s 10 4,355,069,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Pant Xl ...........coiiiiiiiiiiiie et [:]
Yes | No
1 Accounting methed used to prepare the Form $80: |:| Cash III Accrual L__I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis :I Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ..., 2h | X
If “Yas," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
III Separate basis D Consclidated basis |:] 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? | ................cccccoeerirrereennne. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACLANG OMB GITCUIIr A183? .\ \\\oooooooooooeosooeeeeeeesseeeseessssssssees s sssses e sassssssssse s es s e s |33 X
b f “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o, 3b
Form 990 (2012)

232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 2012
Complete if the crganization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenuo Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

{Partl | Reason for Public Charity Status (Al 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 ]

s [

A church, convention of churches, or association of churches described in section 170{b)(1){A){i).

A school described in section 170(b){1)(A)ii). {Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{(b){1)(A)(iii).

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

5 :l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A}(iv). (Complete Part I1.}

6 [:l A federal, state, or local government or govemmental unit described in section 170{b){1}{A}(v).

7 [II An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A)(vi). (Complete Part IL.)

8 [ Acommunity trust described in section 170(b}{1}(A){vi). (Complete Part I1

9 D 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 organization after June 30, 1975.
See section 508{a)(2). (Complste Part Iil.)

10 D An organization organized and operated exclusively to test for public safety. See section 508{a}(4).

1 l:l An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b[] Type i c [:] Type Iil - Functionally integrated d D Type lll - Non-functionally integrated
e [:I By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il
SUPPOING OrGaNIZANION, ChECK tIS BOX ... . . oo eseeseeeeeeeee et ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported OrganIZatioN? ..............cc.cccecuveereriererrerireessssresesscasesssssieseseesenssessmseenes | 11g{i)
(ii) Afamily member of a person described in () ADOVET .. ..o s 11g(ii)
(i) A 35% controlled entity of a person described in () Or (i) ADOVE? | . .. ... ....ccccooimmimrecrercreereirirereesaes 11gfiii)
h Provide the following information about the supported organization(s).
r T i iv) Is the organization| (v) Did you notify the | {vi) IS the ntof
o N;:)T:a::zsal:il:)‘:lo o e (:::Lsggge%' 35‘1%1?:'%" n col. (i) listed inyour| organization in col. af)ag&;g%tigb lﬂl ‘iﬁ!; (vil) Amosl:lp p% nmonetary
above or IRC section  jgoverning document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.

232021
12-04-12
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CTICUT INC 06- 0646577 Page 2
Support Schedule for Organizations Described i
(Complate only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support
Calendar yeas (o fiscal year beglinning in) > (a) 2008 (b} 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehaif
3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... ..
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

5933845, 6114796.| 5161016.! 5550523.f 5854789.28614969.

5933845.] 6114796.| 5161016.; 5550523.| 5854789./128614969.

coumn () s 3512498.
Public support. Subtract line & om line 4, ,25102471 .
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 .. 15933845.] 6114796.{ 5161016.] 5550523.| 5854789./128614969.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources . | 177 ,545.] -12,133.] 41,414,.| 827,979.] 21,763.| 1056568.

8 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
assets (Explainin Part IV) ... 39,731.] 48,040, 6,098, 63,144.] 37,506.] 194,519,

11 Total support. Add lines 7 through 10 9866056.

12 Gross receipts from related activities, etc. (880 INSIUCHONS) ..............cccccormmceerncnrncer s 12 |

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)
organization, Check thisS DoX AN S 0D MOIe ... ..o it s et e e e e e et ni et se e e » l:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column () ................cooeevvreeerrennnn. 14 84.05 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 78.15 %

18a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... ..........c.cccercnrnmnccenmieii s »[X]
b 33 1/3% support test - 2011. 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 SUPPOMEd OIGANIZANON .................ccccccceeerersossesssscsseseserssssseseeesesssssrssesssnnss »[1]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances"” test, chack this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .....................ccoveevvecceccrrnnnnnn
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...................... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 930 or 980-E7) 2012 - - . Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organizaticn failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

6 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctudad on lines 2 and 3 received
trom other than disqualified persons that
axcoed the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtrctling 7¢ from line 6
Section B. Total Support

Calendar year {or fiscal year beginning In) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .. .....
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon . ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «...ocoeeen.

13 Total support. (add tines 9, 10¢c, 11, and 12)
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section £01(c){(3) organization,

check this DOX and SIOP MEIO ... oo | 4
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 {line 8, column {f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 ... 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentagse for 2012 (line 10c, column (f) divided by line 13, column {f)) ...................... 17 %
18 Investment income percentage from 2011 Schedule A, Part il), line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization . .. ... ... » D

b 33 1/3% support tests - 2011. If the organization did not check a box on fine 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 supperted organization . ......... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
232023 12-04-12 Schedule A (Form 990 or 890-EZ) 2012
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D
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Ex
Contributor’s Name Contr::mtions Conu::)etnst?ons
POEHRINGER INGELHEIM 751,810. 154,489.
GE CAPITAL 3,955,330. 3,358,009.

Total Excess Contributions to Schedule A, Part ll, Line §

223171 05-01-12

3,512,498,



Schedule B Schedule of Contributors OB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Troasury

Internal Ravenue Service

Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

Organization type(check one):

Filers of: Section:

Form 990 or $90-E2 801{c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
5§27 political organization
Form 980-PF

5§01(c)(3) exempt private foundation

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

0O00D00H

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v)) and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part V|, line 1h, or (i)) Form 990-EZ, line 1. Complete Parts | and II.

[:] For a section 501(c)(7), (8), or (10) organization filing Form S90 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

I:] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 930-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ormore duringthe year . ... ... ... » 3

Caution. An crganization that is not covered by the Gseneral Rule and/or the Special Rules does not file Schedule B (Form 990, $90-EZ, or §90-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form S80-PF, 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, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 930, $80-EZ, or $90-PF) (2012}

Page

Name of organization

UNITED WAY OF WESTERN CONNECTICUT INC

Employer identification number

06-0646577

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | GE CAPITAL

3135 EASTON TURNPIKE

$

Person LZ_L]

Payroll
379,399. | Noncash []

FAIRFIELD, CT 06431

{Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll CI
Noncash [

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part Ii if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

() ()
Total contributions Type of contribution

Person ‘:]
Payroll [:]

Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person I:l
Payroll D

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

() (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person D

Payroll

Noncash [ ]

(Complete Part |l if there
Is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 980-EZ, or 980-PF) (2012) Page

Name of organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
Partll Noncash Property (ses instructions). Use duplicate copies of Part I if additional space is needed.
(a)
{c)
No. (b) (d)
FMV (or estimate)
;r:rt:ll Description of noncash property given (see instructions) Date received
(a)
(c)
No. {b) (d)
i FMV (or estimate)
:::| Description of noncash property given (see instructions) Date received
(a)
No. (o) © (@
FMV (or estimate)
Ff:‘:rr:\l Description of noncash property given (see Instructions) Date recelved
(a)
No. &) FMV (or(:immate) (@
fr
. :rr:ll Description of noncash property given (see instructions) Daterecelved
(a)
No. () FMV (or(:)stimate) (d)
I:r:rTl Description of noncash property given (see instructions) Date received
{a)
No. (b) (c) )
FMV (or estimate)
:::r':‘l Description of noncash praperty given (see instructions) Date received

223453 12-21-12

Schedule B (Form 990, 980-EZ, or 980-PF) (2012)



Schedule B (Form 980, 930-EZ, or 990-PF) (2012)

Page 4

Name of organization

Employer identification number

ively religious, charitable, etc., individual contributions to section §01(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For crganizations completing Part 11l enter

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
art Exclus
$

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eates tiis iatormation ozce)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g :r'tnl (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 transferee
{a) No.
g: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 transferee
{a) No.
IgraorTI {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 transferee
(a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE D Supplemental Financial Statements Y VT-Y
{Form 890) P> Complete if the organization answered "Yes," to Form 990, 20 12
Part iV, line 8, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
:,J,fmgut:w P> Attach to Form 980. p> See separate instructions. Inspection
Name of the organizaticn Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

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

organization answered "Yes" to Form 980, Part iV, line 6.

N D WON =

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

Total numberatendofyear ... ..............
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal Comtrol? . D Yes D No
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 advisor, or for any other purpose conferring

impermissible private beNefit? ... [Clves [ Ino

[Part Il | Conservation Easements. Complete if the organization answered “Yes® to Form 980, Part IV, line 7.

1

ao oo

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 an historically important land area
:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of CONSErvation 8ASEMBNLS | ... .............cccccccommereeemrerineictsseseesaesss s s sssssessseseseeneens 2a
Total acreage restricted by conservation 8asemMBMS | ..._...........cccccceorrrerrervensessseseenenes s ssresnens | 2b
Number of conservation easements on a certified historic structure includedin (@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RgISIOr ... ...ttt sssss s s s sennans 2d

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the ysar p» $

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

aNG SOCHON T7OMNANBNIN? ............cccoocoooeeeoeeeesseeeseeeesessees s ees e seee s sreeseeres e sereesseseseserees s Clves [dno
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 980, Part IV, line 8.

1a

2

a
b

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 Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 890, Part VilI, line 1
(ii) Assetsincluded in FOM 990, PArt X | . ... ...c..ccccoiiiiiiiiiriineesiseesees e sessseneseseesenereseesesennes >3
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:

Revenues included in Form 890, Part Vi), line 1
Assets included in Form 990, Part X

LHA

232081

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12
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Schedule D (Form 990) 2012

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

{check all that apply):
Public exhibition d l:l Loan or exchange programs
L__] Scholarly research e [:] Other
Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.

5

to be sold to raise funds rather than to be maintained as part of the organization's collection?

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

[lves [ Ino

Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 890, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a

ﬁ’*mgn

b_If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl

Is the organization an agent, trustee, custcdian or other intermediary for contributions or other assets not included
ONFOMI 80, Pt X? e eestses s as s aa s e s s s s s st e s es R s e R esaeaes s e st et s ecresensasesessanssens
If *Yes," explain the arrangement in Part XN and complete the following table:

BOgiNNING DAIANCE ... ettt ic

AAAIIONS QUG IO YBAT | .ottt ettt eee st st et et e e sesetete e et sesssentanssassencseseasansareres

Distributions during the year le

Ending balance 1t

Did the organization include an amount on Form 990, Part X, line 217

Part V | Endowment Funds. Compiste if the organization answered "Yes® to Form 890, Part IV, line 10.

[ - R - I -

-

4

|PartVI

| (a) Current year (b) Prior year {c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
andprograms ... ...

Administrative expenses

Endofyearbalance ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P %

Permanent endowment P> %

Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

145,900.

145,900,

780,816.

259,316,

521,500.

155,487.

140,223.

15,264.

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).)

232052
12-10-12
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682,664.
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Schedule D (Form 990) 2012 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page3
Part V| Investments - Other Securities. See Form 90, Part X, line 12.
(a) Description of security or category gnctuding name of secusity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. .. ...
{2) Closely-held equity interests
(3) Other
A
(B)
©)
()]
(€)
7
(G)
(H)
()

Total. (Col. (b) must equal Form 990, Past X, col. {B) line 12.) p»
[Part Vill Investments - Program Related. See Form 980, Part X, line 13.

(a) Description of investment type {b) Bock value (c) Method of valuation: Cost or end-of-year market value
{1
(2)
)
{4)
(5)
(6)
@)
(8)
(9)
(10}
Total. (Col. (b} must equal Form 980, Part X, col. (B) line 13.) >
[Part IX I Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)) AGENCY ASSETS 583,466,
2 DUE FROM UWW TRI STATE 27,133.
3) SECURITY DEPOSIT 15,000.
@)
{5)
(6)
@
(8)
(9)
(10)
Total, (Column (b) must equal Form 980, Part X, col. (B)line 15.) ... .\ oo | 3 625,599,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1)} Federalincome taxes
20 AGENCY LIABILITIES 583,466.
3)
()]
(5)
(6)
N
(8)
)
{10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 4 583,466.

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the crganization’s financial statements 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 providedin Part Xl ...
Schedule D (Form 990) 2012

232083
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Schedule D (Form 990) 2012 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Paged
IPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial Statements ... 1 5,100,265,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains ON INVESIMBNES ... ... ... .. oioorieiorrreeesse. | 2a 36,648,

b Donated services and use of facilitios . .. .. .. .. ———— 2b 112,827.]

c Recoveries of prioryear grants .. ... 2c

d Other (Describe inPart XIL) ... ......omoeeesommeeesmseeesseseeressenmene 2d 105,320,

© AdDINeS 28 MIOUGN 20 | . . .. et nr st 2e 254,795,
3 SubtrACt NG 20 fIOMENG 1 | . .. ... .o iiiieeeieieeeee e ceeeee e ee e eeeeeeseeeaseseeseasesaeseesaesssesesssassesssesssesrree 3 4,845,470,
4 Amounts Included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... %

b Other (DBSCriDE N PAR XILY ..., ....oooooooooeeeeeeermreeresssesssesssesssssssssssssssssssssssss 40| 1,050,140,

C AQAHNBS QB AN AD .. .. ... ..ot eseeceseeaseeesseesee st seeresstaes s eseesebe s se s tensaessnies 4c 1,050,140.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lling 12.) .. ... 5 5,895,610,

| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SEAOMBNES ... .......c.oo.cooeereeeeeeeerseseeeeseseesseeseeeesmesneone 1 5,491,992.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .......................ccccovverveeroeeereeereee s [ 2a| 112,827,

b Prioryear adiUStMBNIS | . ..........cccooiiiireeerir et 2b

€ OHhBrIOSSOS | . .........ccccooiiiriiiiiecce e b e e e s 2c

d Other (Describe in Part XIL)  ................cc.ceuuerruemuemierenesieeee e sesees 2d 105,320,]

@ AQDINES 20HIOUGN 20 ... ... eseeeeee e esses et es e | 20 218,147.
3 SUDIACE NG 20 fIOM NG T ... .. ...\ oot eeeeeeeeeeeeee e eeeee e e eeeeeeeses e seee s sesssse s ee s e s neeseseseaseeressenensnrane 3 5,273,845.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b ... lia

b Other (Describe in Part XIL) ... ... oo 4b| 1,050,140,

C ADUUNES ABANGAD ... ... oo eeereseeeeeseeeeeeseese s es e s e ees e s eeeeeeseeneren ac| 1,050,140.

................................................ 5 6,323,985,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part Xlll] Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: MANAGEMENT OF UNITED WAY HAS EVALUATED ALL SIGNIFICANT

TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN

THE UNITED STATES OF AMERICA.

MANAGEMENT OF UNITED WAY IS OF THE OPINION THAT THE ENTITY HAS NOT TAKEN

ANY MATERIAL TAX POSITIONS THAT WOULD REQUIRE THE RECORDING OF ANY

LIABILITY BY UNITED WAY, NOR IS MANAGEMENT OF UNITED WAY OF THE OPINION

THAT THERE WERE ANY UNREALIZED TAX BENEFITS THAT WOULD EITHER INCREASE OR
Schedule D (Form 990) 2012

232084
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Schedute D (Form 930) 2012 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pages
[Part XWIl] Supplemental Information (continued)

DECREASE MATERIALLY WITHIN THE NEXT YEAR. IF REQUIRED,IT IS UNITED WAY'S

POLICY TO RECOGNIZE ANY ESTIMATED INTEREST AND PENALTIES.

THE TAX RETURNS OF UNITED WAY FOR THE THREE YEARS ENDED JUNE 30, 2012 ARE

SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 105,320,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF OF OTHERS - DESIGNATIONS 910,732,
PROVISION FOR UNCOLLECTIBLE ACCOUNTS 139,408.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,050,140,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL, EXPENSES 105,320,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF OF OTHERS - DESIGNATIONS 910,732,
PROVISION FOR UNCOLLECTIBLE ACCOUNTS 139,408.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,050,140,

232055
12-10-12
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SCHEDULE |

OMB No, 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 2
Departmant of the Treagury Complete if the organization answered “Yes" to Form 890, Part [V, line 21 or 22. Open to Public
intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
| Partt | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Criteria used 10 aWard the GRANES OF ESSISANCE? ... ...................oooossoccceesrssseeeees s seeeees oo semeseessssessesesessesesseeseessssseeeresoeseeseeeeeseeseessssreeeeseseesesseeesseessrereesees Xlves [Cno
2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
[ Parth I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, fine 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of | (e) Amount of v;&gﬁtg:‘“(’g o?)fk (g) Description of (h) Purpose of grant
or government it applicable cash grant non-cash FMV. a raisal’ non-cash assistance or assistance
assistance btﬁgﬂ ’
UNITED WAY ALLOCATION TO
UNITED WAY AGENCY 501(C)(3) 2,259,345, 0, RGENCIES AND PROGRAMS

2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

D P P P R R SR S SRR T Ry P P R P O PO PR TR SR SRS S P T I LY PR ST T Y POy PSP PO S S P PR PRSP T IST VST VIR P ITRT)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101
12-18-12
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
P Complete if the organization answered “Yes* to Form 990,

ent of the Tr Part IV, line 23. Open to Public
gfgr:tmmne;a:n:: SL:?;W P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
[Part] | Questions Regarding Compensation
Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
1 Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . ... ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization'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 I}

[:] Compensation committee l:] Written employment contract
D Independent compensaticn consultant D Compensation survay or study
Form 980 of other organizations U_L] Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control PaYMent? . . ... nenens  4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

if “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501{cX3) and 501(c){4) organizations must complete lines 5-9.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . ...ttt . a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRBOMGANIZAIONT || . ... .ooiveieeiteniieeeae e saee s s s eeeere oo e e e e ee e s e s s eesseereeerse e semsesesessaensesesenasenesese 6a X
b Any related OFQANIZAUONT ............c.ccoocoiiiiuiierieeieeeeceeececeeeeeecee e s sss s es s s s e sass e assssen e st se s s e st sas e st eseecens 6éb X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 It "Yes," describe in Part Ml || . ... eeenes 7 X
8 Were any amounts reported in Form 980, Part VI, 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,” describeinPart Wt ... ... ... ... ... 8 X
9 If “Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .........o.ooccooceeiceiiiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 980) 20 1 2

P Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
fntema! Revenuo Sarvice P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-06465717
Part] | Types of Property
(@ (b) ©
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed] Form 990, Part VIll, line 1q

1 An-Worksofart | ... ...

2 Art-Historicaltreasures ... ...

3 Art-Fractionalinterests ...

4 Books and publications ... X 56,564. VALUED BY DONOR

§ Clothing and household goods ..................

6 Carsandothervehicles ... ...

7 Boatsandplanes ...

8 |Intellectual property ...

9 Securities - Publicly traded _..........
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous .. ................
13 Qualified conservation contribution -

Historic structures ...
14 CQualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Cther . . . ............
18 Collectibles . . ... ...
19 Foodinventory .. ...
Drugs and medical supplies
Taxidermy . ...,
Historicalartifacts ... ...
Scientific specimens
24 Archeological artifacts

Other P {

Other P {
27 Other P (
Other P |
Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

BRRESB

38

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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 period? 30a X
b If “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? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 82a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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Schedule M (Form 990) 2012) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page 2
l Partli| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.

Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
e sy Ml » Attach to Form 980 or 990-EZ. |n§:ecﬁ°n
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEEDS IN THE COMMUNITIES OF NORTHERN FAIRFIELD COUNTY, STAMFORD, AND

SOUTHERN LITCHFIELD COUNTY. UNITED WAY IS WORKING TO ADVANCE THE

COMMON GOOD BY FOCUSING ON EDUCATION, INCOME AND HEALTH. THESE ARE THE

BUILDING BLOCKS FOR A GOOD LIFE AND A QUALITY EDUCATION THAT LEADS TO A

STABLE JOB, ENOUGH INCOME TO SUPPORT A FAMILY THROUGH RETIREMENT AND

GOOD HEALTH.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

FOLLOWING THE TRAGEDY OF DECEMBER 14, 2012 IN NEWTOWN CT WHERE 20

CHILDREN AND 6 ADULTS WERE KILLED AT THE SANDY HOOK ELEMENTARY SCHOOL

BY A GUNMAN, UNITED WAY QUICKLY RESPONDED TO THE NATION'S OUTPOURING OF

SUPPORT BY ESTABLISHING THE SANDY HOOK SCHOOL SUPPORT FUND_ (SHSSF) IN

PARTNERSHIP WITH THE NEWTOWN SAVINGS BANK. THIS FUND WAS DESIGNED TO

HELP THE LONG-TERM RECOVERY NEEDS OF THE NEWTOWN COMMUNITY FOLLOWING

THE TRAGEDY. UNITED WAY PROCESSED APPROXIMATELY $12,000,000 OF

COMMUNITY DONATIONS IN THEIR CAPACITY AS FISCAL AGENT. DONATIONS WERE

RECEIVED AT BOTH THE NEWTOWN SAVINGS BANK AND OTHER BANKS AS WELL AS

UNITED WAY. AFTER REVIEWING TO ENSURE THAT THE FUNDS WERE NOT

DESIGNATED FOR ANY SPECIFIC PURPOSE, THEY WERE PLACED INTO SEPARATE

ACCOUNTS AND ULTIMATELY TRANSFERRED TO THE NEWTOWN-SANDY HOOK COMMUNITY

FOUNDATION THAT WAS ESTABLISHED TO SERVE THE COMMUNITY NEEDS RESULTING

FROM THE TRAGEDY. UWWC KEPT NO PORTION OF THESE FUNDS AND TOOK NO

ADMINISTRATIVE FEES. THE FOUNDATION DETERMINES HOW THE FUNDS ARE TO BE

DISTRIBUTED. IT ALSO BECAME APPARENT EARLY ON THAT FAMILIES IN THE

COMMUNITY WOULD NEED FINANCTIAL, SUPPORT MORE IMMEDIATELY THAN WHAT THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O {Form 990 or 890-EZ) (2012) Page 2

Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

SHSSF WAS INTENDED TO PROVIDE. AS A RESULT, UNITED WAY FORMED THE

IMMEDIATE NEEDS FUND IN PARTNERSHIP WITH THE NEWTOWN ROTARY CLUB AND

THE OFFICE OF VICTIM SERVICES TO SERVE TWO MAIN PURPOSES: HELP FAMILIES

WHO WERE FACING FINANCIAL DIFFICULTIES DUE TO LOSS OF INCOME AS A

RESULT OF THE TRAGEDY AND TO HELP COVER OUT-OF-POCKET EXPENSES FOR

MENTAL HEALTH TREATMENT. A PORTION OF THESE FUNDS WERE_ GRANTED TO LOCAL

AGENCIES WHO HAD RESPONDED IMMEDIATELY TO THE COMMUNITY, WHILE THE

REMAINDER IS BEING USED TO PAY PROVIDERS, SUCH AS MORTGAGE COMPANIES,

UTILITY COMPANIES, CAR FINANCE COMPANIES OR MENTAL HEALTH PROVIDERS.

AGAIN, 100% OF THE PROCEEDS (APPROXIMATELY $470,000) WERE USED TQO

SUPPORT THESE NEEDS. UNITED WAY'S PARTNERS DETERMINE HOW THE FUNDS ARE

TO BE DISTRIBUTED. AT THE REQUEST OF THE STATE LEGISLATORS, UNITED WAY

ALSO ACCEPTED DONATIONS FOR THE SANDY HOOK WORKERS ASSISTANCE FUND.

THESE DONATIONS, MANAGED AND DISTRIBUED BY THE STATE OF CT, ARE USED TO

SUPPLEMENT LOST INCOME INCURRED BY TEACHERS AND FIRST RESPONDERS OF THE

SHOOTING FOR MENTAL HEALTH REASONS THAT WERE NOT ELIGIBLE UNDER CURRENT

WORKERS ' COMPENSATION POLICIES. UNITED WAY SUBMITS THESE FUNDS TO THE

STATE ON A REGULAR BASIS. ALL DECISIONS REGARDING ELIGIBILITY AND

DISTRIBUTION OF THESE FUNDS ARE MADE BY THE STATE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CONTRIBUTIONS THAT ARE PROCESSED ARE DESIGNATED BY DONORS TO SPECIFIC

501C3 ORGANIZATIONS.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

VOLUNTEER PROGRAMS RUN THROUGH UNITED WAY INCLUDE SPRING BUDDY BASKETS,

BOOK DRIVES, AND VOLUNTEER READERS IN PRESCHOOL AND ELEMENTARY SCHOOLS.

HEALTH;UNITED WAY SUPPORTED THREE PROGRAMS IN 2012 THAT WORK TOWARDS
RN Schedule O {(Form 890 or 890-EZ) (2012)
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REDUCING CHILDHOOD OBESITY. OVER 1,100 CHILDREN RANGING FROM TWO YEARS

OLD THROUGH ELEMENTARY SCHOOL BENEFITED FROM THESE UNITED WAY GRANTS.

THE GOAL OF THESE PROGRAMS IS TO INCREASE PHYSICAL ACTIVITY AND HEALTHY

EATING, AND EDUCATE FAMILIES ON HOW TO RAISE HEALTHY CHILDREN. WE HAVE

PROMOTED THE MESSAGE OF 5-2-1-0 ACROSS THE WESTERN CONNECTICUT REGION;

EAT 5 FRUITS OR VEGETABLES A DAY, LIMIT RECREATIONAL SCREEN TIME TO 2

HOURS OR LESS, GET 1 HOUR OF PHYSICAL ACTIVITY EVERY DAY, AND DRINK 0

SUGARY DRINKS AND CHOOSE LOW FAT MILK OR WATER INSTEAD OF SODA.

FINANCIAL STABILITY;THE UNITED WAY LAUNCHED THE FINANCIAL RESOURCE

CENTER IN 2012 IN RESPONSE TO THE INCREASING NUMBER OF FAMILIES

STRUGGLING FINANCIALLY IN THE COMMUNITY. THIS PROGRAM PROVIDES BUDGET

COACHING AND FINANCIAL EDUCATION THROUGH TRAINED VOLUNTEERS. IT ALSO

HELPS TO CONNECT PEOPLE, MANY WHO MAY NEVER HAVE ACCESSED THE SUPPORT

SYSTEM BEFORE, TO NAVIGATE THE VARIOUS AGENCIES IN THE COMMUNITY WHO

ARE ABLE TO HELP THEM THROUGH DIFFICULT FINANCIAL SITUATIONS. IN

ADDITION, THE UNITED WAY HAS FORMED A FOOD COLLABORATIVE OF VARIOQOUS

PANTRIES LOCATED IN DANBURY. TOGETHER, THIS GROUP HAS PARTNERED WITH AN

ORGANIZATION THAT RESCUES FRESH FOOD FROM GROCERY STORES, HELD A

COMMUNITY WIDE FOOD DRIVE AND CREATED AND DISTRIBUTED A FOOD RESOURCE

GUIDE. UNITED WAY ALSO PROMOTES THE FAMILY WIZE PROGRAM, WHICH IS A

DISCOUNT PRESCRIPTION PROGRAM THAT HAS SAVED OVER 1 MILLION FOR

PARTICIPANTS WITHIN THE LAST FEW YEARS. FINALLY, UNITED WAY LEADS A

FINANCIAL STABILITY COLLABORATIVE IN THE COMMUNITY TO HELP DETERMINE

THE ONGOING NEEDS OF THE AREA AND TO WORK TOGETHER TO ADDRESS THOSE

NEEDS. VOLUNTEER SERVICES;UNITED WAY HAS HAD TWO VOLUNTEER CENTERS

MERGE_INTO ITS ORGANIZATION OVER THE LAST 3 YEARS. THIS HAS BUILT THE

CAPACITY FOR THE ORGANIZATION TO USE VOLUNTEERS AS A RESOURCE IN ALL OF
ITS EFFORTS. A VOLUNTEER COUNCIL, WAS ESTABLISHED WITH FORMER BOARD

§5%%a Schedule O (Form 890 or 990-E2) (2012)
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MEMBERS OF THE VOLUNEER CENTERS TO HELP GUIDE THE VOLUNTEERISM EFFORTS

WITHIN THE ORGANIZATION. THE UNITED WAY OFFERS A BOARDSERVE PROGRAM

THAT TRAINS CORPORATE AND COMMUNITY VOLUNTEERS TO SERVE ON LOCAL

BOARDS, AND WORKS WITH THE PARTICIPATING NONPROFITS ON TRAINING AND

MATCHING. THE VOLUNTEER SERVICES ALSO SUPPORT A YOUTH LEADERSHIP

PROGRAM IN SOUTHERN LITCHFIELD COUNTY, A YOUTH VOLUNTEER CORP IN

NORTHERN FATIRFIELD COUNTY, AND A STUDENT UNITED WAY AT WESTERN

CONNECTICUT STATE UNIVERSITY. YOUTH PARTICIPATE IN PROJECTS THROUGHOUT

THE YEAR THAT SUPPORT UNITED WAY INITIATIVES, AS WELL AS OTHER

CHARITIES AND CAUSES THAT ARE IMPORTANT TO THE BUSINESS VOLUNTEER

COUNCILS IN DANBURY AND STAMFORD BRING TOGETHER CORPORATE VOLUNTEERS TO

ADDRESS COMMUNITY NEEDS AND ASSIST WITH PROJECTS AROUND EDUCATION,

FINANCIAL STABILITY AND HEALTH, SUCH AS BACK TO SCHOOL DRIVE,

THANKSGIVING BASKETS, BOOK DRIVES, ETC. A SENIOR TAX PROGRAM IN DANBURY

ALLOWS RESIDENTS TO VOLUNTEER AND RECEIVE A $600 TAX CREDIT WHEN THEY

COMPLETE 100 HOURS. THESE SENIORS ARE PLACED AT AGENCIES THAT THE CITY

OF DANBURY SUPPORTS. UNITED WAY VOLUNTEER CENTER MANAGES THIS PROGRAM.

OTHER SERVICES;THE UNITED WAY OF WESTERN CT FORMED A PARTNERSHIP WITH

THE CITY OF DANBURY TO FACILITATE A GRANT PROCESS FOR CITY DOLLARS

ALLOCATED FOR SOCIAL SERVICE ORGANIZATIONS. RESIDENTS ARE RECRUITED TO

REVIEW GRANT REQUESTS AND PROVIDE RECOMMENDATIONS TO THE MAYOR FOR

FUNDING ALLOCATIONS. THIS IS A MODEL THAT COULD BE REPLICATED IN OTHER

MUNICIPALITIES AND HAS BEEN VERY SUCCESSFUL. 211 IS A SERVICE THAT

UNITED WAY OF WESTERN CT SUPPORTS THAT PROVIDES TRAINED COUNSELORS TO

HELP DIRECT RESIDENTS OF CT TO APPROPRIATE RESOQURCES. OPERATED AS A

PARTNERSHIP BETWEEN THE UNITED WAY OF CT AND THE STATE OF CT, THIS

INFORMATION AND REFERRAL PROGRAM PROVICES A CENTRAL PLACE FOR RESIDENTS

TO ACCESS HELP FOR A MYRIAD OF ISSUES, INCLUDING CHILDCARE, SUBSIDIES,

35585 Schedule O (Form 890 or 880-E2) (2012)
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EMERGENCY PLANNING, UTILITY ASSISTANCE, ELDER CARE PROVIDERS AND A

SUICIDE PREVENTION HOTLINE. INFORMATION IS PROVIDED TO COMMUNITIES THAT

TELL THE NUMBER OF REQUEST FOR SERVICES, AND WHAT THE MOST COMMON

REQUESTS FOR HELP ARE IN EACH TOWN.

FORM 990, PART VI, SECTION A, LINE 2: SEVERAL DIRECTORS OR THE ENTITIES

THEY REPRESENT HAVE BUSINESS RELATIONSHIPS WITH OTHER DIRECTORS OR ENTITIES

THEY REPRESENT OR DONORS TO UNITED WAY.

FORM 990, PART VI, SECTION B, LINE 11: REVIEWED BY THE EXECUTIVE DIRECTOR,
A BOARD MEMBER AND THE FINANCE COMMITTEE ON BEHALF OF THE BOARD BEFORE IT

IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL SURVEY

FORM 990, PART VI, SECTION B, LINE 15: SALARY COMPARABILITY STUDIES ARE

DONE ANNUALLY BY AN INDEPENDENT THIRD PARTY FOR THE CEO AND KEY EMPLOYEES

AND RESULTS ARE REPORTED TO THE HR COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: AVATLABLE AT AGENCYS OFFICE TO ANY

PERSON MAKING A REQUEST. POSTED ON ORGANIZATIONS WEBSITE AND ACCESIBLE TO

THE GENERAL PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS TRANSFERRED IN AS OF JULY 1, 2012 UPON MERGER 425,468,

%% Schedule O (Form 990 or 990-EZ) (2012)
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date . Line Unadjusted Bus % Reduc'tipn in Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
BUILDINGS
BUILDING AND
2TMPROVEMENTS VARIES .000 16 | 780,816. 780,816.] 246,950. 12,366.
* 990 PAGE 10 TOTAIL
UILDINGS 780,816. 0.| 780,816.] 246,950. 0. 12,366.
CHINERY &
QUIPMENT
FFICE FURNITURE,
3[SOFTWARE AND EQUIPVARIIES .000 |16 | 155,487. 155,487.] 135,086. 5,137.
* 990 PAGE 10 TOTAL
CHINERY & EQUIPM 155,487. 0.] 155,487.| 135,086. 0. 5,137.
1 VAR I[ES .000 |16 | 145,900. 145,900. 0.
* 990 PAGE 10 TOTAIL
[LAND 145,900. 0. 145,900. 0. 0. 0.
* GRAND TOTAL 990
[PAGE 10 DEPR 1082203. 0.l 1082203.} 382,036. 0. 17,503.
02 (D) - Assst disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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4562 OMB No. 1545-0172
Fom Depreciation and Amortization 990 2012

Lot o (Including Information on Listed Property) Attachment
intenal Rovanue Sovice. | (69) P See separate instructions. p Attach to your tax return. Sequence No. 179
Nama(s) shown on rotum Businass or activity to which this torm relatles tdentifying number
UNITED WAY OF WESTERN CONNECTICUT INC FORM 990 PAGE 10 06-0646577

| Part | | Election To Expense Certain Propesty Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount ($88 INSTUCHONS)  __.._...__.............crorriveeeeerneeecssesee e sssssssssssessssssssssessssssssssssssessssssensons 1 500,000,
2 Total cost of section 179 property placed in service (888 INStructions) ... ............cccocrivmnnrinenvcrrneecernennes 2
3 Threshold cost of section 179 property befors reduCtion in IMIALION .__......................cccoeerereevrsmmrsecesssnsenseesssensines 3 2,000,000,
4 Reduction in limitation. Subtract line 3 fromline 2. If Zero Or 1888, BMEr 0 i ieeieeeeeerreeeerssersons 4
5 Dollas limitation for lax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, 8ee inatructions ........eoecereeereieerensnses 5
[ (a) Dascription of property () Cost (business usa cniy) {c) Etected coat
7 Listed property. Enter the amount fromine29 ...
8 Total elected cost of secticn 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of fine Sorline B | ... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 | ..............c.cccooeevrrereereerccvererenvernaens 10
11 Business income limitation. Enter the smaller of business income (not less than zero} orline 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..............c.ocoiniieeeeiien. 12
13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ........... P | 13 l
Note: Do not use Part il or Part Il below for listed property. Instead, use Part V.
I_Pal't [ | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BNBRAX YBAN .. ..o cc ettt e et et et e et et e ettt et et e et e et et ereeR e et ean et eatenn e s et seeneessereebeeaarebestast 14
16 Property subject to section 168{)(1) 8leCtioN ... ...t eas 15
16_Other depreciation (including ACRS) .. o 16 17,503,
[Part 1l | MACRS Depreciaticn (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... .., 17 I
18 it you aro electing to group any assets placed in service during the 1ax year into one or more genera asset accounts, check here ... » D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
() Month and (c) Basia for depreciation
{a) Classification of property year placed {businessfinvestment use (d)Recovery | conventien | () Method {g) Deprociation deduction
in servico only - sea instructions) period
19a __ 3-year property
b___ 5-year property
c___ 7-year property
d _ 10-year property
e _ 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
['I?'art IV| Summary (See instructions.)
21 Listed property. Enter amount fromline@ 28 | ... .. ..o snere e s et s ae s era s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - $8@ INstr. .............cee..... 22 17,503.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23
216251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page 2
| PartV |

Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [:] Yes |:] No | 24b If “Yes," is the evidence written? I:J Yes [:] No

{a) [()gge Bu(s‘izlzess/ ) Basis ! S!eep)eci ti o (9) (h) Ele((:it)ed
Type of praperty i i Cost or s for depreciation | pecovery [ Method/ Depreciation ;
(list vehicles first ) p;z;tr:s%;n usg;%srg:gge other basis | ®UesEs'oemont | “geriod” | Convention deduction 530"':%2 11 79

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS VSO ...............cooveeeiieieii i 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
%
%
i %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 ... ...........ccocoiiiiiiiieiiiniiieneeeaiiieeeaenee | 29
Section B - Information on Use of Vehicles

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

(a) (®) () d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles} .................
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles

Total miles driven during the year.
Add lines 30 through 32

3

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? ...
35
36

Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for perscnal
USE D ittt ies e e ieanes
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BINPIOYEEST .. oeeiieieeeeeceeceetetetetetetesee s et e bt eaesebesessess s s s sasbasas s et ees s e s sase s asastes e s s ebsesee s es b et enasasaeaseeae s bt narasesrseenras s s enntesesan s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personaluse? . ...............ccccccomrereennrisnnnsnieressssssssssssssesssssssssnses
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information FBCEIVEAT? _..................c..ccevviiiiniiiiiiiee et ss st e st st aseensa s
41 Do you meet the requirements conceming qualified automobile demonstration use? . . .. ...

Note: /if your answer to 37, 38, 39, 40, or 41 is *Yes," do not complete Section B for the covered vehicles.
I Part Vi | Amortization

(a) (b) (c) (d) (e) N
Description of costs Daleamortiztion Amortizable Code Amorization Amortization
deging amount section peciod of percentage for this yoxr

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 taX YBar ..................cccceceeeermireerrerneesssnessssnssressssssnsasassers
44 Total. Add amounts in column (f). See the instructions forwheretoreport ...
216252 12-28-12 Form 4562 (2012)
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