 ram, 990 Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black tung benefit trust or
’ private foundation) or section 4947{a}{1) nonexempt charitable trust

Departreent of the Treasury Open to Public
Intemg!Revenye Serace p The orgamizauon may have to use a copy of this return to salsfy state reporting requirements tspection
A For the 2000 calendar year OR tax year period beqinning 07 /01 , 2000, andending 06/30/2001
B crecx fapicacie | o1uiio | © Name of arganization D Employer identfication number
Cnange of
sgaresy usa IRS
ot |wwo| gNITED WAY OF THE CAPITAL AREA, INC. 06-0646653
trasd reum p:;;:' Number and street {or P O boxf mai 1s not delivered to street address) | Room/suste € Telephons number
Fual retum Sae
Specific] 30 LAUREL STREET (860}493-6800
D Admar) cetum I“:: City or town, state or country, and ZIP code F Checx ™ I__’ Wl applcabon pendng
HARTFORD T 06106-1374
G Organization typs {check onlyone) b 3 | 501(c) { ) q(insentno) | [527 OR[  [4847 ()1} Inota (v and 1 are not appiicabie to section 527 orgs )
e Section 501(c)(3) organzatons and 4947(a)(1) nonexempt chantable trusts must H{a) Is this a group relum for affllales? D Yos EI No
attach a completed Schedule A (Form 990 or 800-EZ) Hlb; 11 “Yes,” enter number of affitates p N/ A
J Accountingmethod | JCash [} | Accrual [ ]Other (specity) p Hie ﬁ{'-',?,',' amlates nauded? e )
Check hera P |_l if the organization’s gross receipts are normally not more than H(d) gty Coered by 3 oD maig?
$25 000 The organization need not file a return with the IRS but if the organization 1 Enter 4-dlgil group exemption no {GEN) b
received a Form 990 Package in the mail # should file a retum without financial dala L Check this box i the organization is not required
Some statas require a complete return to attach Schedule 8 (Form 990 or 990 EZ)
Pan Revenue, Expenses, and Changes in Net Assels or Fund Balances {See Specific Instructions on page 16 )
1 Contnibutions gifts grants, and similar amounts receved STMT 1
a Direct public suppon L. . . .. 1a 25,471,857,
b Indrrect public support . |1b
€ Government contnbutions (grants) . (e 41,917.
d Yota (add hnes 1a ough 12} cash § 25,513,774 . noncasns } 1d 25,513,774.
2 Program service revenue including government fees and contracts (from Part VIl line 93) .. 2
3 Membership dues and assessments | e .. 3
4 Interest on savings and temporary cash investments 4
S  Divdends and inerest from securiies .. S, ) 5 1,040,923,
6 a Gross rents . ) . |6a 147,824
b Less rental expenses . 6b 182 ,583.
€ Net rental income or [loss} {subtract ine 6b from Ine 6a) 6c -34,759.
§ Other investmen! income {describe P 1y 17
s 8 a Gross amount {rom sales of assets other (A Secuties (B} Other
x than inventory 5,479,932 .]8a
b Less costor other basis and sales expenses 5,077,498°18 PP T
¢ Gain or (loss) (attach schedule) ST#HT /A4 402 434 8 VEIVEL
d Net gain or {ioss) (combine ine Bc columns (A) and (8)) - 4o FARREE 402 ,434.
9  Special events and actvities (attach schedule) :!’_ MAY 1 4 ZUDZ r
a Gross revenue (not including of - 14
contributions reported on line 1a) . LT o eea) LT -
b Less direct expenses other than fundraising expenses 9 IS-JUUEDJ' hedl —
€ Netincome or {loss) from special events (subtract ine Sb from hine 9a) 9c¢
10a Gross sales of inventory less returns and allowances . loa
b Less costof goods sold . 1ob
¢ Gross probt or (loss) from sales of inventory (attach schedule) (subtract ine 10b from ine 10a) 10¢c
1
75 11 QOther revenue (from Part VIl ne 103) . 11 751,371,
g 12 Total revenue (add lines 1d, 2, 3,4, 5, 6c 7 8d 9c 10c and 11) 12 27,673,743
= 13 Program services {from ine 44, column {B)) 13 30,947,781.
% @ |14  Management and general {from line 44 column (C)) 14 547,885
w ) E_ 15  Fundrasing (from hne 44 column (D)) 15 2,059,420
w116  Payments to affihales (attach schedute) SEE STATEMENT 2 16 190,370.
&= 17 Total expenses (add ines 16 and 44 column (A}) . 17 33,745,456
% g 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -6,071,713.
O~ ¥ [19  Netassels or fund balances at beginning of year (from hine 73 column (A)} . 19 23,792,761
8' g 20  Other changes in net assets or fund balances {atiach explanation) STMT 3 |20 -1.,225,479
< 21  Net assets or fund balances a! end of year {combine hnes 18,19, and 20) 21 16,495,569.

Far Paperwork Reduction Act Motice, see page 1 af the separate instructians

154
0E1010 2 000 \

677820 1592 35885

Form 990 (2000)
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Form 990 (2000}

06-0646653

Page 2

- ZSAN Statement of
Functional Expenses

All grganizations must cemplete column {(A) Columns {B), (C) and (D) are required for section 501{cX3}) an3 (4) crganizatons
and sechion 434 T(a) 1) nonexempl chantable rusts bul opuonal for others (See Spectfic lastructions on pays 20 )

fude amounts ni -
el B I e I
22 Grants and allocations (attach schedule) w S -3
fcasn s nancash s W22] 27,406,466 | 27,406,466. N
23  Specific assistance to ndmduals {aftach schedute) |23 - ) - . YL
24 Benefits paid 10 of for members (anach scneduls) |24 S T T
25 Compensation of officers, dwrectors, etc | 25 243,635 78 ,816. 44,512, 120,307,
26 Other salanes and wages 26 1,564,733. 506,237. 285,855, 772,641.
27 Pension plan coninbutions . . |27 104,669. 35,300 15,550. 53,819.
28 Other employee benefits 28 208,109, 71,445, 29,041. 107,623.
29 Payrolitaxes , | _ . 29 132,962. 44,362. 21,6B1. 66,919.
30 Professional fundraising fees . 30
31 Accountng fees | .. 31
32 Legalfees .. . 32
33 Supples . . . a3 124,788. 32,800. 14,629. 77,359.
34 Telephone .. 34
35 Postage and shipping . . 135
36 Occupancy ] 36 282,124 107,157, 61,599, 113,368.
37 Equipment rental and maintenance 37 133,360. 27,888. 32,324, 73,148.
38 Pnnting and pubkcations 38 225,332, 18,990, 8,421. 197,921,
a9 Trave! .. } . l3s 98,913. 29,110, 15,663 54,140.
40 Conferences conventions, and meeangs ., |40
4% Interest 41 46,908. 17,736. 9,611. 19,561.
42 Depreciation deplelion etc (attach scheculs), 42 179,257, 69,533. 26,889. B2,835.
43 Other expenses (temize) a STMT 5 |43a] 2,803,830.| 2,501,941, -17,890. 319,779.
b 43b
c 43c
d 43d
e i4le
44 Total functional expensss (add imey 72 “vough 43)
e ey o e ags mns BHDY €y (44| 33,555,086.] 30,947,781, 547,885, 2,059,420

Reporting of Joint Casts Did you report in column (B) (Program services) any joint costs from a combined
educalional campaign and fundraising solicitation? | |

If “Yes " enter (i) the aggregate amount of these Joint costs $

and (v) the amount allocated 1o Fundraising $

» [ Jves [X)no

. (W) the amoun! aliocated to Program sennces S

I} the amount allocated 1o Management and general §
mﬁ Statement of Program Service Accomplishments (See Specific Instructions on pag

e23)

What ts the arganization § primary exemgt purpase? W

SEE_STATEMENT 6

All organizations must describe therr exempt purpose actuevements i a clear and concise manner State the number
of chents served publicalicns issued eic Discuss achievements that are not measurable (Secuon 501(c}(3) and (4)
organizatons and 4947{a){1) nonexemg: chartable trusts must also enter the amount of grants and allocations to others )

Program Service
nawe
[Requiured Iar 501(¢)I) and
(4) orgs and 4947(a}{1)
trusis but aptlonal for
otners )

a THE ORGANIZATION RAISES SUPPORT FOR ALLOCATION TO

PARTICIPATING AGENCIES.

{Grants and allocatons $

27,406,466 )

30,947,781 .

b

(Granls and allocations $ )
¢

{Grants and allocations $ )
d

{Grants and allocations $

e Other program services (attach schedule)

(Grants and allocations S

f Total of Program Service Expenses (should equal ine 44, column {B), Program services)-

Y'\.’N—t

30,947,781 .

J5A
QE 1020 2 000

677820 1592

35885

Fom 990 (2000)
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Form 890 {(2000)

06-0646653

Page 3

XTI Balance Sheets (See Specific Instructions on page 23 )

Note Where required, attached schedules and amounts within the descrption (A) (8)
«__column should be for end-of-year amaunts only Beginning of year End of year
45 Cash - non-interest-beanng 193,914 |45 228 ,841.
46 Savings and tlemporary ¢ash nvestments 9,287,253 . 146 4,514,497,
47a Accounts receivable 47a 402,529 ,N:“
b Less allowance for doubtful accounts 47b 242,523 .|47c 402 ,529.
48a Pledges recevable .. . laea 16,126, 942. nh
b Less aflowance for doubtful accounl.s . lasb 3,780,000.1 11,047 ,616.l48c| 12,346,942.
49 Grants recewable ... 49
50 Recewables from officers, dlrectors trustees, and key employees
(attach schedule) . 50
51a Other notes and loans recevable (atlach -
" schedule) ) ) ... Is1a
E b Less allowance for doubtful accounts 51b 51¢
a2152 Inventories for sale oruse | . 52
53 Prepaid expenses and deferred ch.arges . e 9,629 |53 26,250.
54 Investments - secunties {atlach schedule) S','['M‘I‘ '7> D COSI lzl PV 15,130,961.{54 | 18,027,282,
55a Investments - land, buildings, and ¥
equipment basis .. 55a e
b Less accumulated depreciaton (attach e
schedule} | 55hb 55¢
56 Investments - other (anach schedule) ... 56
57a Land, buldings, and equipment basis , , 57a 3,542,799 T
b Less accumulated depreciation {attach "
schedule) STm7 7As7b| 1,478,758.] 2,163,728 |57c| 2,064,041.
58 Other assets (descnbe b SEE STATEMENT 8 ) 58 41,146.
59 Total assets (add lines 45 through 58) (must equal line 74} 38,075,624.|]59| 37,651,528
60 Accounis payable and accrued expenses . 2,481,993 |60 2,221,635
61 Grants payable . . .. 1,859,921 |61 2,768 892.
62 Deferred revenue 62
2|63 Loans from officers, directors, trustees, and key employees {attach -
= schedule) | . 63
T |64a Tax-exempt bond habilities (allach schedule) 64a
- b Mortgages and other notes payable (attach schedule) STMT 9 772,270 .]64b 619,875
65 Other habilties (descnbe p SEE STATEMENT 10 ) 9.168,679.]65 ]| 15,545,557
66 Total habities (add hnes 60 through 65) 14,282,863 |66 | 21,155,559
Orgamzations that follow SFAS 117, check here » L}i]and complete ines
67 through 69 and nes 73 and 74 e
« 167  Uarestncted 15,427,684 .| 67 8,786,054
E 68 Temporanly restricted 51,062 .[68 45,017
= 69 Permanently restncted 8,314,015.]|69 7,664,498
T Organizatrons that do not follow SFAS 117, check here » D and “s
2 complete ines 70 through 74 i
5 70 Capital stock trust principal, or current funds . 70
w171 Pad-in or capital surplus, or land, building. and equipment fund 71
&172 Relaned earnings, endowment, accumulated income, or other funds 72
< |73 Total net assets or fund balances {add lines 67 through 69 OR lines o
g 70 through 72, column {A) must equal ine 19 and column (B) must i
equal hne 21) . 23,792,761 {73 ] 16,495,569,
74 Total habihities and net assets/fund balances {add lines 66 and 73) 38,075,624.|74 | 37,651 ,528.

Form 9%0 15 avalable for public inspection and, for some people, serves as the pnmary or sole source of information about a
partucular orgamzation How lhe public perceives an orgamzation (n such cases may be detlermuned by the information presented
on s return Therefore, please make sure the return 1s complete and accurate and fully descnbes, 1n Parl lll, the orgamzation's
pregrams and accomplishments

184
0E1030 2 Q00
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Form 990 (2000)

 IELAVY:N Reconcihation of Revenue per Audited

06-0646653

Page 4

EY 4\ ] Reconcilration of Expenses per Audited

(1)

(2)

{3)

(4

—

[e]

"

{2

St

e

Ellne ¢ plus hne d) .

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25) Return
Total revenue, gans, and other support a Total expenses and losses per
per audited financial statements b[a|l15,524,312 audied financial statements pla| 22,821,504
Amounts included on line a but not on b  Amountsincluded on line a but not
lne 12, Form 990 on hne 17, Form 930
Net unrealized gains (1) Donated services
on Investments $ -1,225,479 and use of factittes §
Donated services {2) Pnor year acjustments
and use of facilites § reported on line 20
Recoveries of pnor Form 990 . $
yeargrants _ . § (3) Losses reported on
Other (spectfy) Iine 20 Form 990 §
{4) Other (specty)
STMT 11 s 182,583
Add amounts on lines (1) through {4} »| b | -1,042, 896 STMT 13 s 182,583
Add amounts on lines (1) through (4} _ ] b 182,583
Line a minus ine b . lcl16,567,208. |c Lineammushneb _ | plc] 22,638,921
Amounts inciuded on hne 12, d Amounts included on line 17,
Form 990 but not on ine a Form 990 but not on ine a
Investment expenses (1} Investment expenses
not included on hine not included on line
6b Form 990 .S 53,090 gb Form9s0 |, .§ 53,090,
Other (specify} {2} Other {specty)
STMT 12 5 11,053,445 STMT 14 s 11,053,445
Add amounts on lines (1) and (2) » d{11,106,535 Add amounts on hnes (1) and{(2) w»]d]| 11,106,535.
Total revenue per line 12, Form 950 e Total expenses per hne 17, Form 9390
ple | 27,673,743 {inecpluslned} . - - - »le| 33,745,456

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 25)

{B} Title and average | ({C) Compensation (D) Contnbutons to (€} Expensa
{A) Name and address hours per week (If not paid, entsr | empioyes tenefuplans & | account and other
devoled to position -} delerred compensation allowances
SEE STATEMENT 15 243,635. 66,459. 2,199.

75 Did any officer director trustee or key employee receive aggregate compensation of more than 3100 000 from your

organization and afl related organizations of which more than $10,000 was prowded by the related orgaruzations?

If "Yes * attach schedule - see Specific Instructions on page 26

> [:IYas

[x) o

J5A

QE t040 2 000

677820 1592

35885

Form 990 (zo00)



Form 990 (2000) 06-0646653

Page 5

Other Information (See Specdic Instructions on page 26 )

Yes| No

76 Did the orgamizalion engage In any activity not previously reporied to the IRS? If “Yes ™ attach a detaled descnption of each actnity
77 Were any changes made in the organizing or governing documern’s but not reported to the IRS? . ..

if "Yes " attach a conformed copy of the changes
78a Dhd the organization have unrelated business gross income of 51 000 or more dunng the yex covered by this retumn?

b If "Yes,” has  filed a tax return on Farm 990-T for this year? .

79 Was there a lqudation dissolution termination or substantial contraction dunng the year? b "Yes ” attach a statement
80 a Is the orgamzation related (other than by association with a sta*=wide of nabonwide arganzaaon) through common

membership governing bodies trustees, officers etc , to any other exempt of nonexempt organeation? .

b If "Yes,” enter the name of the organization - STMT 16

and check whether r s | X I exempt OR | Inonexempt
81 a Enter the amount of political expenditures, direct or indirect, as described in the

76

77

78a

18b

E

79

BOa

instructions for ine 81 e e e e e e e e e e e e e e e e
b Did the organization file Form 1120-POL forthis year? |, . e e e e e e e e e e e e
82a Did the organizalion receive donated services or the use of ma‘enals, equipment, or facilibies a2 no charge
or at substantially less than far rentalvalue? | |, . _ ... .. .
b If "Yes,” you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions for reporting m
Part Il ) ) ) A A ... |z2n]

Bib

B2a

83a Did the organization comply with the public inspection requirements for returmns and exemphon applications?
b Did the organization comply with the disclosure requirements redating to qud pro quo contnbuaons? . .
B4a Did the orgamization solicit any contributions or gifts that were not tax deductible? .. .
b If “Yes,” did the organization include with every solicitatron an express statement that such consnbutions
or qifts were not tax deductble? e e . . . . .. .. .
a5 501(c)(4) (5) or (6) organizations a Were substantially all dues nondeductble by members? _ | e e ..
b Did the orgamzation make only tn-house lobbytng expenditures of §2 000 or less? | e e e e e e .
if "Yes" was answered 10 erther 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waver for proxy tax owed for the pnor year
¢ Dues assessments, and simular amounts from members . 85¢c N/A

8la

33b

¥ |

B4a

84b

85a

N/A

B5b

N/A

d Section 162(e) lobbying and political expenditures _ .. . . |85d N/A

e Aggregale nondeduclible amount of section 6033(e)(1){A) dues notces . ... . |B5e N/A

f Taxable amouni of lobbying and pohtical expenditures (line 85d kess 85e) . 851 N/A

g Does the organization elect to pay the section 6033(e) tax on the amount 1n 8517 . . e e e e ..
h if section 6033({e){1){A) dues notices were sent does the organzation agree to add the amoun* in B5f 1o its reasonable
estimate of dues allocable to nondeductible lobbying and poliucal expenditures for the following tax year? .
B6 501(c)(7) orgs Enter a Iniation fees and capital contnbulions included on kne 12 86a N/A

B5g

85h

N/A

b Gross receipts, included on kine 12 for public use of club facilies 86b N/A

87 501{c}{(12) orgs Enter a Gross income {rom members or sharehoicers 87a N/A

b Gross income from other sources (Do not net amountis due or pad 0 other
sources against amounts due or recerved from them ) . 87b N[A

88 Al any time dunng the year, did the orgamization own a 50% or greater interest n a taxable corporation or
partnership or an enlity disregarded as separate from the organcauon undes Regulations sechons
301 7701-2 and 301 7701-37 If "Yes " complete Part IX . . . .
B9a 501(c)(3) organizations Enter Amount of lax imposed on the organization dunng the year unoer
sectron 4911 p NONE |, section 4912 » NONE, secyon 4955 b NONE

b 501(c)(3) and 501(c)(4) orgs Did the orgarization engage in any section 4958 excess benef ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes * attach
a statement explaining each transaction . . .. ..
¢ Enter Amount of lax imposed on the organization managers or cisqualified persons during the year under
sections 4912 4955 and 4958 .
d Enter Amount of tax on line 89c above reimbursed by the organzation N ..

90 a List the states with which a copy of this return is filed p CONNECTICUT

8%h

X

>

NONE

»

NONE

b Number of employees employed in the pay period that includes March 12, 2000 (See inst )

|2ob { 39

91 The books aremcareof » ANTHONY J. MASCARO, JR Telephoneno = B60-493 -

6810

Located at p 30 LAUREL ST., HARTFORD, CT 2IP code p 06106

92 Section 4947(a)(1) nonexempt chantabie trusts fiing Form 990 m feu of Form 10471 - Check here .
and enter the amount of tax-exempt iInterest received or accrued dunng the tax year ... . »is2 |

o]

N/A

J5A
0E1041 2 000

677820 1592 35885

Form 980 (2000}



Farm 990 (2000) 06-0646653 Page B
Analysis of Income-Producing Acttvities (See Specific Instructions on page 30 )

Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512 513 or 514 (3]
eated € ) - Sc} © Related of
indicate Busness Arrt\oLnl Exclusion Arno?.mt exempt function
93 Program service jevenue code code income
a
b
C
d

{ Medicare/Medicaid payments .

g Fees and contracts lrom govemment agencies
94 Membership dues and assessments

953 Interesi on savings and temporary cash

96 Dividends and interest from secunties . 14 1,040,923
97 Net rental income or (loss) from real estate - .
a debt-financed property . 1531190 -12,983 16 -21,776.

b not debt-financed property .
98 Noet rental sncome or (10sa) from personal propety
99 Other invesiment mcome
100  Gam or {ioas) from sales of #3sets other (han nventory 18 402,434
101 Netincome or (loss) from special events
102 Grass profil or {loss) from sales of inventory
103 Other revenue a

> ADMIN FEES 279,713.
¢ MISCELLANEQUS REV. 01 471,658
d
a
104 Subtotal {add columns (B), (D} and (E}) -12,983. 1,893,239, 279,713
105 Tolal (add ine 104 columns (B) (D) and (E)) . .. . > 2,159,969.

Note Line 105 plus ine 1d Part | should equal the amount on fine 12 Part ]
F Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 }
Line No | Explain how each activity for which income 1s reported in column (E) ot Part Vil contributed importantly to the accomphshment

Y of the orgamization’s exempt purposes {other than by prowiding funds for such purposes)
103B | ADMINISTRATIVE FEES ON AMOUNTS RAISED ON BEHALF OF QTHERS

F Information Regarding Taxable Subsidianies and Disregarded Entities (See Speciic Instructions on page 31 )

(A) B) iC} 1)) (E)
Name address and EIN of coporalion Percantage of Nature of acinmlies Total income End-ol -rear
pannership of disreganied ently gmarghep wiees! assels
%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 31}

{(a) Dvd the orgaruzation, during the year, recewve any funds, directly or indirectly o pay premiums on a personal

benefit contract? . Yes No
{b) Did the orgamzation, during the year, pay premiums, directly or indwectly, on a personal benefit contract? Yes No

Note If "Yes”to (b), file Form 8870 and Form 4720 (see instructions)
Lt

1 lare hal | have examuined this relurmn including accompanying schedules and statements and Lo ina bes! of my knowiedge
parer (other than officer) 1s based on all Infarmaton of which preparer has any knowledge

d-T AgScpRe VR

L(/?Aa- ASry. VP — Fradues v Iiurs
Date Type or pnnt name and le

Checkl Preparers SSN or PTIN




SCHEDULE A
{(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Sectiont 501(e), 501(f), S01(k)

501{n). or Section 4947(a)(1) Nonexempl Chantable Trust
Supplementary Information - (See separate instructions )

Depariment of the Treasury
Internal.Revenua Service

» MUST be completed by the above orgamzations and attached to therr Form 990 or S90-EZ

QOMB No 1545 0047

2000

Name of the organization

UNITED WAY OF THE CAPITAL AREA,

INC

Employer identificaton number

06-0646653

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

{a} Name and address ol each employee pad more

{b} Tille and average

{d) Contnbutions lo

{a) Expense

aceount and other

than $50 000 d::;l::j F::rp\;fl:;\ {c) Compensatan e;‘:le:ry:: ::::;ﬁe'nﬁnugn& allowances

LAURIE_SYLLA ] [HIV IKITIATIVE COJRD
C/0O UNITED WAY
30 LAUREL ST. HARTFORD, CT 37 . SHRS /WK 67,490. 15,457 NONE
PAULA GILBERTO _____________ | [VP-COMMINITY SERVICE
C/0 UNITED WAY
30 LAUREL ST.,HARTFORD, CT 37 S5HRS/WK 64 ,631. 9,971. NONE
MELANIE FARRELL __ _ _ | ASST VP-FINANCEGIS
C/0O UNITED WAY
30 LAUREL ST., HARTFORD, CT 37 . 5SHRS /WK 59,900. 7,.,502. NONE
VALERIE DESANTIS _______________| ASST VP-RESOURCE QEV
C/0O UNITED WAY
30 LAUREL ST., HARTFORD, CT 37 . 5SHRS /WK 59,366. 13,358. NONE

Total number of other employees paid over

$50 000 > NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one {(whetlher individuals or firms) i there are none, enter "None ™)

{a) Name and address of each ingependent contractor pa:id more than $50 000

{b) Type of servica

{c) Compensation

Totaf number of others receiving over $50 000 for
professional senices

>

NONE

For Paperwork Reduction Act Notice, see page 1 of tha Instructions for Form 990 and Form 990-EZ

JSA
0E 1210 2 000

677820 1592

35885

Schadule A [Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 950-E7) 2000 06-0646653 Page 2
I Statements About Activities Yes | No
1 Durnng the year has the organization attempted to influence nalional state, or tocal legstzlon including any
attempt to influence public opinion on a legislatve mat'er or referendum™? P, .. 1 X
It “Yes,” enter the total expenses paid or tncurred tn connaciion with the lobbying actvizes  §
Organizations that made an election under section 501(h} by filng Form 5768 must comple*e Part VI-A. Other
organizations checking “Yes,” must complete Part VI-8 AND attach a sialement gmng a detalled descnpbon of "
the lobbying actmties
2 Dunng the year, has the organization, either directly or incirectly, engaged in any of the {dllowing acts with any .
of its trustees, direclors officers, creators key emplgyees or members of their families or with any taxable
organization with which any such person s affihated as an officer, director trustee, majomy owner, of pnncipal
beneficiary
a Sale exchange, or leasingof property? . . . . . e . . SEE. STATEMENT 17 |2a | X
b Lending of money or other edension of credit? - e .. e .. e e+ .. -|2b X
¢ Furrishing of goods, serices, or faciliies? PO . . c e e e - 2c X
d Payment of compensation {or payment or reimbursemen: of expenses f more than $1,000)? SEE STATEMENT 18 | 2d | X
e Transfer of any parl of s income or assets? | . e e e . . e . [ 2e X
If the answer to any question 1s "Yes,” attach a detalled s:a'ement explaining the transacaons
3 Does the organizatton make grants for scholarships {ellowshups student loans etc ? . . 3 X
4a Do you have a section 403(b) annurty plan for your employees? “ e e . e e e e . . 4a | X
b Aitach a statement to explain how the organization determunes that indnaduals or organzaions recemang grants
or loans from it in furtherance of its charitable programs cualdy to recesve payments ({See page 2 of the mstructions ) §THT 19

Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstruckaons )

The organization 1S not a private foundation because s {Please check only ONE apphcable box.)

5

6
7
8
9

10 []

A church, convention of churches, or association of churches Secbon 170(b)(1)(A)(1)

A school Seclion 170(b){1){A){u) (Also complete PartV page5)

A hospital or a cooperative hospital service organzaton Section 170({b){1})(A){m}

A Federal stale or local government or governmenzal unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjuncion with a hosprtal Section 170{b}{1){A)(n) Enter the hospital s nama, city,
and state p

{Also complete the Support Schedule m Part IV-A)

11a @ An organization that normally recerves a substantal part of its support from a governmental unnt or from the general public

11b
12

Section 170(b)(1){A})(v} {Also complete the Support Schedule m Part IV-A))

B A community frust Section 170(b)(1)}{A){w) (Also complete the Support Schedule n Part [V-A )

An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership {ees, and gross
receipts from activities related to its chartable, eic  funchions - subject to certain exceptions and {2) no more than 33 1/3% of
1ts support from gross investment income and unrela‘ed business taxable income (less section 511 1ax) from businesses acquired
by the organization afier June 30, 1975 See secbon 509(a}(2} (Also complete the Support Schedule in Part {V-A )

13 D An organization that s not controlled by any disqualried persons (cther than foundason managers) and supporis organizabons

described in (1) ines 5 through 12 above or {2) secuon 501(c)(4) (5). or (B) if they meet the test of section 503({a){2) (See
section 509{a){3) )

An organization operated for the benefit of a college or university owned or cpera ed by a governmental unit Section 170(b){1)(A){v)

Provide the {ollowing information about the svcported orgamizations (See page 5 of the instructions )

(a) Name(s} o} supported organization(s) from above

(b) Line number

14 | | An organization organized and operaled to test lor pLbhic safely Section 509{a){4) (See page 5 of the instructions )

J5A

QE 1220 2 000

677820 1592 35885

Schadule A (Form 990 or 990-EZ) 2000
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Schedule A (Farm 990 or 990-E2) 2000 06-0646653 Page 3
Support Schedule (Complete only If you checked a box on ne 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) » {a) 1999 {b) 1998 {c} 1987 (d) 13986 {e) Toal
15 Giftssgrants and contnbutions recerved (Do
not include unusual grants See bine 28 ) 25888071.| 24893682 | 22972472 | 21830987.| 95585212
16 Membership fees recerved
17  Cross receipts from admissions,
merchandise sold or services performed or
furmishing of facilites 1n any activity that 15
not a business unrelated to the organization's
charntable,_etc  purpose .
18 Grass mcome from interesl, dimdends
amounts received from payments on securries
loans (secuon 512{a){5)) rents, royatues and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orqanization after June 33,1975 . 976,456 818,653 640,685 550,836.12,986,630.
19 Net income from unrelated business
actvities not included in ine 18 ... .
20 Tax revenues levied for the organizations
benefit and either paid to 1t or expended on
its behalf .
21 The value of servces or facilites furnished to
the organization by a governmental umt
without charge Do not include the value of
serwices or facthes generally furnished to the
public without charge . . . .. ..
22 Other income Attach a schedule Do not STMT 20
include gawmn or (loss) from sale of capital assets 6498,755.] 459,460 746,191 . 695,600.2,551,006.
23 Total of ines 15 through 22 . .1 27514282 .1 26171795 | 24359348 .| 23077423 .101122848.
24 Line 23 minus hne 17 27514282.] 26171795.| 24359348.| 23077423 .101122848.
25 Enter 1% of ine 23 . 275,143. 261,718 243,593 230,774.
26 OQrganlzations described in lines 10 or 11 a Enter 2% of amountin column (e) hne 24 . p|26a 2 L 022 ,457.
b Attach a hst (which 1s not open to public iInspection} showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported ergarization) whose total gifts for 1996 through
1999 exceeded the amount shown in line 26a Enter the sum ¢of all these excess amounts . STMT 21 »l26b| 14618008.
€ Total support for section 509(a){1)test Enter ine 24, column (e) . . _»[26c¢ 101122848
d Add Amounts from column {e)forines 18 2 , 986,630 19
22 2,551,006, 2260 14618008 . m26d| 20155644,
e Public support (line 26c minus line 26d total) . e .. »|260 | B0967204.
{ Public support percentaqe (line 26e {numearatoer) divided by line 26¢ (denominator)) > 26f 80.068B2 %
27  QOrganizations described on line 12 a For amounts included in hnes 15, 16 and 17 that were received from a “disqualified
person ~ atlach a list {whtch 15 not open to public inspection) to show the name of, and tolal amounts received in each year {rom,
each “disqualitied person * Enter the sum of such amounts for each year NOT APPLICABLE
(1999) _ _ _ o ____ 1998y _ _ _ _ _ o ______ (1997) (1986) _ _ __ _ _ ________
b For any amount included in ine 17 thal was received from a nondisquahfied person attach a st 1o show the name of and amount
received for each year that was more than the larger of (1) the amount on Iine 25 for the year or {2) $5 000 (include 10 the hst
organizations described i hnes S through 11, as well as indivmduals ) After computing the difference between the amoun! receved
and the larger amount descnbed in (1) or (2), enter the sum of these ditferences (the excess amounts) for each year
(1989) _ _ _ __ _ _ o _____ (1988) _ _ _ _ _ o ___ (vee?®y (1%96)_ _ _ __ _ _ __ ______
¢ Add Amounts from column (e} for ines 15 16
17 20 2t . p[27c
d Add Lene 27a total and line 27b total . »127d
e Public support (ine 27¢ total minus hne 27d total) - . 270
t  Total support for section 509(a)(2) test Enter amount on line 23 column (e) >I 271 I
g Publle support percentagoe (line 27a {(numerator) divided by line 27f {denominator)) .. . Pl27g Yo
h _Investment Income parcentage {lino 18, column (e) (numerator) divided by line 271 {denominator}} P 127h %
28  Unusual Grants For an organization descnibed in Iine 10 11 or 12 that received any unusual grants durning 1996 through 19998

attach a hst {(which 15 not open to publc inspection) for each year showing the name of the contnbutor, the date and amount of th
grant_and a bnief descripion of the nature of the grant Do not inctude these grants in ine 15 (See page 5 of the instructions )

JSA
0E1221 2 000

677820 1592 35885

Schadule A {Form 590 or 990-EZ) 2000
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Scnedule A (Form 990 or 990 £7) 2000 06-0646653 “age 4
P art V Private School Questionnaire (See page 5 of the mstructions )
(To be completed ONLY by schools that checked the box on line 6 tn Part [V) NOT APPLICABLE
: Yes| No
29  Does the organization have a racially nondiscniminatory pohcy toward stucents by statement in its charter, bylaws,
other geverrung instrument, or in a resolution of i1s governing body? .29
30 Does the organmization include a statement of its racially nondiscnminatory polncy toward students in zlits
brochures, catalogues, and other wintten communications with the public gealing with student admisstons,
programs, and scholarships? 30
31 Has the orgamzalion pubhlcized its racnally nonduscnmlnatory pollcy througn newspaper or broadc.as‘ medta dunng
the pencd of sohoitation for students, or during the registration penod L has no solcitation program, 10 a way )
that makes the policy known to all parts of the general commuruty it serves? .. at
If "Yes,” please descnbe, if *"No,” please explain {if you need more space, atach a separate statemem_)
32 Doesthe organlzallor—\ :n—a:ntam ere—f—oﬁc;\;naa _______
a Records indicating the racial composition of the student body, faculty, and admuustrative staff? L. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially norxﬂscnmmtory
bass? - - - - » - . . . .« = = 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the publc dealing
with student admissions, programs, and schoalarships? . L. . ) 32c
d Copies of all matenal used by the organization or on its behalf to soliat conrbutons? . .| 32d
If you answered "No" to any of the above, please explain (if you need more space, attach a separate statement.}
33 Does the organization discriminale by race in any way with respect to
a Students’ rights or pnvileges? . . . 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financual assistance? 33d
e Educational policies? dle
f Use of faciies? 331
g Athletic programs? . . . 33qg
h Other extracurnicular actvities? . 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the orgamization receive any financial aid or assistance from a goverrymental agency? _ | 34a
b Has the organization’s right to such aid ever been revoked or suspended? . 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requrements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covenng racial nondiscrimination? ¥ “No,” attach an explanabon . s
15A Schedule A (Form 950 or 930-E2) 2000
051230 3 000

677820 1592 35885
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06-0646653

Page 5

Schedule A (Form 990 or 990-E2) 2000
m Lobbying Expendrtures by Electing Public Charities (See page 7 of the inslructons )

{To be completed ONLY by an eligible organization that fled Form 5768)

NO

T APPLICABLE

Check herep a if the organization belongs to an affihated group
Checkherep b if you checked "a” above and “hmited control” prowvisions apply

Limits on Lobbying Expenditures Affiha teag group To be c(;!nple:ed
to-als for ALL elecung
(The term "expenditures™ means amounts paid or incurred } organizatons
36 Total lobbying expenditures to influence public opinicn (grassroots labbying) 36
37 Total lobbying expenditures to influence a legislative body {diwrect lobbying) 37
38 Total lobbying expenditures (add Iines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add hines 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on hine 40 1s - The lobbying nontaxable amount s -
Not over $500,000 20% of lhe amount on [ne 40 )
Qver $500 000 but not over 51,000 Q00 $100 000 plus 15% of the excess over 5500 000 .
Cver 51 000 000 but nol over 51 500,000 §175,000 plus 10% of the excess over 51 000 500 41
Over $1 500 000 bul not over $17,000 000 $225 QOO0 plus 5% of Lhe excess over 51 500 000
Over $17 000 000 $1 000 c00 .
42 Grassrools nontaxable amount (enter 25% of ine 41) 42
43 Sublract hne 42 from line 36 Enter -0-if ine 4215 more than line 36 43
44 Sublract ine 41 from hine 38 Enter -0- if ine 41 is more than line 38 44
Caution /f there 1s an amount on either hine 43 or ine 44, you must file Form 4720

4-Year Averaging Perrod Under Section 501(h)

{Some organizations thal made a section 501(h) election do not have 1o complete all of the five columns below

See the instructions for hnes 45 through 50 on page 9 of the inst

ructions )

Lobbying Expenditures During 4-Year Averaging Period

{c)
1998

(b)
1999

Calendar year (or fiscal
year beginning in}

(2
2000

(d)
1997

(e)
Total

Lobbying nontaxable

45 amount

Lobbymg cethng amount

46 (150% of line 45(e))

47 Tolal lobbying exzenditures

Grassrools nontaxable

48 amount

Grassroots celing amount

49 {150% of ne 48(e))

Grassroots lobbying

50 expenditures
m Lobbying Activity by Nonelecting Public Chanities

{For reporting only by arganizations that did not complete Part VI-A) {(See page 9 of the inslructions )

During the year did the orgamization attempt to influence nauonal, state or local legistazon including any
allempt 1o nfluence public opuvan on a legistative matter or referendum through the use of

a Volunteers
Paid staff or management (Include compensation in expenses reported on nes ¢ through h )
Media advertisements
Mailings to members, leg:siators, or the public
Pubhcations or published or broadcast statements
Grants 1o other orgamizations for lobbying purposes .
Drrect contact wath legislators, therr stafts, government officials, or a legislative body
Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any other means |
Total lobbying expenditures {(add lines ¢ through h) ..

T©K =0 an o

NOT APPLICABLE
Yes | No Amount
b4
x
X
X
X
X
X
X

If "Yes” to anv of the above_ also allach a statement qiving a detailed description of the lobbying actmties

JSA
0E 1240 2 000

677820 1592 35885

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A {Form 990 or 990-EZ} 2000 06-0646653 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 9 of the instructions )
51 D1d the reporting orgamzation directly or indirectly engage n any of the following with any other organization described ni section
501(c) of the Code (other than section 501(c}{3) organizations) or in section 527, relating to poflitical organzations?

a Transfers from the reporting organization to a noncharntable exempt organzation of Yes | Neo
(1 Cash i 51ati | X
(n) Other assets . . a1} X
b Other transactions
(1) Sales or exchanges of asseis with a nonchantable exempt organization | . b(i) X
(n) Purchases of assels from a noncharitable exempt organzation .. .. e by >~ | X
(m) Rental of faciliies, equipment, or other assets . . .. b(ui) X
(v} Reimbursement arangements . . . . b(rv) X
(v} Loans or loan guarantees . . . . . .. . b(v) X
{v1) Performance of services or membershlp or fundratsnng soliatations | . e b{vi} X
¢ Sharing of facilies, equipment, mailing lists, other assets, or paid employees | . .. c | X
d If the answer 1o any of the above 15 “Yes * complete the following schedule Column (b) should always show the farr market value of the
goods other assets or services given by the reporting organization H the organization recerved less than far market value i any
transaction or sharing arrangement, show in column {d} the value of the s other assets _or senaces recerned
(a} {b) {c} (d}
Line no Amount involved Name of nonchariable exempt organization Description of transfers transactons and shanng a~agements
N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501{c}(3)) or in section 5277 . > |:| Yes E] No
b If "Yes * complete the {ollowing schedule
{2) (b} ()

Name of grganization Type of organization Descrnption of relationship

N/A

15a Schadule A {Form 990 or 990-EZ) 2000
0E1250 2 boO

677820 1592 35885 14



Schedule B
{Form 990 or 990-E2)

Departnient of the Treasury
Internal Revenue Service

Schedule of Contrnibutors

Supplementary Information for line 1d of Form 990 or
line 1 of Form 390-EZ (see instructions)

OMB No 1545-0047

2000

Name of organization

UNITED WAY OF THE CAPITAL AREA, INC

Employer dentification number

06-0646653

Organization type (check only one) - Section | X [ 501¢cy

3 ) (enter number) I ]527 or J l 4947(a)(1) nonexempl charitable trust

A Section 501{c)(7), (8}, or {10} organizalions -

Check this box if the orgamzation had ne charitable contributors who contnbuted more than 31,000 dunng the year (But see General

rule below )

» [

Enter here the tolal gifts recetved during the year for a rehgpous chamtable etc, purpose B §

Note: This form is generally not open to public inspection except for section 527

organizations

General Instructions

Purpose of Form

Schedule B {(Form 990 or 990-EZ) 1s used by
organizalions required to file Form 290, Return of
Organization Exempt Fram Income Tax, or Form
990-EZ, Short Form Relturn of Organization Exempt
From Income Tax, to provide the information regarding
their contributors that s required for line 1d of Form
§90 (or Iine 1 of Form 990-EZ)

Altach the Schedule B {Form 9390 or 990-EZ) to
Form 990 or 990-EZ Attach Schedule B afier
Schedute A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3), if that return 1s
required for the organization

Who Must File Schedule B {Form 990 or
990-EZ)

All organizations musi file Schedule B {(Form 990 or
8980-EZ) unless they certfy thal they do not meet the
fing requirements of Schedule B (Form 990 or 990EZ)
by checking the box in ttem L of the heading of their
Form 990 or Form 990-EZ

See lthe instruclions for tem L in the Instructions for
Form 990 and Form 990-EZ

Cautton Schedule B (Forrm 990 or 390-EZ) 1s not a
substitute for the list of "contnbutors” required for Part
IV-A, Support Schedufe, of Schedule A (Form 990 or
990-£7)

Public Inspection

Schedule B (Form 990 or 990-EZ) 1s

» Open lo public inspeclion for a seclion 527 politicat
arganization

» Generally not open to public inspection for the other
orgamzalions that must file this form

If a non-seclion 527 organization files a copy of
Form 980, or Form 990-EZ, and altachments with any
stale, it should nol include s Schedule B {(Form 990
or 990-EZ} in the attachments for the state, unless a
schedule of contnbutors 1s specifically required by lhe
slale States thal do not require the information might
make lhe schedule available for public iInspection
along with Lhe rest of the Form 990 or Form 990-EZ

See the instruclions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and ther attachments, which inciude
Schedule B (Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part [

“Contributor” includes indmduals, fiduciaries,
partnerships, corporations, associations, lrusts, and
exempt orgamzations

General Rule Unless the organzation 1s covered by
one of the special rules below, it must list on Part |
every contnbulor who, during the year, gave the
organization direclly or indireclly, money, securties, or
any other type of properly totaling $5,000 or more for
the year Also complete Part Il for a noncash
contribution In determening the $5,000 amount, total
all of the coninbutor's gifts of $1,000 or more for the

year

Section 501{c){3) organizations For an organization
described in section 501(c)(3) that meels the 331/3%
support test of the Regulations under sections
509(a)(1)/170(b)}(1)(A){w) {whether or not

the organzation i1s otherwise descnbed in section
170(b)(1XA))-

List in Parl | only those contributors whose
contribution of $5,000 or more s greater than 2% of
the amount reporied on hine 1d of Form 990 (or ine 1
of Form 990-EZ} (Regulalions section
1 6033-2(a)(2)(m)(a))

Example* A section 501(c){3) organization, of the type
descnibed above, reported $700,000 in lotal
contributions, gifts, grants, and similar amounts
receved on line 1d of its Form 990 The organization 1s
only required Lo list in Parts | and Il of s Schedule B
{Form 830 or 990-EZ) each person who contnbuied
mare than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contribuler who gave a total of
$11,000 would not be reported in Parts | and Il for this
seclion 501{c)(3) orgamzalion Even though the
$11,000 contribution to the organization exceeded
$5,000, 1 did not exceed $14,000

Section 501{c)(7), (8}, or (10) orgamizations Faor
nonchamtable contributions to one of these
orgamizations, list in Part | contributors who gave
$5,000 or more as described in lhe General Rule
discussed above

J5A
0E1231 4 000

677820 1592

Schedule B (Form 990 or 990-EZ) (2000}

35885 15



/

Scheduls B (Formn 990 or 990-EZ}{2000} Page al of Partl
Hama of organization Employer identification number
UNITED WAY OF THE CAPITAIL AREAXA, 06-0646653
m Contributors
{a) ) (c) (d)
No Name, address and zip code Aggregate contritbutions Type of contribution
_ 1 Individual
Payroll
1,305,798, Noncash
(Complete Partllff a
noncash contribution )
(a) {c} (d)
No Aggregate contributions Type of contribution
2 Individual
Payrof|
655,000, Noncash
(Complete Part [l /fa
noncash contnbution )
(a) (c) (d)
No Aggregate contributions Type of contribution
3 Individual
Payroll
620,664 Noncash
(Complete Part Il if a
noncash contribution )
(a} (c) (d)
No Aggregate contnibutions Type of contribution
4 Individual
Payroll
575,025 Noncash
{Complete Partllif a
noncash contnbution }
{a) (c) (d)
No Aggregate contributions Type of contribution
5 Individual
Payroll
515,000. Noncash
(Complete Partltf a
noncash contribution )
() (Ol (c) {d)
No Name, address and zip code Agaregate contributions Type of contribution
6 | OTHER CONTRIBUTIONS Individual
Payrofl
21,800,370. Noncash
(Complete Part Ilif a
noncash contnbution )
Scnaduls B {Form %30 or $90-E£7) (2000)
188
0E1253 3 000
677820 1592 35885 17



Schedule 8 (Form 990 or 990 EZN 2000 Page A B _3:"_ of Part 1
Name of organi.zation Emplaysr [dentificasen aumbaer
UNITED WAY OF THE CAPITAL AREA, INC 06-0646653

m Contributors

(a) (b) (c) (d)
No Name, address and ip code Aggregate contributions Type of contribuaon
7 | GRANTS Indwvidual
Payroll
41,917, Noncash
{Complete Partlic a
noncash contnbu-on )
{a) {b) (<} {d)
No Name, address and zip code Aggregate contnibutions Type of contribution
Individual
Payroll
Noncash
{Complete Part it a
noncash contnbuzon )
{a) {b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Part i a
noncash contnibuion )
(a) (b) (¢ (d)
No Name, address and zip code Aggregate contributions Type of coninbuaon
Individual
Payroll
Noncash
{Complete Partlita
noncash contnbuuon_)
(a) (b) (c) ()
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noacash
(Complete Part li £ a
noncash contnbuion )
{a) {b) {c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payraofl
Noncash
(Complete Part Il d a
noncash contnbubon }
Scheduls B (Form 330 o ¥0-ET) {7000}
JSA
0E1253 3 060

677820 1592

35885
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THE UNITED WAY OF THE CAPITAL AREA, INC

Form 990, Part 1,Line 8, Sale of Assets

Description

Proceeds from the Sale of Publicly Held Secunties
Basis

Gain on the Sale of Publicly Held Secunties

Staterment 1A

EIN 06-0646653

$5,479,932

$5,077,498

$402,434




UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

FORM 990, PART I - PAYMENTS TO AFFILIATES

DESCRIPTION AMOUNT
PAYMENTS TO NATIONAL
ORGANIZATION 190,370
TOTAL 190,370
STATEMENT 2
0$PSPR 2 000
677820 1592 35885 20



UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 1,225,479.
TOTAL 1,225,479,

STATEMENT 3

05PSPR 2 000

677820 1582 35885 21
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THE UNITED WAY OF THE CAPITAL AREA, INC EIN 06-0646653

Form 990, Part Il - Grants & Allocations Paid during the Year

The United Way of the Capital Area, Inc Grants & Allocations benefit 125 agencies

Employment, Legal & Basic Matenal Needs 3,722,767
Mobihzation and Resource Development 4,033,635
Health & Health Related 3,787,716
Family and Individual 1,568,774
Socral Group Services 3,358,635

Youth and Other Prionty Initiatives

Affiiate Orgamizations 2,250,878
Special Projects 30,000
Total Contnbutions Paid 18,752,405

Stalement 4A
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UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ASSESS ON A CONTINUING BASIS THE NEED FOR HUMAN SERVICE PROGRAMS; TO

SEEK SOLUTIONS TQ HUMAN PROBLEMS; TO ASSIST IN THE DEVELCPMENT OF NEW
OR THE EXPANSION OR MODIFICATION OF EXISTING HUMAN SERVICE PROGRAMS;

TO PROMOTE PREVENTIVE ACTIVITIES, AND FOSTER COOPERATION AMONG LOCAL,
STATE AND NATIONAL ORGANIZATIONS SERVING THE COMMUNITY.

STATEMENT

DSPSPR 2 000

677820 1592 35885 24
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UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

FORM 990, PART IV - INVESTMENTS - SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
CORPORATE BONDS 7,910,795. 9,324,845.
U.5., GOVERNMENT SECURITIES 5,105,215. 1,642,822.
COMMON AND PREFERRED STOCKS 2,114,951. 7,059,615.
TOTALS 15,130,961. 18,027,282.

STATEMENT 7

0SPSPR 2 000

677820 1592 35885 25



THE UNITED WAY OF THE CAPITAL AREA, INC EIN 06-0645553

Form 990, Part IV, Land, Buildings, and Equipment, Line 57

Description
6/30/00 &/30/1

Building $ 2,251,476 $ 2,299,051
Improvements 332,976 332,976
Equipment B41,457 910,772
Total 3,425,909 3,542,799
Less Accumulated Depreciation (1.262,181) (1,478.758)
Net Assets Total to Line 57 $ 2,183,728 $ 2.054,041

Current Year Depreciation $ 216,575

Less Amount Allocated to Rental Expense 37,318

Total to Line 42 $ 179,257

Statement 7A



UNITED WAY OF THE CAPITAL AREA, INC.

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

OTHER ASSETS

TOTALS

05PSPR 2 000

677820 1592

35885

06-0646653

ENDING
BOOK VALUE

P o

STATEMENT

26

8



UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

FORM 930, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: FLEET BANK

ORIGINAL AMQUNT. 1,600,000.

INTEREST RATE: 0.066000

DATE OF NOTE: 12/29/1992

MATURITY DATE: 01/01/2005

REPAYMENT TERMS 16,604/MONTH

SECURITY PROVIDED: ENDOWMENT FURD PLEDGE AGREEMENT

PURPOSE OF LOAN, NOTE PAYABLE ON PURCHASE OF BUILDING

BEGINNING BALANCE DUE .. .... ... ittt nmacanen snananas 1712,270.
ENDING BALANCE DUE .. ... ... ¢ttt iintmoacsnsoanananenensonss 619,875.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYAELE 772,270.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 619,875.

STATEMENT 9
0SPSPR 2 000
677820 1592 35885 27



UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DUE TO COMBINED HEALTH APPEAL 2,252,916. 2,568,433
NET UNEXPENDED AGENCY ALLOC. 6,915,763. 12,977,124.
TOTALS 9,168,679. 15,545,557.

. . . e A e e e et e
e —

STATEMENT 10

OSPSPR 2 000
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UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

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

DESCRIPTION AMOUNT
RENTAL EXPENSES 182,583
TOTAL 182,583.

STATEMENT 11

D5PSPR 2 000
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UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

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

DESCRIPTIQON AMOUNT

ESTIMATE OF UNCOLLECTIBLES 2,399,384

DESIGNATIONS TO OTHERS 8,654,061
TOTAL 11,053,445.

STATEMENT 12

CSPSPR 2 000
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UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

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

DESCRIPTION AMOUNT
RENTAL EXPENSES 182 ,583.
TOTAL 182,583.
STATEMENT

QSPSPR 2 000

677820 1592 35885 31
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UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

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

DESCRIPTION AMOUNT

ESTIMATE OF UNCOLLECTIBLES 2,399,384.

DESIGNATIONS TO OTHERS 8,654,061.
TOTAL 11,053,445.

STATEMENT 14

OSPSPR 2 000

€77820 1592 35885 32



ST JLNIMWILVYLS £E 98BSE C6ST 02B8LLY

000 & NIS4S0

T ———— e e e e e e e ———

"66T'2 "6G6F 99 ‘gg9’‘eve STYLOL dNYH9
NOILVSNIdWOD FAIADT ILON Od OHM
INON SAALSONIL % 'SHOLOMIIA ‘SYIADIII0
INON INON INON “ag.03d SV JOd SINTNILVIS JIAHOVIILY 33IS
90T90 1D ‘QuOJdl¥vH
LITILS TIANYT 0E
"ONI ‘YIavY
MM/SHHOV TYLIAYD 3JHL J0 X¥M AILINN FIHL O/D
INON "856°0T1 Y AAEA dA HOINIS NNNAQ NYSOS
80190 1D 'QH0IINYH
LITULS TTENVYI OE
*ONI ‘¥Yaivy
MM/ SHHO Y TYLIdYD 3FHI 30 A¥M JILINN FHL O/D
‘661°2 105799 "OTp’1sT cdd/s3dd TANOWYHVE IDUO0ID
SAINYMOTTY SNVTId LIJINIG NOILVSNIAWOD NOILISOd OL d3loAiq SSAHAAY ANV TWNYN
dIHLO ANV FIXOTINI OL TNIL QNY ITLIL

L0V ISNIAXT SNOILNIIAHLNOD

SHIALSNAL ANV ‘SHOIDTHIA ‘SHUIDTIIO IO ISIT - A IHYd ‘066 WAOJ

£ES99¥50-90 TONI VMY TVYLIAYD 3HL J0 AVM QILINN



EIN: 06-06466S3
United Way of the Capital Area
Board of Directors

Sylvia Alexander
Philip Arnold

Allan Baker
Chester Paul Beach
Beverly Boyle

Craig F Buhrendort
Clarence E Byers
Joseph Byrka
Howard L Carver
David A Chabot
Michael Cheshire
Susan Chnstensen
Ronald A Copes
Timothy Coppage
Harry DerAsadounan
Joel Freedman
Elzabeth S Gagne
James F Gleason
Lou J Golden
Samuel C Hamilton
Robert J Hoey
Chandler J Howard
Lorraine S Hntcko
Richard M Kaplan
Barbara King
Clarke King

2001-2002

Sally King

Betty Kuehnel

Thomas Mahar

William Malchodi

Shawn J Maynard

Prnscila D McManus

John J Meehan

Robert J Metzler Il

Willtam Newton

Louts B Obermeier, Board Charrman
Rodney, D Powell

The Rt Rev Wilfndo Ramos-Crench
Lesle Robertson

Lewis J Robinson

Marc Romanow

Penny Sanchez-Burruss

Susan Sappinton, Secretary

Ear Schofield

James E Searson

Helene H Shay

Mane M Spivey

Margaret Steeves

Edward G Sullivan, Board Treasurer
Edwin Vargas, Jr

Wiliam B Weber

Lindsey Wellman

All directors maybe reached through
United Way of the Capital Area
30 Laurel Street
Hartford, CT 06106

(860) 493-6800

Statement 154




UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

NAME OF ORGANIZATION STATUS
UNITED WAY OF NORTH CENTRAL CONNECTICUT EXEMPT
WINDHAM REGION UNITED WAY EXEMPT
UNITED WAY OF NEW BRITAIN/BERLIN EXEMPT
AVON UNITED FUND EXEMPT
CANTON UNITED FUND EXEMPT
FARMINGTON COMMUNIITY CHEST EXEMPT
UNITED WAY OF MANCHESTER EXEMPT

STATEMENT 16

O0SPSPR 2 000

677820 1592 35885 34



UNITED WAY OF THE CAPITAL AREA, INC 06-0646653

SCHEDULE A, PART III - EXPLANATION FOR LINE 2A

ANY AND ALL SALES, EXCHANGES, OR LEASING OF PROPERTY WERE ENTERED AT
ARMS LENGTH AND IN THE ORDINARY COURSE OF BUSINESS.

STATEMENT 17

05PSPR 2000
35

677820 1592 35885



UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

e e e e e
== e

SEE FORM 990, PART V

STATEMENT 18

0SPSPR 2 000

677820 1592 35885 36



UNITED WAY OF THE CAPITAL AREA, INC 06-0646653

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

APPLICATIONS FROM INDIVIDUALS OR ORGANIZATIONS SEEKING GRANTS OR LOANS
ARE REVIEWED TO DETERMINE THAT THE INDIVIDUAL OR ORGANIZATION WILL

USE THE FUNDS FOR CHARITABLE PURPOSES AS DESCRIBED IN THE INTERNAL
REVENUE CODE SECTION 170(C) (1) AND 170(C) (2). THE UNITED WAY OF THE
CAPITAL AREA, INC. SUPPORTS ORGANIZATIONS AND INDIVIDUALS IN THE

AREAS OF HEALTH AND HEALTH RELATED SUPPORT, FAMILY AND SOCIAL GROUP
SERVICES, YOUTH AGENCIES AND OTHER PRIORITY INITIATIVES.

STATEMENT 19

OSPSPR 2 000
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T

3! ' 2000) Page 2
. If| «w{iing for an Additional {not automatic) 3-Month Extension, complete only Part ll and check tishox ., . . _ » [i_l
Note Only complete Part Il if you have already been granted an autormnatic 3+month extension on a previously fifed Form 8868

* If ydu are filng for an Automatic 3-Month Extension, complete only Part | {on page 1)
I Additional {not automatic) 3-Month Extension of Time - Must File Original and One Copy

Type or Name of Exempt Organuzation a4t Employer ldentification number
print T-Z UNITED WAY OF THE CAPITAL AREA, INC +. 7| 06-0646653

File by the Number street, and room o suteno If a P O box, see instructions 3a] For IRSuse only

e o |30 LAUREL STREET

ﬁlllng mse' Cuty, town or posl office state, and ZIP code For a foresgn address, see nstructions

relum oo

mstucwons § CARTEQRD, CT 06106

Check type of return to be filed (Fle a separate application for each return)

Form 990 Form 990-EZ[ | Form 990-T (sec 401(a) or 408(a) tnst) [ |Form 1041-AHForm 5227 [__] Form 8870
Form 990-BL Form 990-PF Form 990-T {trust other than above) Form 4720 Form 6069

STOP Do not compiete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

= I the organzation does not have an office or place of business in the Unted States, checkthusbox . . ., , .. ..... .. P|_|

« If ttus 15 for a Group Return, enter the orgamzation's four digit Group Exemption Number {(GEN .Hths s

for the whole group, check this box » I it 1s for part of the group, check this box p and atlach a list with the

names and EiNs of all members the extension s for
4 | request an addilonal 3-month exension of tme unl MAY 15, 2002
5 For calendar year . or other tax year beginning JuEY~T, 2000 and ending JUNE 30, 2001
6 i this tax year1s for less than 12 months, check reasort L_] Inibial retum u Fmal return [_] Change in accounting penod
7 State in detail why you need the exension ADDITIONAL TIME IS NEEDED TO GATHIR THE INFORMATION
NECESSARY TO FILE A COMPLETZ AND ACCUXATE TAX RETURN

Ba If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructons | . .. . ) . ) 0

b If this application 1s for Form 990-PF. 990-T, 4720, or 6069, enter any refundable credits and estimated

lax payments made [nclude any prnior year overpayment allowed as a credit and any amount paid
previously with Form 8868 .. e .3 0

¢ Balance Due Subtract hine 8b from line 83 lnclude your paymem wuh lhns form, or, If required, deposat

with FTD coupon or, If required. by using EFTPS (Electroruc Federal Tax Payment System) See
instructions - . . . - - 5 0

Signature and Verification

Under penafbes of perury | dectas that | have ezamined this form including accompanyng schedules and slalements and 10 the best of my knowledge and belel
s true comect, and complete and that | am authorzed 10 prepare tis form

5 KPMG LLP 1 D #13-5565207
m M 47 33 HIGH STREET, BOSTON MA 02110237
Signature B , Tie /4 Date b ) 5 -
/ = Not‘lce/o Applicant - To Be Completed by the IRS
¥We have approved this application Please attach this form to the organwzabon’s return
We have not approved this apphcaton However, we have granted a 10-day grace penod from the later of the date shown below or the due
date ol the organization’s retum {including any prior extensions) This grace penod 1s considered Lo be ﬁdens:m of ume for elections
otherwise required Lo be made on a mely return Please attach this form o the ¢rganwzabion’s return ,ON APPROVED
D We have not approved this apphcation After considenng the reasons stated in item 7, we cannol grant yourﬁegu&sl for an extensson of ume
to file We are not granting a 10-day grace penod-—— 1 2002

We cannot conskderthis anFa'hoﬂ:-—‘— Qecé_snnl was liled after the due date of the return for which an e.nmm\ as requested
B Other | REME ) ""]O ﬂﬂllsWsEt:IS;KOPF FIELD DIRECTOR
| . OGDEN

ool

Drrector | T AnNnEN i \ Date
Ajternate Mailing Addre*i;ghfe‘r_xhe—addresﬁrﬁrwanl the copy of this application for an additional 3-month extenson
returned to an address different than the one entered abowe

HS-Op

Name
PMG LLP / P CONNELLY
TVIP: o Number and street {include sulte, room, of apL no ) Or a P O box number
prin
59 HIGH STREET, SUITE 2300
City or town, province or state, and country (Including postal or ZIP code)
154 30STON, MA 02110

0FB05S 2 000 Form 8868 (12 2000)



om 8868 Application for Extension of Time To File an

(Deckmber 2000) Exempt Organization Return OMB No 1545.1709
Jepanmant of the Treasury

Intemal Revenus Servics P File a separate application for each retumn _

* It you are fiing for an Automatic 3-Month Extenston, complete only Part bnd check this box > |X ]

* Ifyou are filng for an Additlonal (not automatic) 3-Month Extenslon, complete only Part ljon page 2 of lh|5 form)
Note Do notcampiete Part § uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Automatic 3-Month Extension of Time - Only submtt onginal (no copies needed)
Note Form 990-T corporations requesting an autormatic 6-month extenston - check this box and complele Part only | > D
Alf other corporations (inciuding Form 990-C filers) must use Form 7004 to request an extension of ime fo file ncome lax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time fo file Form 1065, 1066, or 1041
Type or Name of Exempt Organization Employer ldentification number
print THE UNITED WAY OF THE CAPITAL AREAR, INC. 06-0646653
Fue by the due Number, streel, and room or suite no If a P O box, see instructons
d;i‘f::;':ﬂ"‘%“ 30 LAUREL STREET
fmw. City, town or post office, state, and ZIP code For a foreign address, see instructions
HARTFORD,CT 06106
Check type of return to be filed(file a separate application for each return}
Form 990 Form 990-T {corporation) Form 4720

Form 990-BL Form 990-T({sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than abowve) Form 6069

Form $90-PF Form 1041-A Form BB70
* If the organization does nothave an office or place of business in the United States, check tisbox | >
® ifthis 1s for a Group Return, enter the organizat:ion's four digit Group Exempton Number (GEN) ifthus 1s

for the whole group, check thisbox » [ |  If it 1s for part of the group, check tisbox » ||  and attach a list with the
names and EINs of all members the extension wili cover

1 lrequest an automatic 3-month (6-month, for 990-T corporatiod extenston of time until FEBRUARY 15 . 2002
to file the exempt organwzation return for the organzation named above Tha extension is for the organizaton's retum for
[ - calendar year or
> tax year beginning JULY 1 . 2000 , and ending JUNE 30 , 2001

2 If this tax year is for less than 12 months, check reason D Iritial return E] Final return D Change in accounting period

Ja If this apphication s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils See nstruchons L, L, 3 0
b If this application i1s for Form S90-PF or 990-T, enter any relundable credns and esttmaled tax payments
made Include any prior year overpayment allowedasacredt . . . ., ..... $ 0

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if requured dep051t
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System} See
instructions , . . . . ..... . P I $ 0
Signature and Verification

Under pensites of perpry | declars thal | haw sxammed the fwm ncudng sccompanyny schedules and siatements and to the best of my knowledge and belief
its trua comect, and complete and that | am suthonzed to prepam tha form
(PMG LP i D #13-5565207

- 3TpEsT INSTON MA 0217327
Signature P itlow P AGENT 30570 Date »

For Paperwork Reduction Act Notice, see Instruction Form B868 (12 2000)

J15A
OF 8034 2 000



