Form 990

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

- n
Department of e Treasury benefit trust or private foundation) Open to Public
Intemdl Revenue Service P The organization may have to use a copy of this retumn to satsfy state reporing requirements inspection
A For the 2001 calendar year, or tax year beqinning 07/01 , 2001, and ending 06/30/2002
B owoirwescaie | Plaasa ] C Name of organization D Employer identification number ‘
swe  ||UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653
Nawmis change Number and street (or P O box if mail is not delivered to street address) | Room/suite

return

HREER

pandng

Infisl reum type.

reacn | % |30 LAUREL STREET

Asraruserd

Application tons

OMB No_3545-0047

print or

Saw

E Telaphons number

(860) 493-6800

bstruc. City or town, state or country, and ZIP + 4

HARTFORD, CT 06106-1374

l-:c-ulhg

Cah I_x'l Accrual
[_I Crthe (speciy} P>

® Section 501(c){3) organizations and 4847(a)(1} nonexempt charitable
trusts must attach a comploted Schedule A (Form 990 or 930-EZ)

G_ Webslts PWWW . UWCACT ORG

J  Crgantzation typs (check only one) pix _lim(c)( 3 ) «{insertno) I

bsaz(ayt)or |

[527

H and 1 are not appilcable to secton 527 organizations
H{a) 15 this B group retumn for affillates?

H{b) 1 “Yes,” enter number of affilates P
Hic) Are all affilates included?

vor [X] e

|__1_[F.I TxJwe

K Choeckhes M if the organizallons gross receipts are normally not more than $25,000 The Hid) I‘l‘;:‘:mamﬁ:‘::;:?ms
organization need nol flle a refum with the IRS, but if the organization received a Form 990 Package orqanuatmmwrpmlnq?l_l Yllmﬂ’
In the mall, it shouid fila a retumn without financial data Some states requirs a complete return I Enter 4-digit GEN B
M Check P [_I if the organization is not required
L. Gross recelpts Add lnes 6b, Bb, b, and 10b 1o line 12 » 33,758,996. to attach Sch B (Form 890, 8390-EZ, or 990-FF)
P Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
= 1 Contnbutions, gifts, grants, and similar amounts recerved
) a Direct public support . e e e . ... |1a 27,644,254
[ b Indirect public support . . . . .. |1b
) ¢ Government contribubions (grants} | _ | .. ...1c
=1 d Total add fnes Ta through 1c) (casn 5 27,644,254 noncash § ) |14 27,644,254,
2  Program.ks "E}nment fees and contracts {from Part VIl line 93) | .. 2
a 3  Membgrship dm'm . .. e e e e 3
Z 4 7 ath . 4
% 5 . ... s 850,105,
Q 6 fa 176,690
n 6b 159,702,
. L . 6¢c 16,988.
5|7 V|7
E 8 a Gross amount from sales of assets other {A) Securities {B} Other
o thaninventory , , . . . . .... 4.183,133. |Ba
b Less costoromerbaﬂsandsal&semens&c 4 462,573.|8b
¢ Gan or (loss) (attach schedule)STMT 1A ~279,440. [Bc .
d Net gain or (loss) (combine tne 8¢, columns (AJand B)). . .. ... ..... . B8d -279 440,
9  Special events and activities {attach schedule)
a Gross revenue (notinctuding $ of -
contributions reported on line 1a} , e e . .. 9a
b Less direct expenses other than fundrassing expenses . 9b
€ Netincome or (loss) from special events (subtract line 9b from line 9a) - - . .. . - |9c
10a Gross sales of nventory, less retums and allowances . . joea .
b Less costofgoodssold ., _ ., . - v . hon -
€ Gross profit or (loss) from sales of inventory (attach schedu!e) {subtract ine 10b from ine 10a) _ , . . . 10c
11 Other revenue (from Part VI, line 103) .. . e . e e e e 11 504,814
12 _Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11) . - . . .. 12 29,136,721
13  Program services (from Ine 44, column (B}) .. . . .. .13 24,109,955,
§ 14 Management and general (fromline 44, column (C)) . . . _ . .. .. . .. .14 450,210
E 15  Fundraising (from line 44, column (D)) . e e e . . .. |15 2,459,259,
W |16 Payments to atfiliates {attach schedule) _ ..STMT 1 . .. 16 194,531
17 Totaf expenses {add hnes 16 and 44, odumn (An Ce e .. .. 17 27,213,955
.3 18 Excess or (deficit) for the year (subtract ne 17 fromline 12) , . . . . . .. |18 1,922,766.
w |19 Net assets or fund balances at beginning of year {from bne 73, column (A)) . . 19 16,495,569
f:.'. 20 Other changes In net assets or fund balances (attach explanation) .. STMT 2 |20 -1,788,173
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) - - . - - - J21 16,630,162,

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2001)

06-0646653

Page 2

Statement of
. . Functional Expenses

All crganizations must compieie calumn (A) Columns (B} (C), and (D) are required for seclion 501(ck3) and {(4) organizations
and seclion 4947(a){1) nonexempt charltable trusts but optonal for others {See Specific Instructions on page 21 )

S eh il o I © Lo © Mot | ©rFuassing
22 Grants and allocations (altach schedule) B R Mf;: .
fcasn's__ 21,492,986 noncash 3 |22 21,402,986 | 21,492,086 |20 s 37
23  spedfic asslstance to indhiduals (attach schedule) | 23 n o e T e :;.~ . :,-c»
24 Benefis pald to or for members (sttach schedule) | 24 :'*;’A:"‘H’J““‘"}:'kﬁi .o Ry
25 Compensation of officers, directors, elc | 25 143,463 48,844 20,103 74,516
26 Other salanes and wages . 26 1,802,537. 613,693. 252,589 936, 255.
27 Pension plan contnbutions . 27 143,031 59,993 3,553. 79,485
28 Other employee benefits 28 213,815 87,688 B,920. 117 ,307.
29 Payrolltaxes . 29 131,667 46,784 16,180, 68,703
30 Professional fundraising fees 3o
31 Accounting fees | . ... 13
32 legalfees . L. . |32
33 Supples .. . . 33 158,388 39,853. 19,082 99,453
34 Telephone . . . |34
35 Postage and shxppmg ... 35
36 Occupancy L. . 36 287,094 250,733 -57,425 93,786.
37 Equipment rental and mamtenance a7 143,121 39,082 57,616 46,423,
38 Pnnung and publications .. 38 257,468 5,033 5,914. 242 ,521.
39 Travel . 39 124,407 30,201. 15,783, 78,423
40 Conferences, conventions, and meetings 490
41 Interest e . .. |41 33,983. 9,617, 12,035 12,331
42 Depreciation deplelon, elc {attach schedule), . |42 193,995 72,299, 58,797 61,899
43  Other expenses not covered above (temize) STMT 4 |4 3a 1,893,369 1,309,149 36,063, 548,157,
b 43b
c i43c
d 4 3d
a M3e
Y o corilaog e Aurons B, s '
these mtals to linas 13-15 . , 44 27,019,424 24,109,955, 450,210 2,459 259,

Joint Costs Check W I I If you are following SOP 98-2

Are any Jjoint costs from a combined educational campaign and fundraising solicitation reported tn {B) Program seraces?

If *Yes,” enter (I) the aggregate amount of these joint costs $

uii} the amount allocated to Management and general §

(i) the amount allocated to Program services

. and {lv) the amount allocated to Fundraismg $

> DYes Eﬂo

] .

Statement of Program Service Accomplishments {(See Specific Instructions on page 24 )

What 1s the organization's pnmary exempt purpose? = STMT 5

All organizations must describe their exempt purpose achievements in a clear and conctse manner State the numbers
of clients served, publications issued, etc Discuss achievements that are nol measurable ({Secton 501(c){3) and (4)

Program Service
Expensas
(Required for 501(c}{3) and
(4 orgs , and 494 7{a)1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocatrons to others ) others )
a THE ORGANIZATION RAISES SUPPORT FOR ALLOCATION TO _____________ __________
PARTICIPATING AGENCIES. ___ __ __
- - (Grants and aliocations $ 21,492,986)| 24,109,955
D e,
T T (Grants and allocations $ )
C e,
Y} } ) T (Grants and aliocatons $_ )
L
T T (Gramsand aliocatons§ )
e Other program semvices (attach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal bne 44, column (B}, Program sevices) . . . . . »> 24,109,955
1B 1020 2 000 Form 990 (2001)
677820 1592 vo1-7 35885 4



Form 990 (2001} 06-0646653 Page 3
GBI Balance Sheets (See Specific instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A) (B)
' cofumn should be for end-of-year amounts only Beginning of year End of year
45 Cash - nondnlerest-beanng . . .. - - - - 228,841 | 45 NONE
46 Sawvings and temporary cash investments .. . . . . 4,514,497 |46 5,475,108
47a Accounts receivable . . 47a 863,711, ‘:;EZ:
b Less allowance for doubtful accounts . 47b 402,529 |47c 863,711
s .-‘*“;'mﬂ:-:-.:,é'm., :‘ e oo S
48a Pledges recewable .. .l4aBa 15,654,102 | L
b Less allowance for doubtful accounts | | _ _ ., 48b 3,044,000 12,346,942 |48¢c 12,610,102
49 Grants recewvable . ... L. L. 49
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) . . . e e . 50
51a Other notes and loans recewable (attach =
- schedule) | ... ...|51a vﬂfv{;;,
E b Less allowance for doubtful accounls .. .. |51b S1c
a 52 Inventones for sale or use L. 52
53 Prepaid expenses and deferred charges . 26_,250.] 583 127,134 -
54 [Investments - secunties {attach schedule) sm'r 6 » |:] Cost [_Zl FMV 18,027,282 | 54 16,364,761
55a Investments - land, buldings, and :
equipment basis e ... 55a
b Less accumulated depreciation (attach
schedute) _ . .. ... . |55b
56 Investments - other (atlach scheduie) . . .
57a Land, bulldings, and equipment. basis | | | 57a 3,607,133 e
b Less accumulated depreciation f({ttach . ;}j}fx
i schedule) 57b 1,585,067 2,064,041 .157¢ 2,022 066
58 Other assets (descnbe b STMT 7 ) 41,146 | 58 NONE
59 Total assets (add lines 45 through 5B} (must equal line 74) - 37,651,528 {59 37,462 .883
60 Accounts payable and accrued expenses ... . 2,221,635, 60 1,044,683
61 Grants payable . . . .. . 2,768,892 | 61 4,896,887
62 Deferredrevenuve .. ... .. .. .. . .~ - 62
@63 Loans from officers, dlrectors trustees, and key employees {(attach ;“:;ii
Z schedule} . . .. ... e . 63
| 64a Tax-exempt bond habllmes (altach schedule) ..... . 64a
= b Mortgages and other notes payable (attach schedute) ,.STMT B_ . 619,875./64b 471,216
65 Other habihties (descnbe » STMT 9 ) 15,545,557 | 65 14,419,935,
66 Total habilthes (add hines 60 through 65) . . . . 21,155,959 | 66 20,832,721.
Orgamzations that follow SFAS 117, check here » |_| and complele hnes R
67 through 69 and fines 73 and 74 22
w|67 Unrestncted . .. . . 8,786,054 | 67 9,662,577.
E 68 Temporanly restricted e e L. . . . 45,017 | 68 143,857
E 69 Permanently restncted . . 7,664,498 6? 6,823,728
v | Organizations that do not follow SFAS 117, check here P |:| and %:e;:
E complete nes 70 through 74 ]
L 70 Capital stock, trust pnncipal, ot current funds .. i} 70
w71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
E 72 Retamned earnings, endowment, accumulated income, or other funds _ _ 7?
< |73 Total net assets or fund balances (add lines 67 through 69 OR lines g
k] 70 through 72. Sxy
column {A) must equal hne 19, and column (B} must equal ine 21), . .. 16,495,569 |73 16,630,162.
74 Total habilities and net assets / fund balances (add hnes 66 and 73) - - 37,651,528 |74 37.462_883

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamzation How the public percewves an organization in such cases may be determined by the information presented
on its retun Therefore, please make sure the return i1s complete and accurate and fulty descnbes, in Part lll, the organtzation's
programs and accomplishments

JSA
1E1020 2 000

677820 1592

vol-7 35885



Form 990 (2601) 06-0646653 Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Ftnancial Statements with Expenses per
- Return (See Specic Instrucltions, page 26 ) Return
a Totalrevenue, gains, and other support . a Tota! expenses and losses per - -
per audited financial statements . »| a 15,747,980, audited financial statements _pla 15,613,387
b  Amounts included on line a butnaton | - b Amounts included on line a but not . ,
line 12, Form 990 o on line 17, Form 990 . . -
(%) Net unreahzed gains - 1 . & (1} Donated serices . )
on investments $ -1,788,173 and use of faciities § T,
{2) Donated services N (2} Pnor year adjustments H
and use of facilies  § reported on hne 20, . T
(3) Recovenes of pnor Form 990 $ i
year grants i . - ’ (3) Losses reported on . -
(4) Other (specify) R line 20, Form 990 § Tl .
) - {4} Other (spectty) .
STMT 10 $ 159,702, | . - . -
Add amounts on lines (1) through (4) »| b -1,628,471. STMT 12 $ 159,702 .
Add amounts on lines {1) through (4) _ . | b 159,702
¢ Line a minus ine b . o prle 17,376,451.|c Lineaminuslineb .. | J K 15,453,685
d Amounts included on line 12, - - d Amounts included online 17, -
Form 990 but not on line a Form 990 but not on line a
{1} Investment expenses . - (1) Investment expenses
not included on line not included on line
6b, Form990 _ . § 61,447. ) 6b, Form9s0 _  § 61,447 N
{2} Other (specify) i ++ | {2) Other (specify) -
STMT 11 $ 11,698,823 STMT 13 $ 11,698,823
Add amounts on knes (1) and (2) »ld 11,760,270 Add amounts onlines (1) and {(2) . _ | d 11 760,270
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
ltne ¢ plus lined) - . Pplo 29,136,721 (line ¢ plus line d} --pi o 27,213,955.
m List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated, see Specific
Instructions on page 26 )
- (B) Title and average | {C) Compensation {D) Contnbutiona to (E) Expense
{A) Name and address hours per week {If not pald, entar |employesbenefiptansd | account and other
devoted to posilion 0-} deferrad comp | allowances
SEE STATEMENT 14 143 ,463. 43,965 | 2,132.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

If “Yes = attach schedule - see Spectfic Instructions on page 27

organization and all related organszations, of which more than $10,000 was provided by the related organzations?

> Dvas

EINO

J5A

1E1040 2 00Q
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Form 990 (2001} 06-0646653 Page §
mther Information {See Specific Inslructions on page 27 ) Yes| No
76 "Did the organization engage in any actwty not previously reported to the IRS? If "Yes,” attach a detalled descnption af each actity 76 X
77 Were any chahges made in the organizing or governing documents but not reported to the IRS? | .. 17 X
It 'Yes attach a conformed copy of the changes )
78a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retun? | | . 7Baj X
b if “Yes " has i filed a tax return on Form 990-T for this year? .. .. 78b| X
73 Was there a hquidation, dissolution termination or substantal contraction dunng the year‘7 If “Yes = attad: a statement | . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organzation) through common ot
membership governing bodies, trustees, officers, etc , 1o any other exempt or nonexempt organization? e e . STMT 15 [80a] X
b If "Yes,” enter the name of the orgarizabon
and check whether ¢ 1s m exempt OR [_:I nonexempt - &
81 a Enter direct or indirect poliical expenditure See line 81 instructions e .. .. |81a |
b Did the organization file Form 1120-POL for this year? . L. . . . . . |81b X
82 a Dnd the orgamization receive donated services or the use of matenals, equlpment. or faciliies at no charge
or at substantially less than farr rental value? .. . ... . . e e e 82a) X
b If "Yes,” you may indicate the value of these fems here Do not inctude this amount
as revenue in Part | or as an expense in Part || (See instructonsinPartill) | _ . . . . .. .. @ |
83a Did the organuzation comply with the public Inspection requirements for retums and exemption applications? . _ B83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . Bib| X
84a Dud the organization solicit any contributions or gifts that were not tax deductible? | . R 84a X
b If "Yes,” did the ergamization include with every solicitauon an express statement that such contributions . . -
or gifts were not tax deductble? _ e . .. .. . . . 84b{ N/R
85 501(c){4). (5). or (6) organizations a Were substantlally aII dues nondeductible by members') . e . . B85a N/h
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . . . . .. 85b| N/
Il "Yes"™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatmn
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members | .. ... . . BSc N/A . i
d Section 162(e) lobbying and political expenditures | | | . e .. . 85d N/A - .
e Aggregate nondeductible amount of section 6033(e){1}(A) du&s notices | .. ... 858 N/A
_ 1 Taxable amount of lobbying and poliical expenditures (line 85d less %) . ., L. . . .. BS5f N/A -
@ Does the organization elect to pay the section 6033(e) tax on the amount in 85{? . .. | 859 N/JA
h If section 6033(e)(1)(A) dues notices were sent, does the orgarzation agree to add the amount n BSf to s reasonabie
estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? R L. 85h | N/A
86 507(c}(7) orgs Enter a lniration fees and capital contributions includedonlne12 . . . . . . |86a N/A
b Gross receipts, included on line 12, for public use of club facilimes _ _ | e e e e 86b N/A
87 507(c)(12) orgs Enter a Gross income from members or shareholders | ... .. 8Ta N/A
b Gross income from other sources (Do not net amounts due or paid to other
saurces against amounts due or recerved from them ) | .. i . 87b N/A i
B8 At any ime during the year, did the organization own a 50% or greater interest in a taxable corporatlm or
partnership, or an entity disregarded as separate from the organizatton under Regulations sectons
301 7701-2 and 301 7701-37 |f "Yes," complete Part IX . . . . . . .. B8 X
89 a 501(c)(3) orgamzations Enter Amount of tax imposed on the orgamZatlon dunng the year under N
section 4911 p NONE . section 4912 NONE . section 4955 B NONE] ’ .
b 501(c)(3) and 501(c}{4) orgs Cid the orgamzation engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaintng each transacton | | e e e .. . . .. .. 89b X
c Enter Amount of tax imposed on the arganization managers or disqualified persons dunng the year under
sections 4912, 4955 and 4958 e e e e, e . . ... . . . » NONE
d Enter Amount of tax on line 89¢, above, rembursed by the organization .. e . .. . . » NONE

90 a List the states with which a copy of this retum s filed po  CONNECTICUT

b Number of employees employed in the pay peried that includes March 12, 2001 {See mstruchons)

loob | 44

91 Thebooksarencareof 0 A J. MASCARO, JR Telephone no P 860-493-6810
Located at p 30 LAUREL ST , HARTFORD, CT ZIP+4 p 06106

92 Section 4947(a)(1) nonexempt chamtable trusts filing Form 990 in heu of Form 1041 - Check here . - . > l_]
and enter the amount of tax-exempt interest recerved or acerued dunng the tax year . . . . . .. 192 I N/A

JSA
1E1041 2 GO0

677820 1592 vo1-7 35885

Form 990 (2001)



Form 890 (2001) 06-0646653 Page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

* Note Enfer gross amounts unless otherwise Unrelated business income Excluded by sechion 512, 513, or 514 E)
indicated * {A) (8) C) (D Related or
Business Exclusion exempt function
! Amount Amount
93 Program serice revenue code code ncome

a 0o oo

f Medicare/Madicard payments ..

g Fees and contracts from government agencies
94 Membership dues and assessments .

95 Inlerest on aavings and temporary cash m
96 Dmidends and interest from secunties . 14 850,105.
97 Net rental income or (loss) from real estate - . " L
a debi-financed property . - . .| 531190 5,184 16 11,804.
b not debt-financed property ..

98  Net rental mcome or {ioss) from personal propesty
99 OQther investment income . -

100 Gamn or (1oas) from sies of asots ather than Inventory 18 -279,4490
101 Net income or (loss) from special events
102 Gross profit or {loss) fom sales of inventory
103 Other revenue a
b ADMIN. FEES 277,600
¢ MISCELLANEQUS REV 01 627,214.
d
-]
104 Subtotal (add columas (B, (D), and (E)) 5,184} 1,209 ,683. » 277,600.

105 Total (add iine 104, columns (B), (D), and (E)) . I e . . .. b 1,492,467
Note Line 105 plus ine 1d, Parf | should equal the amount on ine 12 Part |

Part VII Relationship of Activities to the Accomplishment of Exempt Purposes (See Specfic Instructions on page 32 )

Line No. | Explain how each acuvity for which income is reported in column (€) of Part VIi contnbuted importantly to the accornplishment
b4 of the organization's exempt purposes {other than by providing funds for such purposes)
1038 ADMINISTRATIVE FEES ON AMOUNTS RAISED ON EBEHALF OF OTHERS !

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
(A} (B) c
MName, address, and EIN of corporation, Percentage of Nature (()[ )ac‘tnl'nl&c Total(f:\)come End-q:? ar
partnership. or disregarded entity ownership interest assel
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 }
(a} Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
(b) Did the organization, dunng the year, pay premiums, directly or \ndirectly, on a personal benefit contract? Yes Ne

Note ff "Yes" to (b), file Form B870 and Form 4720 (see instructions)

Under penalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef il ls true, corréct, and compiete Declaration of preparer (other than officer) 1s based on all information of whuch preparer has any kiowledge

| /////7;/02‘

Date

Jz_ VP = Zinauce ¥ MTS

Please




SCHEDULE A
(Form 990 or 990-EZ}

Department of the Treasury
Iniemal Revenue Semice

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 504(e), 501(f), 501(k),
, 501(n), or Section 4947(a}{1) Nonexempt Charitable Trust

. Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizatlons and attached te thewr Form 990 or 930-EZ

OMB No 1545-0047

2001

Name of the organization

UNITED WAY OF THE CAPITAL AREA, INC.

Employar ldeatification number

06-0646653

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

(b} Title and average {d} Contnbutions lo {e} Expense
(a) Name ana address of each emplayee paid mor hours per week {c) Compensation employee benefit plans 8 account and other
than $50,000 devoted to position deferred compensation allowances
SUSANDUNN__ ] ISENIOR VICE FRES
C/0 UNITED WAY
37 .5HRS /WK 98,142 12,260 NONE
PAULA GILBERTO _______ ___________ [VP-COMMUNITY SRVCY
C/0 UNITED WAY
B7.5HRS /WK 71,112 12 ,352. NONE
LAURIE SYLLA ] COMMURITY COORDINATR
C/O UNITED WAY
37 S5HRS/WK 55,000 14,575 NONE
MICHELLE HALE ____________ _______ IRAKCE DIRECTOR
C/0 UNITED WAY £
7 S5HRS/WK 52,001. 13,437 NONE
_CHRISTOPHER PHELPS ______ ________| THORK ADMIN ‘
C/ UNITED WAY
- 37 SHRS/WE 51,723 6.670. NONE
Total number of other employees paid over " .
$50,000 . . , . - . b ONE - :

Compensation of the Five Highest Paid Independent Contra

ctors for Professional Setvices

(See page 2 of the instructions List each one {(whether individuals or firms) K there are none, enter "None "}

{a} Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c} Compensation

AUDIT & TAX SVCS

82,700.

Total number of others receming over $50,000 for

professional services >

NONE

For Paperwork Reductlon Act Notice, sea the instructions for Form 990 and Form 990-EZ

JSA
1E1210 2 000

677820 1592

vol-7 35885

Scheduls A {(Fonm 990 or 990-EZ) 2001



Scheduls A {Form 990 or $90-EZ) 2001 06-0646653 Page 2
j Part il Statements About Activities (See page 2 of the instructions ) Yes| No

1 During Yhe year has the organization attempted to influence national, state or local legislation including any
'auempt to influence public optnton on legislatrve matter or referendum? i "Yes,” enter the total expenses paid
or incurfed I connectron with the lobbying actvities - $ (Must equal amount on line 38,
Part VI-A or hne | or Part VI-B ) 1 X
Organizations that made an election under sectiocn 501(h} by fiing Form 5768 must complete Part VI-A Other :
organizabons checling “Yes,® must complete Part VB AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any

substantial contnibutors, trustees directors, officers, creators, key employees, or members of theirr families, or .
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majorty
owner, or principal beneficiary? (¥ the answer fo any queshon 13 “Yes," alltach a detaled statement explaimng -
the transactions ) STMT 16 . -
a Sale, exchange or leasing of property? . . . . . R . - - . 2a b4
b Lending of money or other exension of credit? | . .. . . 2b X
¢ Furmishing of goods, services, o faciliies? , ., . . . .. e e e 2¢ X
, STMT 17
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 | | . . 2d X
e Transfer of any part of its income or assets? .. .- . f e e e . -1 X
3 Deces the organization make grants for scholarships, fellowships studentloans etc ? (SeeNotebelow ), _ .., . .. . 3 X
4 Do you have a section 403(b} annuity plan for your employees? - - ... .- e e e e e X
Note Alfach a statement lo explamn how the orgarization detarrines that indnaduals or organizations recening grants STMT 18 | ¢ -
or foans from it in furtherance of i's chantable programs “quaify” to receive payments I

Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions } -

The organization 1s nint a private foundaton because itrs (Please check onty ONE applicable box) -
5 A churck convéntion of churches, or assocation of churches Sectuon 170(b)(1)(A)(1)

A school Section 170{b)(1}{A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1 (A} (u1)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(w) Enter tho hosprtal's name, city,

andstate »_ __ e e

10 |:| An orgamization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)}w)
(Also complete the Support Schedule in Part IV-A)

11a ‘E An organizauion that normally recerves a substantal part of #ts support from a governmental unit or from the general public
Section 170(b){1){A}(w) {Also complete the Support Schedule m Part IV-A)

11b B A community trust Section 170(b}{(1}{A)(w) (Also complete the Supporl Schedule in Part IV-A.)

12 An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actmities related to its charitable, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable mcome (less sechon 511 tax) from businesses acquired
by the orgaruzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule m Part [V-A)

13 I:] An organization that 1s not controlied by any disqualified persons (other than foundaton managers) and supports organzations
descnbed in (1) nes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of secuon 509({a)(2) (See
sectton 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

0w o~

{b) Line number

(a) Name(s) of supported organization(s) from above

14 | I An organization organized and operated to test for public safety Secton 509{a)(4) (See page 6 of the instructions )
Schedule A (Form 950 or 990-EZ) 2001

JSA
1E1220 2 000
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Schedule A (Farm 990 or 390-E7) 2001 06-0646653 Page 3
MUPPOH Schedule {Complete only If you checked a box on ine 10, 11 or 12 ) Use cash method of accounting

Note You may use the worksheat in the instructions for converting from the accrual to the cash method of accounting

Caftendar year (or fiscal year beglnningin} - - - - - p {a) 2000 {b) 1999 {c) 1998 {d) 1997 {o) Total
15 Gifts, grants, and contnbutions recerved (Do
not include unusual grants Seeline28) - . .| 25,513,774] 25,888,071| 24,893,682, 22,972,472 | 99,267,999
16 Membership fees recerved P e e e ..
17  Gross recempts from admissions, merchandise
sold ofr services performed or furnishing of
faciites In any activity that s related to the
organization’s charttable etc  purpose . . . .
18 Gross mcome from nterest, dividends,
amounts received from payments on securiies
loans (secton 512(a)(5)), rents royatues, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired _
by the organization after June 30, 1975 - 1,188,747 976,456 818,653, 640,685 3,624,541.
19 Net income from unrelated business
actmties not included in line 18 . - ..
20 Tax revenues levied for the orgamization's
benefit and either paid to 1t or expended on
tsbehaf .. ... . . e e
21  The value of seraces or faciliwes furnished to
the organization by a governmenta! unit
without charge Do not include the value of
semaces or faciliues generally furnished to the
public without charge - . - - .
22 Other income Attach a schedule Do not STMT 19
include gain of (loss) from sale of capial assets 751,371 649,755 459, 4640. 746,191 2,606,777,
23  Total of lines 15 through 22 . . - . -] 27,453,892 27,514,282126,171,795 | 24,359,348, 105499317,
24 Lwe23 minus ine 47 - - - - -] 27,453,892 27,514,2821 26,171,795 | 24,359, 348 105499317,
25 Enter 1% of ne 23 « . s .- 274,539 275,143 261,718 243,593
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 | | .. .. p| 262 2,109,986,
b Prepare a list for your records to show the name of and amount contributed by each person (cther than a !
governmental urmit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the -
amount shown In ine 26a Do not file this list with your retum Enter the total of all these excess S¥MMDis20. P| 26b 7,752,546
¢ Total support for section 509(a)(1) test Enter Iine 24, column (e} L. . . . ..., ..pwl2sc| 105499317
d Add Amounts from column {e) for lnes 18 3,624,541. 19
22 2,606,777, 26b 7,752,546 . e .. .. VWl26d 13983864
e Public support (iIne 26¢ minus lme 26d total) | | . e e e e e e e o u. .| 268 91515453,
{1 _Public support parcentage {line 268 (numerator} divided by line 26¢ (denominator)} . . . . . . . « - ... P26t 86.7451 %
27 Organizations described on line 12 a For amounts included in hnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a hist for your records to show the name of, and tctal amounts recerved In each year from, each “disqualified person *
Do not file this list with your return  Enter the sum of such amounts for each year
(20000 __ _ __ _ o ____ (1999 _ _ _ _ _ _ _ _ _ _ _________ (1998) ___NOT APPLICABLE (1997) __ ___________
b For any amount inctuded in line 17 that was received from each person (other than “disqualified persons™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or {2} $5 000
(Include in the list organizations descnbed in lines 5 through 11, as well as \ndwviduals ) Do not flls this list with your return After computing
the difference between the amount received and the larger amount described in {1) or {2}, enter the sum of these differences (the excess
amounts}) for each year
(2000 _ ___ _ _ o ____ (1999 __ __ _ _ ___ (1998 _ __ (1997)_ __ _ _ _ _________
¢ Add Amounts from column (e) for ines 15 16
17 20 21 .. . . p|27c
d Add Line 27a tota! and line 27b total | .. .. .. P|27d
e Public support (hne 27c total minus line 27dtotal) - . ... ... S . - e »>|27e
f Total support for section 509(a)(2) test Enter amounton lne 23, columnie) .. .. . .. )I 27¢ | .
g Fublic support percentage (line 27a {numaerator) divided by line 27f (denomlnator)) . . . . . .. e »|27g %
h_Investmeni income parcentage (line 18, column (e} (numarator) divided by line 27f (denominator)) . p127h %Yo
28 Unusual Grants For an organization described in fine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

prepare a list for your records to show, for each year the name of the contnibutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not flle this list with your return_Do not include these grants tn line 15

Scheduls A {(Form 990 or 990-EZ) 2001

JSA
1E1221 2 000

677820 15892 vol-7 35885 11



06-0646653

" Schedule A {(Form 990 or 990-EZ) 2001 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the nstructions )
{To be completed ONLY by schools that checked the box on line 6 in Part [V)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bytaws, Yes| No
other governing mstrument, or in a resolulion of its governing body? . 29

30 Does the organization include a statement of its racially nondlscnmlnalory pollcy loward students m all its
brochures, cataloegues, and other wnitten communications with the publhic dealing with student admissions, -
programs, and scholarstups? . ic

31  Has the organization pubhmzed its raCIalIy ncmdlscnmlnalory pohcy through newspaper or broadcast media dunng
the period of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to alt parts of the general community it serves? . a1
If "Yes,” please descnbe, if "No,” please explain {If you need more space, attach a separate statement ) o I -

32 Does the orgamization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory
basﬁ? - - - - . - = - - . - - - - . - - - . . 32b
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . .. |32c
d Coptes of all matenal used by the organization or on its behalf to ‘solict contrbutions? ) .132d

If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organizaticn discnminate by race in any way with respect tc . 4. - -

a Students' nghts or pnvileges? - _ | . .. .. e 33a
b Admissions policies? . . L . L . a . . |33
¢ Employment of faculty or admirustrative staff? . .. . . . . 33¢
d Scholarships or other financial assistance? . . L. . . . . |33d
e Educational policies? . . L . L. .. . ... .133e
f Use of facibes? . . L. . . . . . L. |33t
9 Alhletic programs? .. .. . . . . . . . 133a
h Other edracurncular actmbes? L L. L. L. o .. 133b
If you answered "Yes" to any of the above, please explain ( you need more space, attach a separate statement }
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . 34a
b Has the organization's nght to such aid ever been revoked or suspended? ] L. 34b

If you answered "Yes™ to either 34a or b, please explain using an attached statement Nt

35 Does the organzation certify that it has cornphied with the apphicable requirements of seclions 4 01 through 4 05
of Rev Proc_75-50, 1975-2 C B 587, covenng racial nondiscnmination? if "No,” attach an explanation . . . 35
Scheduls A (Form 990 or 990-EZ) 2001

JSA
1E1230 2 000
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Page 5

Schedule A |Form 990 or 990-E2) 2001 06-0646653

Lobbying Expenditures by Electing Pubhic Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filted Form 5768) NOT APPLICABLE

Check » ° a| _|if the organization belongs to an affilated group

(@)
Affihated group
totals

{b)
To be completed
for ALL electing
organizations

Check » b If your checked "a™ and "limited control” prowisions apply
Limits on Lobbying Expenditures
(The term “expenditures™ means amounts paid or ncurred )

36 Tota! lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expendilures to influence a legislative body (direct lobbying) . |37
38 Total lobbying expenditures (add lines 36 and 37) _ ) . .. |38
39 Other exempt purpose expenditures . .. 39
40 Total exempt purpose expenditures (add Ilnes 38 and 39) . i i 40
41 Lobbying nontaxable amount Enter the amount from the following table -

if the amount on line 40 s - The lobbying nontaxahle amournt 1s -

Not over $500,000 20% of the amouni on line 40 | _ .

Over $500 000 but nol over $1,000,000 _ | $100,000 plus 15% of the excess over $500,000

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

Qvar $1,500,000 but not aver $17 000,000 $225,000 plus 5% of the excess over $1 500,000

Over $17,000,000  _ $1,000,000 .. L. .
42 Grassroots notitaxable amount (enter 25% ofline 41) L. 42
43 Subtract line 42 from ine 36 Enter -0- if line 42 1s more than line 36 ) . |43
44 Subtractine 41 from fine 38 Enter -0- if hne 41 1s more thanhne 38 _ 44

Caution. If there ts an amount on etther ine 43 or hine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal {a} (b} (¢} (d) {e)
year beginning in) b 2001 2000 1999 1998 Total
Lobbying nontaxable
45 amount - .-
Lobbwing celhing amount e -

46 (150% of lne 45(e)) . -

47 _Total lobbying expendriures

Grassroots nontaxable
48 amount - : N

Grassroots celling amount N
49 (150% of line 48(e}} . - -

Grassroots lobbying

50 expenditures
CFAR-] Lobbying Activity by Nonetecting Public Chanties

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Durning the year, did the organization attempt to influence national, state or local legislation, including any
altempt to influence public optruen on a legislative matter o referendum, through the use of

a Volunteers e e ..
Pad staff or managemem (Include compensallon In expenseas reponed an Imes c through h)
Media adveriisements
Mailings to members, Ieglslators or the public
Publications, or published or broadcast statements
Grants to other organwzations for lobbying purposes . .
Durect contact wath legistators, their staffs, government offi cmals ora Ieg:slatwe body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
Total lobbying expenditures {(add lines ¢ through h )

- @@ o anc

Yes | No

Amount

| B EC L E Sl El

If "Yes® to any of the above, also attach a statement giving a delalled descnpuon of the lobbying actnties

JSA
1E1240 2 000

677820 1592 vol-7 35885
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Schedule A (Form 990 or 990-E2} 2001 06-0646653 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the mstructions )

51 Dud the Teporing organization directly or indirectly engage in any of the following with any other orgatuzation descnbed in section
501(c) of the Code (other than section 501(c)(3} organizattons) or in section 527, relating to politcal organizations?

a Transfers from the reporting organization to a nonchantable exempt organzation of Yes | No
() Cash | ) .. .. .. ) 51a{i) X
(n} Other assels .. . . . afu) X
b Other transactions
() Sales or exchanges of assels with a nonchartable exempt organzation . i b1} X
(v} Purchases of assets from a noncharitable exempt organization . . . . b{i) X
(m) Rental of facliues, equipment, or other assets . _ _ L. L. . ) b{m}) X
(iv) Rembursement amangements . . e .. oL b{rv) X
(v} Loans or loan guarantees .. L. ) e } . b{v) X
(w) Performance of services or membership or fundraising solicitations . . . A bi{wi} X
¢ Shanng of faciities, equipment, mailing fists, other assets, or paid employees e ) c X
d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than fair market value in any
transaction or sharing arrangement, show (n column (d) the value of the goods, other assets, or services received
(a} (b) {c) {4
Line no Amount involved Name of noncharitable exsmpt erganization Description of transfers transactions, and shanng arrangements

N/A

52a |s the organization direclly or indirectly affiiated wath, 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 secton 5277 _ _ ... > I:] Yes LEI No
b _If "Yes," complete the following schedule

(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
JSA Schedule A (Form 990 or 990-EZ) 20014
1E1250 2 000
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" Schedule B Schedule of Contributors OMB Na 1545-0047

(Form 9380, 950-EZ,

or 990-PF) Su 2@0 1
pplementary Information for
ﬂfs;:r;::efutgeszmuw line 1 of Form 990, 990-EZ and 990-PF (see instructions}
Name of organization Employer tdentification number
UNITED WAY OF THE CAPITAL AREA, INC 06-0646653

Orgamzation type (check one)

Filers of

Form 990 or 990-E7

Form 990-PF

Section-

501(c){ 3 (enter number} organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 poltical organization

501(c)(3) exempt pnivate foundation

4947 (a)(1) nonexempt chantable trust treated as a pnvate foundation

0o0dofed

501{c)(3) taxable pnvate foundation

Check If your organization 1s covered by the General rule or a Special rule (Note. Only a section 501{c)(7), (8), or (10)
orgamzation can check box(es) for both the General rule and a Specal rule - see instructions )

General Rule -

EI For orgamizations fikng Form §90, 990-E2, or 990-PF that recewved, dunng the year, $5.000 or more (in money or

property} from any one contnbutor (Complete Parts 1and il)

Special Rules -

I:I For a section 501(c)(3) orgamzation filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations

under sections 509(a){1)/170{b){(1){A){v1}) and recewved from any one contrnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% aof the amount on line 1 of these forms (Complete Parts land {1 }

l:] For a section 501(c)(7), (B), or (10) arganization filng Form 990, or Form 990-EZ, that receved from any one contnbutor,

during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusnvely for religious, charitable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and Il! )

I:’ For a section 501(c)(7), (8), or {10) orgarization fitng Form 980, or Form 990-EZ, that receved from any one contnbutor,

during the year, some contnbulions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If thus box s checked, enter here the total contnbutions that were recerved dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
apples to this orgamizaton because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
dunngtheyear} ... .. . .. . . e e e .- . .8

Caution: Orgamzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 930,
980-EZ, or 990-PF) but they must check the box in the heading of their Form 990, Form 930-EZ, or on hne 1 of their Form
9%0-PF, to certify that they do not meet the filing requirements of Schedufe B (Form 990, 990-EZ, or 930-PF)

JSA

1E125% 2 000

Scheduls B (Form 990, 930-EZ, or 990-PF) {2001}
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Schedule B (Forn 990 990-EZ. or 990-PF) (2001)

page _{ 1oL  ofPaty

Name of arganizstion
UNITED WAY OF THE CAPITAL ARFEA, INC

Employar identification number

06-0646653

Contributors (See Specific Instnictions )

{a) (L] {c) {d)
No Mama addrace and 7IP + 4 Aggregate cantributions Type of contribution
1 — Person
Payroll
_ 1,251,775 Noncash
{Compiete Part Il f there 1s
_ a noncash contnbution )
(a} (c) (d)
No Aggregate contributions Type of contribution
2 - Person
Payroll
_ 1,021,998. Noncash
(Complete Part [1 f there s
— a noncash contribution )
(a) (c) (d)
No Aggregate contributions Type of contribution
3 _ Person
Payrol
_ 675,000. Noncash
(Complete Part |l if there s
_ a noncash contribution )
(a) () (d)
No Aggregate contributions Type of contributron
4 - Person
Payroll
— 604,105, Noncash
{Complete Part Il if there I1s
. a noncash contnbulion )
{a) (c) (d)
No Aggregate contnbutions Type of contnbution
5 _ Person
Payroll
— 49,057, Noncash
(Complete Part Il if there i1s
a noncash contribution )
(a)} (b) (c) {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
6 OTHER CONTRIBUTIONS Person
Payroll
LESS THAN 2% OF CURRENT YEAR TOTAL 24,042,319 Noncash

(Complete Part Il if there I1s
a noncash contnbution )

JSA

1E1253 2 000
677820 1592

Schadule B (Form 930, 996-EZ, or 390-PF) {2001)
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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

Realized Loss on the Sale of Publicly Held Secunties

EIN 06-0646653

$4,183,133

$4,462,573

($279,440)

Statement 1A



UNITED WAY OF THE CAPITAL AREA, INC.

FORM 990, PART I - PAYMENTS TO AFFILIATES

P — e —

DESCRIPTION

PAYMENTS TO NATIONAL
ORGANIZATION

TOTAL

677820 1592 vol-7

35885

06-0646653

STATEMENT 1

18



UNITED WAY OF THE CAPITAL AREA, INC.

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

e . . e e e - o

e —— e

DESCRIPTION

UNREALIZED LOSS ON INVESTMENTS

TOTAL

677820 1592 vo1l-7 35885

06-0646653

STATEMENT 2

19
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THE UNITED WAY OF THE CAPITAL AREA, INC

Form 990, Part li - Grants & Allocations Pard dunng the Year

EIN 06-0646653

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

Employment, Legal & Basic Matenal Needs
Mobilization and Resource Development
Health & Health Related

Family and Individual

Social Group Services

Affiliate Organizations

Total Contnbutions Paid

Community Health Charites
Amounts Designated by Donors

Total to Part Il, Line 22

2,172,348
2,635,767
1,971,704

792,066
1,957,644

1,426,613

10,956,142

3,954,618

5,582,226

21,492,986

Statement 3A
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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 TO HUMAN PROBLEMS; TO ASSIST IN THE DEVELOPMENT 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 5
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UNITED WAY OF THE CAPITAL AREA,

FORM 8990, PART IV - INVESTMENTS - SECURITIES

S ——

DESCRIPTION

CORPORATE BONDS

U.S. GOVERNMENT SECURITIES
COMMON AND PREFERRED STOCKS
INVESTMENTS HELD IN TRUST

TOTALS

677820 1592

BEGINNING
BOOK VALUE

9,324,845,
1,642,822.
7,059,615.

18,027,282.

vo1i-7 35885

06-0646653

ENDING
BOOK VALUE

2,851,764,
1,539,074.
6,282,278 .
5,691,645,

16,364,761.

STATEMENT 6
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THE UNITED WAY OF THE CAPITAL AREA, INC

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

EIN 06-0646653

Descnption
6/30/2001 6/30/2002
Building 2,299,051 2,313,554
Improvements 332,976 332,976
Equipment 910,772 960,603
Total 3,642,799 3,607,133
Less Accumulated Depreciation (1,478,758) (1,585,067)
Net Assets Total to Line 57 2,064,041 2,022,068
Current Year Depreciation 222,904
Less Amount Allocated to Rental Expense 107,740
Total to Line 42 115,164

Statement 6A



UNITED WAY OF THE CAPITAL AREA,

FORM 990, PART IV - OTHER ASSETS

DESCRIPTION

OTHER ASSETS

677820 1592

INC.

BEGINNING
BOOK VALUE

TOTALS 41,146.

vOo1l-7

06-0646653

35885

STATEMENT
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UNITED WAY OF THE CAPITAL AREA, INC.

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

e e s - - s e . . e .
e e Y —— e ===

LENDER: FLEET BANK

ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

1,600,000.
0.000660
12/29/1992
01/01/2005
16,604 /MONTH
ENDOWMENT FUND PLEDGE AGREEMENT
NOTE PAYABLE ON PURCHASE OF BUILDING

BEGINNING BALANCE DUE . ... ...ttt totmnneansaesssssnnenss

ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

677820 1592

v0ol-7 35885

06-0646653

619,875.
471,216.

619,875.

471,216.

STATEMENT
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UNITED WAY OF THE CAPITAL AREA,

FORM ‘990, PART IV - OTHER LIABILITIES

DESCRIPTION

—— . — ——

DUE TO COMBINED HEALTH APPEAL
NET UNEXPENDED AGENCY ALLOC.

TOTALS

677820 1592

BEGINNING
BOOK VALUE

2,568,433.
12,977,124.

15,545,557.

]

vol-7 35885

——

2,229,807.
12,190,128.

14,419,935,

e

STATEMENT

26
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UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS RBUT MOT ON RETURN

-
————— —— —

e it At il —ae e A et
e

DESCRIPTION AMOUNT
RENTAL EXPENSES 159,702.
TOTAL 159,702,

e e e e et~ S

STATEMENT 10
677820 1592 vol-7 35885 27



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

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

DESCRIPTION AMOUNT

ESTIMATE OF UNCOLLECTIBLES 1,161,979.

DESIGNATIONS TO OTHERS 10,536,844.
TOTAL 11,698,823,

STATEMENT 11
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UNITED WAY OF THE CAPITAL AREA, INC.

FORM 990, PART IV-B -~ OTHER EXPENSES

e
—— - S

DESCRIPTION

—— o ———

RENTAL EXPENSES

TOTAL

677820 1592

06-0646653

N e~

ON BOOKS BUT NOT ON RETURN

STATEMENT 12

vo1-7 35885 29



UNITED WAY OF THE CAPITAL AREA, INC.

FORM 990, PART IV-B - QOTHER EXPENSES

DESCRIPTION

ESTIMATE OF UNCOLLECTIBLES
DESIGNATIONS TO OTHERS

TOTAL

677820 1592

06-0646653

ON RETURN BUT NCT ON BOOKS

1,161,979.
10,536,844.

STATEMENT

vOo1l-7 35885 30
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Sylvia Alexander
Phlhp Amold .
Allan Baker
Chester Paul Beach
Beverly Boyle
Craig F Buhrendorf

Clarence E Byers

Joseph Byrka Barbara King Marc Romanow
Howard L. Carver Clarke King Penny Sanchez-Burruss
David A Chabot Sally King SusanJ Sappington

Michael Cheshire
Susan Christensen
Ronald A Copes
Timothy Coppage
Harry DerAsadounan

Joel Freedman

United Way of the Capital Area, Inc.
06-0646653

Board of Directors

2002 -2003

James F Gleason
LouJ Golden
Samuel C Hamulton
Robert J Hoey
Chandler J Howard
Lorraine S Hntcko

Richard M Kaplan

Betty Kuehnel
Thomas Mahar
Wilhham Malchodi
Shawn J Maynord
Priscilla D McManus

John J Meehan

Robert I Metzler, I
William Newlon
Louis B Obermeier

Rodney D Powell

Rt Rev Wilindo Ramos-Orench

Leslie Robertson

Lewis ] Robinson

Earl Schofield
James E Searson
Helene H Shay
Marie M Spivey
Margaret Steeves
Edward J Sullivan
William B Weber

Lindsley Wellman

(a)

(b)

(a) Board Chairman
(b) Treasurer
All of the above Board members are volunteers and are not compensated

All directors may be reached through United Way of the Capital Area, Inc

30 Laurel Street
Hartford, Ct 06106
(860) 493-6800

Statement 14A



UNITED WAY OF THE CAPITAL AREA, INC.

FORM 990, PART VI - HAMES OF RELATED ORGANIZATIONS

NAME OF ORGANIZATION

06-0646653

AVON UNITED FUND
CANTON UNITED FUND

STATUS

UNITED WAY OF NORTH CENTRAL CONNECTICUT EXEMPT
WINDHAM REGION UNITED WAY EXEMPT
UNITED WAY OF NEW BRITAIN/BERLIN EXEMPT
EXEMPT

EXEMPT

FARMINGTON COMMUNIITY CHEST EXEMPT
UNITED WAY OF MANCHESTER EXEMPT

677820 1592 vol1-7

35885

STATEMENT 15
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UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

SCHEDULE A, PART TIII - EXPLANATION FOR LINE 2A

o ———

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

STATEMENT 16
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UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V.

STATEMENT 17
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UNITED WAY OF THE CAPITAL AREA, INC. 06-0646653

4

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

e - e s . e s ——t ———
—_——— - ——— =—

APPLICATIONS FROM INDIVIDUALS OR ORGANIZATIONS SEEKING GRANTS OR LOANS
ARE REVIEWED TO DETERMINE THAT THE INDIVIDUAL OR QRGANIZATION 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 ARFA, INC. SUPPORTS ORGANIZATIONS AND INDIVIDUALS IN THE

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

STATEMENT

677820 1592 vo1-7 35885 35
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