+  Fom' 9

Departmeni cf the Treasury

90 | Return of Organization Exempt From Income Tax

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

Open to Public
Intemat Revenue Serace P The organization may have o use a copy of this return to satisfy state reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning

07/01

. 2002 and ending 06/30/2003

B crech wappicaie | Pisase | € Name of organizalion

ralurn

irutanl ralun type

Amended

D Empioyer Idantificatlon humbar

06-0646653

kbal or

crange | int or Number and street (or P O box if mail 1s not delivered 1o street address)

Sam

Funal retum, 30 _LAUREL STREET

Room/suite E Tslephone number

(860)493-6800

ASpecific
Instruc City or town, slate or country and ZIP + 4

[ ] osiii weRS| INITED WAY OF THE CAPITAL AREA, INC
L“ Name
-

Application vons HARTFORD, CT 0610 6‘-274

[ bl

Accounin
method I| ICa:.h { XI Accrual

Cther {speacty) >

» Saction 501(c}(3) organizations and 4947(a){1) nonexempt chantable

trusts must attach a completed Schadule A (Form 990 or 990-E2Z)

Wabsite PWWW UWCACT ORG

H{a)
H{b)

Organlzation type (Check onryonajplx |501(c)( 3 ) f{insertno) I —!4947(3)(1)“ l

[s27 |he

xl=|®

Check hers  P-
organtzation need not {lle a ralum wlth the IRS bul if the organization recenved a Form 990 Package

In the mall, Il should file a returm wathout financial dala Some states requlrs a comptets return

It the organization's gross recelpls are normaelly not more than $25,000 The

H{d)

H and t are nat applicable to section 527 organizations

Is this a group retum for affillates? D Yes EI No

I "Yes * enter number of afftates P

Are all affilates included? UY.S E_No

(1t *No " aftach alist See instructlo

Is this a separite rotumn Rad by an
prgangalion coverad by_a_groulmlmg’n‘l I Yes I X | No

Enter 4-digit GEN

L Gross receipts Add lines 6b, 8b §b and 10b tohne 12 >

37,916,130

Check ‘ I it the organizauon is not required
to attach Sch B (Form 990, 990-EZ, or 930-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )

8 1 Contrnibutions, gifts, grants, and similar amounts receved STMT 1
=3} a Drrect public support i 1a 26,649,890
= b Indirect public support 1b
% ¢ Government contributions (grants) .. 1¢
()] d Total {add nes 13 through 1¢] (cash $ 26,649,890 noncash § )y (14 26,649 . 890
2 Program service revenue Including government fees and contracts (from Part VII, Iine 93} 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
8 5 Dividends and interest from securiies . 5 774,848
= 6 a Gross rents 6a 104,880
= b Less rental expenses 6b 224,880
S ¢ Net rental ncome or {loss) (subtract hne 6b from line 6a) . 6c -120,000
@ § 7 Other investment income (descnbe ™ 1k
g 8 a Gross amount from sales of assets other {A) Securllies {B} Olher
% than inventory 9,601,810 |8a
b Less cost or other basis and sales expenses 9,788,143 |8b
Gain or (loss] {attach schedule) S tmt 1A -186,333. |8¢c
FEEE MB (loss)}{combine ine 8¢, columns (A} and (B)) . 8d -186,333.
POOI}-BY GhH activities (attach schedule)
a Gross revenu 8 including § of
o| NOV Z:tﬂ_trgmnm ed on line 1a} ) .. 9a
N b Less diwecte es other than fundraising expenses 9b
C' DEE?\Y\C@‘TW (Io ) from special events (subtract ine 9b from Ilne 9a) 9c
tory, less retumns and allowances . 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract ine 10b from kne 10a) 10¢
11 Other revenue {from Part VII, ine 103} . 11 784,702,
12 Total revenue {(add lines 1d, 2,3, 4, 5, 6¢, 7, 8d, 9c 10c, and 11) . |12 27,903,107
13  Program seraces (from line 44 column (B)) 13 25,443,472
E 14 Management and general (from line 44 column (C)) . |14 685,246
E. 15 Fundraising {from line 44, column (D)) 15 2,326,259
W |16 Payments to aftiliates (aflach schedule) . STMT 2 16 237,721
17 Total expenses (add lines 16 and 44 column (A)) 17 28,692,698
.E 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -789,591
|19 Net assets or fund balances at beginning of year {from line 73, column (A)) . 119 16,630,162
; 20 Other changes in net assets or fund balances (attach explanation) STMT 3 |20 -82,325
Z 121 Net assets or fund balances at end of year (combine hines 18, 19, and 20} - - 21 15,758,246
1sa For Paperwork Reduction Act Notice, see the separate nstructions Form 990 (2002)(;0 ‘
2E1010 1 000

677820 1592 35885
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Form 990 (2002)

06-0646653

Page 2

Statement of
Functional Expenses

All srganizations musl complele column (A) Columns (B} (C), and (D} are required for section 501(c){3} and [4) organlzations
and saction 4947{a){1) nonexempl chantable trusts bul optional for others (Sea page 21 of the instructions )

JSA

R i B O e | O mama | @ g
22 Grants and allocations (attach schedule} Le e P B )
o $__23,241,245 noncan s 22| 23,241,245 | 23,241,245 {7 . smar e §. 0 0 .,
23 specific assistance 1o individuals {aftach schedule) | 23 P T i Ky Lo .
24 Benelits paid lo or for members (altach schedule) {24 L T A
25 Compensation of officers, directors, etc | 25 160,097 112,067 24,015 24,015
26 Other salaries and wages 26 1,965,021. 868,485 38,373 1,058,163
27 Pension plan contributions 27
28 Other employee benefits 28 715,487 215,988 246,791 248,708
29 Payroll taxes . 29
30 Professional fundrasing fees 30
31 Accounting fees . k)]
32 Legalfees 32
33 Supplies a3 330,220 21,905 4,198 304,117
34 Telephone . , 34 48,857 21,892. 6,204 20,761
35 Postage and shipping a5 58,837 9,608 1,620 47,609
36 Occupancy . 36 241,679 51,044 124,159 66,476
37 Equipment rental and maintenance 37 210,694 137,502 17,424 55,768
38 Pnnting and publications 38
39 Travel . ig 40,896 16,080 8,734 16,082
40 Conferences, conventions and meetings 40
41 Interest . 41 26,182 26,182
42 Daprecistion, depletion etc (a‘tﬁ&ﬁ@ﬁaﬁ 42 207,820 45,474 140,022 22,324
43  Other expensos nat covered above (temuze) STMT 5 4 3a 1,207,942 €72,000. 73,706 462,236
b 43b
c 43¢
d 43d
-] 4le
44 Total functional expanses (add lines 22 through 43}
Organizarons completing columns (Bi<D), carry
these totals to lines 13-15 . 44 28,454,977 25,443,472 685,246 2,326,259
Jont Costs Check » |_, if you are following SOP 98-2

Are any joint costs from a combined educational campalgn and fundraising sohcitation reported in {8} Program services?

If *¥es,” enter (I} the aggregate amount of these joint costs $
th} the amount allocated to Management and general $

DYes END

{li) the amount allocated to Program services $

_, and (iv} the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization's pnmary exampt purpose? » _STMT 6

All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number
of clients served, publications rssued, etc Discuss achievements that are nol measurable (Section 501(¢)(3) and (4)
orgamzations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }

Program Service
Expsnsss
(Required for 501{c)3) and
(4) orgs and 4947(a)(1)
trusls, but optlonal for
otlhars )

a THE ORGANIZATION RAISES SUPPORT

FOR ALLOCATION TO

(Grants and allocations § 23,241,245} 25,443,472
-
T T T T T (Grants and allocations )
¢ __ e ———,,,,,,,———
T T T T (Grants and allecatons )
L T
T (Grants and allocations $ )
e Other program services (attach schedule} (Grants and allocations )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 25,443,472
2E1020 1 000 Form 990 (2002)
677820 1592 35885 4



06-0646653

Form 990 {2002) ) Page 3
Balance Sheets (See page 24 of ihe insiructions )
Note Where required, attached schedules and amounts within the description (A} (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-nterest-beanng 45
46 Savings and temporary cash investments 5,475,109 | 46 3,363,459
47a Accounts recewable 47a 215,469 &
b Less allowance for doubtful accounts 47b B63,711 |47¢ 215,469
48a Pledges recevable 48a 14,886,43 -
b Less allowance for doubtful accounts 48b 2,450,000 12,610,102 |48¢ 12,436,435
49 Grants recewable . 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) . 50
51a Other notes and loans recewable (attach .
- schedule) 51a ;
E b Less allowance for doubtful accounts 51b 51¢
;3. 52 Inventones for sale or use . . 52
53 Prepaid expenses and deferred charges 127,134 (53 311,122
54 Investments - secunties (attach schedule) STMT 7 » D Coslt E FMV 16,364,761 [ 54 17,304,907
§5a Investments - land, Dbuildings, and ’
equipment basis . 55a )
b Less accumulated depreciation (attach A
schedule) . 55b 55¢
56 Investments - other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 3,648,481 .
b Less accumulated depreciation (attach “E
schedule) ) STMT 6A 571 1,797,686 2,022,066./57¢ 1,850,795
58 Other assels (descnbe » ) 58
59 Total assets (add lines 45 through 58) {(must equal ne 74) - 37.462,883 | 59 35,482,187
60 Accounis payable and accrued expenses 1,044,683 |60 1,108,682
61 Grants payable 1,757,466 | 61 1,261,099
62 Deferred revenue 62
¥163 Loans from officers, directors, trustees, and key employees (atiach >
= schedule) ) 63
= |64a Tax-exempt bond habihties (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) STMT B 471,216 |64b 298,151
65 Other habilities {descnbe p STMT 9 ) 17,559,356 | 65 17,056,009.
66 Total habilies (add lines 60 through 65) 20,832,721 | 66 19,723,941
Organizations that follow SFAS 117, check here L}LI and complete hnes i
67 through 69 and lines 73 and 74 =
a 67 Unrestrncted 9,662,577 | 67 9,015,154
2168 Temporarily restricted . 143,857 | 68 67,826
§ 69 Permanenlly restncted . 6,823,728 | 69 6,671,226.
o | Organizations that do not follow SFAS 117, check here P D and s
E complete hnes 70 through 74 .
= 70 Capital stock, trust principal, or current funds 70
@|71  Pad-in or capital surplus, or land, bulding, and equipment fund 71
2172 Retamned earnings, endowment, accumulated income, or other funds 72
|73 Total net assets or fund balances (add hnes 67 through 69 or lines
g 70 through 72, D
column {A) must equal ine 19, column (B) must equal ine 21) 16,630,162 |73 15,758,246
74 Total hiabiities and net assets / fund balances (add lines 66 and 73) 37,462,883 | 74 35,482,187

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of \nformation about a
particular organization How the public percenves an orgamzation in such cases may be determined by the information presented
on its retumn Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Pan lll, the organizalion's
programs and accomphshments

JSA
2E1030 1 000

677820 1592 35885



06-0646653

Form 990 (2002} ) ] Page 4
Recanciliation of Revenue per Audited Reconcilialion of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the nstructions } Return
a Total revenue, gans, and other support . |a Total expenses and losses per | . -
per audited financial statements _ p| a 16,527, 642. audited financial statements | JIE] 17,399 558,
b  Amounts included on line a but not on . b Amounts included on line a bul not .
line 12, Form 990 on line 17, Form 990 - ’
(1) Net unreahized gains (1) Donated sernces : :
onnvestments |, § -82,325 and use of faciiues $ -
(2) Donated sernces (2) Prnior year adjustments .
and use of facilities  § ’ . reported on line 20, .
(3) Recovenes of pnor . Form 990 $ ’ L.
year grants $ (3) Losses reported on . )
(4) Other (specify) line 20, Form 930 § .
{4} Other (specity) .
STMT 10 $ 224,880 o e
Add amounts on lines (1) through (4) »| b 142,555 STMT 12 $ 224,880, : P
Add amounts on lines (1) through (4) . _ | b 224 8BO
¢ Line a minus hne b .. »lc 16,385,087 |[¢ Lineaminusineb ....bc 17,174,678
d Amounts included on line 12, d Amounts included on line 17, .
Form 990 but not on hne a* Form 99C but not on line a . ¢;
(1) Investment expenses ) (1) Investment expenses .. ;
not included on line not included on line 4 7 .
6b, Form 990 $ 78,364 6b, Form 990 s 78,364 o
(2) Other (specify) ) "] (2) Other (specty) ‘ -
STMT 11 $ 11,439,656, . STMT 13 $ 11,439,656 . e
Add amounts on hknes (1) and (2} > d 11,518,020 Add amounts on ines (1}and (2) w)d 11,518,020
e Total revenue per ine 12, Form 950 e Total expenses per ine 17, Form 990
»le 27,903,107. {line ¢ plus hne d) »le 28,692,698

ine ¢ plus line d) ..
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

the instructions )

(B) Tile and everage { (C) Compensation (D) Cantnbutons to {E) Expense
{(A) Name and address hours per week (If not pald, enter |employna beneft plans & | account and other
devoled to position 0-} delerrad compensaton allowances
SEE STATEMENT 14 160,097 39,209 1,789

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

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

If "Yes,” attach schedule - see page 26 of the instructions

> DYas

END

JSA
2E1040 1 000

1592

vo2-8 1

35885

Form 990 (2002)



Form 990 (2002) 06-0646653 Page 5

Other Infermation {See page 27 of the mstructions ) Yes| No
76 Did the orgamization engage tn any activity not previously reported to the IRS? If "Yes,” attach a detaled description of each actmty 76 X
77 Wera any changes made in the orgamizing or governing documents but not reported to the IRS? . 77 X
If “Yes,” attach a conformed copy of the changes N . :‘ ;
78 a Did the organization have unrelated business gross income of §1,000 or more dunng the year covered by this return? | | . .|l 78a] X
b If Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b| X
79 Was there a iquidation, dissolution, termination, or substantial contrachon duning the year? If "Yes,” attach a statement . 79 X
B0 a Is the organization related (other than by associtation with a statewide or nationwide organization)} through common 4 ) B
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? .. STMT 15 |80a| X
b If Yes,” enter the name of the crgarzation)» ;
and check whether it1s @ exempt or D nonexempt o
81 a Enter direct or indirect pohtical expenditures See line 81 instructions 81a | ' ot :
b Did the orgamzation fite Form 1120-POL for this year? . . . . . 81b X
82 a Did the organization receive donated services or the use of matenals, equnpmem or faciliies at no charge
or at substanually less than farr rental value? ., ., , . e e e 82a] X
b If "Yes,” you may indicate the value of these nems here Do not include this amount < s
as revenue 1n Part | or as an expense In Part Il (See instructons in Part il ) | '82b | R ﬁ
83a Did the organization comply with the public inspection requirements for retums and exempton applications? 8da| X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| X
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? | . B4a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions i L
or gifts were not tax deductible? | 84b| N/R
85§ 501(cj{4) (5), or (6} orgamzations a Were subslantlally all dues nondeductble by members‘? . 85a N/h
b Did the organizaticn make only in-house lobbying expenditures of $2 000 or less? 85b N/IA
If "Yes"™ was answered to etther 85a or 85, do not complete 85¢ through 85h below unless the organization
recelved a waiver for proxy tax owed for the prior year . .
c Dues, assessments, and similar amounts from members . . 85¢ N/A ) 3 '
d Section 162{e) lcbbying and political expenditures 85d N/A ’ i
e Aggregate nondeductible amount of section 6033{e){1){A) dues notices . . 850 N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) i 85f N/A - " N
g Does the organization etect to pay the section 6033(e) tax on the amount on line 857 | | 85g| N/
h If section 6033(e}(1){(A} dues notices were sent, does the organization agree to add the amount on ine 85f to its rea.sonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . | 85h]| N/R
86 501(c)(7) orgs Enter a Imhation fees and capital contnbutions included on line 12 . B6a N/A ’
b Gross receipts included on line 12 for public use of club facilites | 86b N/A 1 - B
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . 87a N/A N
b Gross income from other sources (Do not net amounts due or paid to other } fL
sources against amounts due or recerved from them ) | 87b N/A . : .
88 At any tme during the year, did the organization own a 50% or greater interest in a taxabte corporation ar
partnership, or an entity disregarded as separate from the organzation under Regulations sections
301 7701-2 and 301 7701-37 if "Yes," complete Part IX . . 88 X
89a 501(c}{3) orgamzatons Enter Amount of tax imposed on the organization during the year under ’
section 4911 p NONE . section 4912 » NONE . section 4955 » NONE]| . B
b 501(c){3) and 501(c){4) orgs Did the organization engage In any section 4358 excess benefit ransaction
during the year or did 1t become aware of an excess benefit transacton from a prior year? If "Yes © attach
a statement explaiming each transaction i 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons duning the year under
sections 4912 4955 and 4958 . . \ »> N/A
d Enter Amount of tax on hine 89¢, above, reimbursed by the organization . » N/A
90 a List the states with which a copy of this return 1s filed pCONNECTICUT
b Number of employees employed in the pay penod that includes March 12 2002 (See instructions) . | 90b |49
91 Thebooksaminearaol p A J MASCARO, JR Telephoneno P 860-493-6810
Locatedat p» 30 LAUREL ST , HARTFORD, CT aPp+4 p_ 06106
92 Sechon 4947(a)(1) nonexempt chantable trusts fitng Form 990 in lisu of Form 1041 - Check here . > I_J
and entes the amount of tax-exempt interest received or accrued during the tax year - . > i 92 | N/A
Form 990 {2002)
JSA
2E1041 1 000

1582 v02-8 1 35885 7



Form 990 {2002) 06-0646653 Page 6
m Analysis of Ingome-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless ctherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indicated (A) (8) ﬁc) ) Related or
Buslness Amount Exclusion Amount exempt function
93 Program service revenue coda code income

a

b

[

d

-]

f Medicare/Medicald payments .

f) Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on mavings and lomporary cash nvestments

96 Dividends and interest from securties . . 14 774,848
97 Net rental income or (loss) from real estate |- . - § . g
a debt-financed property . . . 531180 -27,365] 16 -92.635

b not debt-financed property

98  Net rental mcome of (losa) from personal property
99 Other investment income , . f

100 Gam or (losa) from sales of assets other than mventory 18 -186,333
101 Net income or (loss) from special events
102  Gross prafit or (loss) from sales of mventory

103 Other revenue a

b ADMIN FEES 156,267
¢ MISCELLANEQUS REV 01l 628 435
d
e
104 Subtotal (add columns (B}, (D). and (E)) . - -27 365 < 1,124,315 156,267
105 Total (add line 104, columns (B), (D), and (E)} . . . . N - » 1,253,217,

Note Line 105 plus line 1d, Part |, should equal the amount on line 12 Part}
Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the nstructions )
Line No | Expfain how each activity for which income Is reported in column (E) of Part Vil contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by prowiding funds for such purposes)
103B ADMINISTRATIVE FEES ON AMOUNTS RAISED ON BEHALF OF OTHERS

m Information Reqarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions ) _

(A) (B) {€) (0 ©
Name, address and E'N of corporation, Percentaga of Nature of actnties Total income End ar
partnership. or disregarded entity awnership interost assel

%:|
%
%,
D/ﬂ
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a} Did the organization during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? Yes ¥ | No
(b) Dnd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Ij Yes 'E' No

Note If "Yes"to (b), file Form 8870 and Form 4720 (see instruchans)

Under Penaltles of penury, | declare that | have examined this relum Including accompanying schedules and statements and to (he best of my knowledge
and bellef il is true, corréct, and complete Daclaration of preparer (olher than officer) 1s based on all Information of which preparer has any knowledge

i / i A‘?
Date 7 4

Vies PRET.D EAT.  Foadharcg - MMTS

Chackf
self-

Preparer's 55N or PTIN (Soa Gen Inst W)




SCHEDULEA
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)
{Excopt Private Foundation) and Section 501(o}, 501{f), 501(k),
501(n), or Sectlon 4347(a)(1) Nonexempt Charltable Trust

Department of tha Treasury Supplementary Information - (See separate instructions )
intemal Revenus Sendce ] P MUST be completad by the above organizations and attached to their Form 990 or 390-EZ

OMB No 1545-0047

2002

Name of the organization
UNITED WAY OF THE CAPITAL AREA,

INC

Employer identification 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) Contrbutions lo (e) Expense
(a) Name and address of each emplayee pard mora hours per waek (¢} Compensation employae benefit plans & account and other
than $50,000 devotad to position deferrad compensation allowances

SUSRN DUNN_________ ] SENIOR VP
C/0 UNITED WAY

17 SHRS/WK 106,339 13,469 NONE
PAULA GILBERTO __ ] [VP-COMMUNITY SERV]CE
C/0 UNITED WAY

37 S5HRS /WK 77,135 13,428 NONE
ANTHONY J MASCARO, JR____________| [VP-FINANCE & WIS
C/0 UNITED WAY

B7 SHRS/WK 77,580 9,494 NONE
KATHRYN ANDREWS __ | DIR -MXTG & COMMUM
C/0 UNITED WAY

37 SHRS/WK 66,555 13,336 NONE
MICHELLE HALE = | FIRANCE DIRECTOR
C/0 UNITED WAY

37 SHRS/WK 54,693 14,548. NONE
Total number of other employees paid over i
$50,000 » ONE . - N P

Compensation of the Five Highest Paid Independ

ent Contractors for Professional Services

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

(a} Name and address ol each independent conlractor paid more than $50,000

{b) Type of serce

{c) Compensation

ON-SITE SUPPORT SERVICES CORP

ROCKY HILL, CT 06067 IT SUPPORT & CONSULT 83,575.
ACCESS INTERNATIONAL _______________ ]
CAMBRIDGE , MA 02141 SOFTWARE SUPPORT 57,707
JACI CARROLL STAFFING __________________________|
WATERBURY, CT 06702 EMPLOYMENT AGENCY 57,031

Total number of others receiving over 350 000 for
professional senices > NONE

13

For Papsrwork Raduction Act Notice, sae the Instructions for Form 990 and Form 990-EZ

JSA
2E1210 1 000

677820 1592 35885

Schadule A (Form 990 or 930.E7) 2002



06-0646653

Schedule A (Form 980 or 990 EZ) 2002 Page 2
Statements About Activities (See page 2 of the instruchions ) Yes | No
1 During the year, has the organization attempted to influence nalional, state, or local legislation, including any
attempt to influence public opinion on a legislatve matter or referendum? If “Yes," enter the tolal expenses paid
or incurred In connection with the lobbying actmties - § {Must aqual amounts on line 38,
Part VI-A, or ine i or Part VI-B } 1 X
Organizations that made an election under section 501(h) by filng Form 3768 must complete Part VI-A Other ’
organizations checking “Yes,” must complele Part VI-B AND attach a statement gving a detalled descniption of
the lobbying activities
2 Durning the year, has the organization, either directly or indirectly engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or vt
with any taxable organization with which any such person is affiliated as an officer, director trustee, majonty . o,
owner, or pnncipal beneficiary? (if the answer lo any question is "Yes," attach a delaled statement explaining .
the transaclions ) STMT 16 | o
a Safe exchange, or leasing of property? . .. . 2a X
b Lending of money or other extension of credit? . . . 2b X
¢ Furnishing of goods, services, of faciliies? . . P 2¢c X
STMT 17
d Payment of compensation (or payment or reimbursement of expenses if more than 31 000)? 2d X
e Transfer of any part of ts income or assets? . . . 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Noto below ) . 3 X
4 Do you have a section 403(b) annurty ptan for your employees? . - 4 X
Nota Aftach a statement g explamn how the arganization determines that indraduals or organizalians recemng granis STMT 18 . -

or loans from 1t n furtherance of s chardable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 15 not a private foundation because itts (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(AM)1)

A school Section 170(b){1)}(A){n) (Alsocomplete PartV)

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

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

o ® N D

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

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unt Section 170(b){ 1)(A){~)

(Also complete the Support Schedule in Part IV-A')

11a EI An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170{b)(1}{A}(w1) (Alsc complete the Support Schedule in Part IV-A )
11b E A community trust Section 170(b)(1)(A){(v) (Also complete the Support Schedule in Part IV-A )
12

An organization that normally receives (1) more than 33 1/3% of its support from contributions membership fees, and gross

receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and {2) ne mara than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired

by the organization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A')

13 D An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in {1) hines 5 through 12 above or (2) section 501(c)(4). {5}, or (8) if they mee! the test of sectron 509(a)(2) (See

section 509(a)3) )

Prowide the following information about the supported organizations {See page S of the instructions )

{b) Ltne number
(a) Name(s) of supported organization(s} from above
14 I I An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )
;g’;m + 000 Scheduls A {Form 990 or 990-EZ) 2002

1592 v02-8 1 35885
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Schedule A {Form 990 or 990-EZ} 2002 06-0646653 Page 3
mSupport Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note-You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning In}) . (a) 2001 (b) 2000 (c) 1999 (d} 1998 (e) Total
15 Gifts, grants, and contnbutions received {Do
not include unusual grants See line 28 ) 27,644, .254| 25,513,774 25,888,071.| 24 893,682 103939781.
16  Membership fees receved “ e .
17 Gross receipts from admissions, merchandise
sold or services performed, or turmishing of
faciites i any activity that is related to the
organization's chartable, etc , purpose
18 Gross ncome from interest, dividends,
amounts received from payments on securrhes
loans (section 512(a)(5)), rents, royalties, and
unrefated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 ‘. 1,026,795 1,188, 747 976 ,456. BlB,653 4,010,651
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf . .
21 The value of services or facilites furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
public without charge
22 Other income Attach a schedule Do not STMT 19
include gan os (loss) from sale of captal assets 904,814 751,371 649,755 458,460 2,765,490
23 Total of lines 15 through 22 29,575,863 27,453,892|27,514,282.| 26,171,795 110715832.
24 Line 23 minus lne 17 29,575,863 27,453,892 27,514,282 | 26,171,795 110715832
25 Enter 1% of ine 23 295,759 274,539 275,143 261,718. o
26 Organizatlons described on lines 10 or 11 a Enter 2% of amount in cofumn (g}, line 24 . . p|26a 2,214,317
b Prepare a list for your records to show the name of and amocunt contributed by each person (other than a -7 et
governmental umit or publicly supported orgamization) whose total gifts for 1998 through 2001 exceeded the . P S
amount shown in line 26a Do not file this list with your raturn Enter the total of all these excess amounts M| 26b 4,357,858
¢ Total support for section 509(a)(1) test Enter line 24, column (e) . L. . . pi26c| 110715832
d Add Amounts from column (e) for ines 18 4,010,651 19 - P
22 2,765,400 26b 4,357,858 .. . | 264 11133909,
e Pubhic support {line 26¢ minus ine 26d total) . . . | 260 99581923 .
f Public supper! percentage (lina 260 {(numerator} divided by line 26¢ (denominator}) . . »| 26¢ 89 9437 %
27 Organizations describod on line 12 a For amounts included in hnes 15 16, and 17 that were recewved from a “disqualified

person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each “disqualifiled person”
Do not file this list with your return Enter the sum of such amounts for each year

(z001y ____ ________ {2000) {1999) {1998)

For any amount included mn bne 17 that was received from each person (other than “disqualified persons™) prepare a list for your records to
show the name of, and amount received for each year that was more than the larger of (1) the amount on line 25 tor the year or (2) $5,000
(Include v the list organtzations described in hnes 5 through 11, as well as individuals ) Do not file this lst with your return After computing
the difference between the amount recewed and the larger amount descnbed mn (1) or {2), enter the sum of these differences (the excess
amounts) for each year

NOT APPLICABLE

(001 ___ ____ . _____ (2000 _________ o _______ (1999 _ _ _ _ o _____ oess)_______________
¢ Add Amounts from column (e) forlines 15 16
17 20 21 p|27c
d Add Line 27a total and line 27b total .. P|27d
e Public support (line 27c¢ total minus hne 27d total} »|27e
f Total support for section 509(a}(2) test Enter amount from line 23, column (e} )IZ'H | . or
g Public support percontage (line 270 {(numaerator} divided by line 27f (denomlinator}) e > |27g %
h_Investment Income percentage (line 18, column {e} {(numerator) divided by line 27f {deneminator}) | 27h %
28 Unusual Gramts For an orgaruzation described i lne 10 11, or 12 that received any unusual grants during 1998 through 2001,

prepare a lst for your records to show, for each year the name of the contributor the date and amount of the grant and a brief
description of the nature of the grant Do not file this list with your raturn Do not Inctude these grants In line 15

JSA
2E1221 1 000

Schedule A (Form 990 or 990-EZ) 2002

1592 v0o2-8 1 35885 11



06-0646653

I 1

NOT APPLICABLE

Schedule A (Form 990 or 990-EZ) 2002 Page 4
Private School Questionnaire (See page 7 of the instruclions )
(To be completed ONLY by schools that checked the box on line 6 1n Part [V)
29  Does the organization have a racially nhondiscriminatory policy toward students by statement in its charter, bylaws, Yos | No
other gaverming instrument, or in a reselution of its governing body? ) 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its .
brochures, catalogues, and other written communications wath the public dealing with student admissions, ~ 1
programs, and scholarstups? L . . 30
31 Has the orgamization publicized s racially nondiscnminatory policy through newspaper or broadcast media dunng |+ L
the penod of solicitation for students, or duning the registration penod f it has no solicitation program, in a way N A T
that makes the policy known to all parts of the general community it serves? L. 31
If "Yes,” please describe, if "No,” please explan {If you need more space, attach a separate statement ) .
_____________________________________________________________________________ . 3
32  Does -lh;-o-raz:n-lzallon maintan the followng T ) i
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially nondiscnminatory
basis? . . , . 32b
c Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? . 32¢
d Copies of all material used by the organization or on its behalf to solict contnbutions? 32d
- H
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) 5
33 Does the organization dlscr;mlaate by race in any way with respect to i . é
a Students’ nghts or pnvileges? . . . 133a
b Admissions policies? 33b
¢ Employment of faculty cr administrative staff? . 33c¢
d Scholarships or other financal assistance? ] 33d
e Educational policies? 13e
f Use of facilites? i 33f
g Athletic programs? . . 339
h Other extracurricular actvties? .. 33h
If you answered "Yes" to any of the above, please explain (If you need tnore space, aftach a separate statement ) A
A
34a Does the organization receive any financial aid or assistance from a govemmental agency? 34a
b Has the organizalion's night to such aid ever been revoked or suspended? _ .. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement ;
v 3
- i
35 Does the organization cerhfy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmimnation? Iif "No,™ attach an explanation a5

J5A
2E1220 1 000

1592 v0o2-8 1 35885
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06-0646653

Page 5

Schedule A (Form 990 or 990-EZ) 2002
m Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions )
(To be compleled ONLY by an eligible organization thal filed Form 5768) NOT APPLICABLE

Check p a i the organization belongs to an affihated group
Check » b if you checked "a” and "lmited control” provisions apply
Limits on Lobbying Expenditures Aﬂlllat(eat} group To be c{cl:r}npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a 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 lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the followmg table - |
if the amount on line 401s - The fobbying nontaxable amount s - - R . . ;
Not over $500 000 20% of the amount on ine 40 . . - ' ..
Over $500,000 bul nol over $1 000 000 $100,000 plus 15% of the excess over $500,000 . o i }
Over $1,000 000 but not over $1,500 000 $175 000 plus 10% of the excess over $1 000 000 41
Qver $1,500 000 but not over $17,000,000  $225 Q00 plus 5% of the excess over $1,500 000 - g ) ' -
Over $17,000,000 $1,000,000 . 2

42 Grassrools nontaxable amount (enter 25% of ine 41) _ | 42

43 Subtract line 42 from line 36 Enter -O- f line 42 is more than hne 36 43

44 Subtract ine 41 from line 38 Enter -0-if ine 41 1s more than line 38 44

. t

Cautwon_If there 15 an amount on erther line 43 or fina 44, you must file Form 4720 D e <} - s

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

Calendar year (or fiscal (a) (b) (c) (d) (e}
year beginning in) 2002 2001 2000 1999 Total
Lobbying nontaxable
45 amount .
Lobbying celling amount . .
46 (150% of line 45(e))
47 Tota! lobbying expenditures
Grassroots nontaxable
48 amount - -
Grassroots celing amouni N 7 ¥ " i - . s .
49 (150% of line 48{e})) .
Grassroots lobbying
50 expenditures
Lobbying Activity by Nonelecting Public Charnities NOT APPLICABLE
{For reporting only by organzations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence national, state or local legislabon mcluding any
Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers . . X -
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) X b B .
¢ Media advertisements . \ X
d Mailings to members, legislators, or the public . . . X
e Publications, or published or broadcast statements . X
f Grants to other organizations for lobbying purposes . X
g Drrect contact with legisiators, therr staffs, government officials, or a legislative body X
h Ralles, demonstralions, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures {Add lines ¢ through h )
If "Yes™ to any of the above, also attach a statement giving a detalled description of the lobbying actvities
Schedule A (Form 990 or 990-E£2) 2002

JSA
2E1240 1 000

1592 v02-8 1 35885
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Schedule A {Form 990 or 990-E2) 2002 06-0646653 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )
51 Dud the reporung organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}(3} ergaruzations} or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{1 Cash . . . . . 5ta(y} X
{u) Other assets . . . . ; aln) X
b Other transactions
(1} Sales or exchanges of assets with a nonchantable exempt organization . b(i} X
(n) Purchases of assets from a nonchantable exempt organization . . b(n) X
(m} Rental of facilities, equipment, or other assets . . i b{m} X
{v) Reimbursement amrangements . b(iv} X
(v) Loans or loan guarantees . L. b{v) X
{vi) Performance of services or membership or fundraising solicitations ., L. . b{w1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . c X
d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the farr market value of the
goods, other assels, or services given by the reparting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods other assets or serices received
(a) {b) (c) (o
Line no Amount involved Nama of noncharitabla exempl organization Descriptlon of transfars, transactions, and shanng arangements

N/A

52a s the orgamzation directly or indirectly affiliated with, or related to, one or more lax-exempt orgaruzations
described in section 501(c) of the Code (other than section 501{c)(3}} or in section 5277 . > D Yes lz] No
b If “Yes," complete ihe following schedule
() (b) {c}

Name of organization Type of crganization Descripticn of refationship

N/A

ééﬁzso + 000 Schedule A (Form 830 or 990-EZ) 2002

1592 v02-8 1 35885 14



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

Form 890, Part 1, Line 8, Sale of Assets

Description

Proceeds from the Sale of Publicly Held Securities $9,601,810
Basis $9,788,143
Realized Loss on the Sale of Publicly Held Securities ($186,333)

Statement 1A



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

FORM 990, PART I - PAYMENTS TO AFFILIATES

PAYMENTS TO NATIONAL AND STATE
ORGANIZATIONS 237,721.

TOTAL 237,721.

STATEMENT 2

677820 1592 35885 19



UNITED WAY OF THE CAPITAL AREA, INC.

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

et e e e e e, T e S —— ——— — ——C——————— ——— e e St S S . M O S S S S e S e

DESCRIPTION

UNREALIZED LOSS ON INVESTMENTS

TOTAL

1592 v02-8.1 35885

06-0646653

STATEMENT 3

20



THE UNITED WAY OF THE CAPITAL AREA, INC

Form 980, Part Il - Grants & Allocations Paid dunng the Year

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

Ensurning Children are Successful
Strengthening Families

Fostening Healthy & Sate Neighborhoods
Providing Basic Human Needs
Increasing Self-Sufficiency

Supporting Older Individuals

Affilate Organizations

Total Contributions Paid

Community Health Charities
Grants & initiatives
Amounts Designated by Donors

Total to Part Il, Line 22

4,472,724
1,217,056
2,172,861
838,956
1,633,820
782,155

1,127,947

12,245,523

3,897,759
127,666

6,970,297

23,241,245

EIN 06-0646653

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 DEVELOFMENT 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

1592 vV02-8.1 35885 23
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THE UNITED WAY OF THE CAPITAL AREA, INC

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

Line 57

Description

Building
Improvements

Equipment

Total
Less Accumulated Depreciation

Net Assets Total to Line 57

Current Year Depreciatton

EIN 06-0646653

Less Amount Allocated to Rental Expense

Total to Line 42

6/30/2002 6/30/2003
2,313,554 2,313,554
332,976 332,976
960,603 1,001,951
3,607,133 3,648,481
(1,585,067) (1,797,686)
2,022,066 1,850,795
245,973

38,153

207,820

Statement 6A



UNITED WAY OF THE CAPITAL AREA,

INC.

FORM 990, PART IV - INVESTMENTS - SECURITIES

DESCRIPTION

CORPORATE BONDS

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

TOTALS

1592

BEGINNING
BOOK VALUE

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

16,364,761.

v02-8.1 35885

06-0646653

ENDING
BOOK VALUE

4,259,534,

103,688.
7,402,542,
5,539,143,

17,304,907,

STATEMENT

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

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: FLEET BANK

ORIGINAL AMOUNT: 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 FUND PLEDGE AGREEMENT

PURPOSE OF LOAN: NHOTE PAYABLE ON PURCHASE OF BUILDING

BEGINNING BALANCE DUE .. .........¢0tttiotnnenentnnsnnnnnans 471,21s6.
ENDING BALANCE DUE ... .. ... ...t ttuiionrosnnnnnnennannnnssas 298,151.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 471 ,216.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 298,151,

STATEMENT 8

1592 v02-8.1 35885 25



UNITED WAY OF THE CAPITAL AREA, INC.

FORM 990, PART IV - OTHER LIABILITIES

CAMPAIGN SUPPORT DUE TO
COMMUNITY HEALTH CHARITIES
UNDISTRIBUTED AGENCY SUPPORT
DONOR DESIGNATIONS PAYABLE

TOTALS

677820 1592

BEGINNING
BOOK VALUE

2,229,807.
12,190,128.
3,139,421.

17,559,356.

35885

06-0646653

ENDING
BOOK VALUE

1,907,571.
12,267,846.
2,880,592

17,056,009.

STATEMENT

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

DESCRIPTION AMOUNT
RENTAL EXPENSES 224,880.
TOTAL 224,880.
STATEMENT

1592 v02-8.1 35885

27
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UNITED WAY OF THE CAPITAL AREA,

06-0646653

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

DESCRIPTION

ESTIMATE OF UNCOLLECTIBLES
DESIGNATIONS TO OTHERS

TOTAL

1592

e e e e e e e e e e e S e e

v0o2-8.1

35885

571,600.
10,868,056.

o o o e o

STATEMENT

28

11



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 224,880.
TOTAL 224,880.
STATEMENT

1592 v02-8.1 35885 29
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UNITED WAY OF THE CAPITAL AREA, INC.

FORM 990, PART IV-B - OTHER EXPENSES

DESCRIPTION

ESTIMATE OF UNCOLLECTIBLES
DESIGNATIONS TO QOTHERS

TOTAL

1592

06-0646653

ON RETURN BUT NOT ON BOOKS

571,600.
10,868,056.

11,439,656.

STATEMENT

vo2-8.1 35885 30
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Sylvia Alexander
Allan Baker
Chester Paul Beach
Beverly Boyle
Craig F Buhrendorf
Clarence E Byers
Joseph Byrka
Howard L. Carver
Michael Cheshire
Susan Christensen
Ronald A Copes
Paul D’ Addabbo
Harry DerAsadounan

Mark Espinosa

(a) Board Chairman

(b) Treasurer

£AIN

United Way of the Capital Area, Inc.

Board of Directors

2002 - 2003

Joel Freedman
Elizabeth S Gagne
Robert ] Hoey
Chandler J] Howard
Lorraine S Hriicko
Richard M Kaplan
Barbara King

Sally King

Betty Kuchnel
Thomas Mahar
William Malchodi
Shawn J Maynord
John J Meehan

William Newton

Louis B Obermeier
Nancy Onken

Rodney D Powell

Ols ~ Bt LD &

Rt Rev Wilfrndo Ramos-Orench

Lewis] Robinson
Susan J Sappington
Earl Schofield
James E Searson
Helene H Shay
Mane M Spivey
Margaret Steeves
Edward J Sullivan
Dionn Tron
Willlam B Weber
Lindsley Wellman

Paul Zimmerman

(a)

(b)

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

Lt VYA



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 15

1592 v0o2-8.1 35885 32



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

SCHEDULE A, PART III - EXPLANATION FOR LINE 2A

e - -

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

STATEMENT 16

1592 vo2-8.1 35885 33



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

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 930, PART V.

STATEMENT 17

1592 v02-8.1 35885 34



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

1592 v02-8.1 35885 35
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