UNITEDWAY 04/03/2002 12 51 PM
L ]

“rom 990

Dapartment df the Treasury
Intemal Revenua Service

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

beneflt trust or private foundatlon)
» The organization may have to use a copy of this return to satisfy state reporting requiremnents

OMB No 15450047

2001

m
nspection

A For the 2001 calendar year, or tax year beginning ,and ending
B _Check f applicable | P'0238] C Name of organization D Employer ID number
] address change | jeve ] 06-0847098
| | Name change print or Valley United Wavy, Inc. E Telephone number
| | Insal retum type Number and street (or P O box if mail ia not delivered to street address) Room/suite 203-735-9331
| | Funal retum See 75 Laiberty Street F Accounting methed D Cash
| | Amended retum i‘:::’:u City or town, state or country, and ZIP + 4 E Accrual D Other (specify)
L] fohtieaeon | tions. | Ansonila CT 06401 >
® sectlon 501{¢)(3) organizations and 4947{a){1) nonexempt charltabld H and | are not applicable 1o secuon 527 organlzations
trusts must attach a completed Schedule A (Form 990 or 990-E2) H{a) 1Is this a group retum for affihates? Yeos No

G_Webslte P H{b) If *Yas"enter no of affilates B NiA

J  Organlzation type H{c) Are all affillates included? N/A D Yos No
{check only one] P ﬁ 50i(c){ 3 } s (nsertno) ﬂ 494T{a)(1) or |—| 527 {I{ "No," at a list See instr }

K Checkhere M D if the organization's gross receipts are normally not more than H{d) Is thes a separale roturn filed by an @ﬂt‘m
$25,000 The organization need not file a retum with the IRS but if the organmization organizaltion covered by a group ruling? [—I Yes No
received a Form 990 Package in the mail, it should fila a return without financial data |  Enter 4-digt GEN P
Some states require a complete return M Check P E if the organization i1s not required

L Gross receipts Add fines 6b, 8b, 9b, and 10btoline 12 P 904,601 1o attach Sch B (Form 990, 990-EZ, or 930-PF)
| Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1  Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 697,411
o b Indirect public support 1b 145,071
S ¢ Govemment contnbutions {(grants) 1c
™~ d Total (add ines 1a through 1c) (cash  § 842,482 noncash § ) 1d 842,482
C;'_ 2  Program service ravenuse including government fees and contracts {from Part VI, ine 93) 2
-— 3  Membership dues and assessments 3
;E 4  Interest on savings and temporary cash investments 4 4,992
5 Dmidends and interest from secunties 5
1| 6a Grossrents 6a
% b Less rental expenses 6b
¢ Net rental Income or (loss) {(subtract ine 6b from hne 6a) 6c
7  Other investment income (descnbe > ) 7
8a Gross amount from sales of assets other {A) Securllios {B) Other
o than inventory 8a
u b Less costor other basis and sales expenses gb
¢ ¢ Gan or {loss) (attach schedule) Bc
d Net gan or (loss) (combine hne 8¢, columns (A) and (B}) 8d
9  Special events and activities (attach schedule}
“Grosgsavendgdagtincludng  $ of
' r_‘c'%:riﬁa:ﬁ:{s" ?ll o 1a) 9a
h-? Less direct expansa:"jth)p'r than fundraising expenses 8b
:t;. Aﬂﬂnczngozﬁuaz) il"r;)e‘.'pmclal events (subtract ine 9b from line 9a) 9¢
10a Gross _sales of invento ay 5s retuns and allowances 10a
b q§§ﬂ %fggoﬁf-rold I 10b o
c Efﬁ ¢ {035} from gales of inventory (att sch ) {subtract ina 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 1 57,127
12 Total revenue (add hnes 1d, 2. 3. 4. 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 904,601
E | 13 Program services (from line 44, column (B)) 13 707,259
; 14  Management and genera! (from Itne 44 column {C)) 14 108,658
2| 15 Fundraising (from line 44, column (D)) 15 114,109
: 16  Paymenits to affilates {(atiach schedule) 16
s | 17 Tolal expenses (add lines 16 and 44, column (A)) " - 17 930,026
Al 18 Excess or (deficit) for the year (subtract line 47 from ine 12) 18 -25,425
Ng| 19  Netassets or fund balances al beginning of year (from tine 73, column (A)) 19 629,197
te t° 20 Other changes in net assets or fund balances (attach explanation) 20
8| 21 Netasseis or fund balances at end of year (combine lines 18, 19, and 20) 21 603,752

For Paperwork Reduction Act Notlce, see the separate Instructions

DAA

v

Form 990 (2001)
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Form990/2001) , Valley United Way,

Inc.

06-0847098

Page2

Partll ;| Statement of
Functional Expenses

All organzations must complete column (A) Columns (B), (C), and (D} are required for section 501(c){3) and (4) organkzations
and secton 4847(a

(1) nonexempt charitable lrusts but optional for others {See Specific instructions on page 21)

Do not include amounts reported on line (B} Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | WAy Total sarvices and general (B) Fundralsing
22 Grants and allocations (attach achedule) Stmt 1 |
ashs__ 474,622 cahs y | 22 474,622 474,622
23 Specific assistance to indmiduals 23
24 Benefits paid to or for members 24 |
25 Compensation of officers, directors, etc 25 195,038 114,396 27,711 52,931
26 Other salanes and wages 26 53,207 10,066 23,867 19,174
27 Pension plan contnbutions 27 14,645 7,773 3,875 2,997
28 Other employee benefits 28 14,525 3,864 5,333 5,328
29 Payroll taxes 29 20,377 10,380 4,104 5,893
30 Professlonal fundraising fees 30
31 Accountng feas M 14,129 8,824 2,847 2,358
32 Legal lees 32
33 Supplies a3 4,530 1,196 1,591 1,743
34 Telephane 3 4,712 2,896 1,009 807
35 Poslage and shipping 35 6,098 2,261 1,723 2,114
36 Occupancy 36 5,627 2,932 440 2,255
37 Eguipment rental and maintenance a7 13,775 4,862 6,123 2,790
38 Pnnting and publications a8 6,811 3,463 1,292 2,056
39 Travel 39 2,988 1,744 461 783
40 Conferences, conventions, and meetings 40 34,910 14,442 19,444 1,024
41 Interest 41
42 Depraciation, depletion, etc {att sch ) 42 8,861 1,772 3,988 3,101
43 Other expenses not covered above (itemize) a 43a
b See Statement 2 43b 55,171 41,766 4,650 8,755
c 43c
d 43d
] 430
44 Total tunctlonal expensaes {add ines 22 43) Organizatlons
completing columns {B){D), carry these totals to linoa 13-15 44 930,026 707,259 108,658 114,109

Joint Costs Chack P if you are following SOP 98-2

Are any jolnt costs from a combined educational campaign and fundraising solicitation reported in {(B) Program services?

bDYosENo

If *Yas * enter (i) the aggregatae amount of thesae joint costs 3 {n} the amount allocaled to Program services $
{tli} the amount allocated to Management and genaral $ and {Iv] tha amount allocalad to Fundraiging $
| Partlll | Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organizaton's pnmary exempt purpose?

P See Statement 3

All grganizations must describe thew exemBl purpese achievements in a clear and concise manner State the number
Iscuss achievements that are not measurable {Section 501{c}(3) and (4

of clients sarved, publications 1ssued, etc

Program Service
Expenses
{Required for 501(c){3) and
(4) orgs and 4947(a)(1)
trusts, but oplonal for

organizations and 4947(a}{1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a See Statement 4
{Grants and allocations  $ 474,622 ) 474,622
b See Statement 5
(Grants and allocations % ) 232,637
¢
(Grants and allocatons  § }
d
{Grants and allocatons _ $ )
o Other program services (attach schedule) {Grants and allocations  $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program senvices}) » 707,259

OaAA

Form 990 (2001)
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Form 99042001} . Valley United Way, Inc. 06-0847098 Page 3
[ Part IV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only _ Beginning of year End of year
45  Cash-non-interest-beanng 167,241] 45 54,792
46  Sawvings and temporary cash investments 188,704 48 328,067
4T7a Accounts recelvable 47a ]
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a 600,635 _
b Less allowance for doubtful accounts 48b 133,947 334,032] 48¢c 466, 688
49  Grants receivable 34,683] 4 73,747
50 Receivables from officers, directors, trustees and key employees
A (attach schedule)} 50
s 51a Other notes and loans receivable (attach
s scheduls) 51a .
L) b Less allowance for doubtful accounts 51b 5i¢
t 52 Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 10,162| 53 1,427
54  Investments-secunties > D Cost D FMV 54
55a Investmenis-land, buildings, and
agquipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule} 56
57a Land, buildings, and equipment basis 57a 101,815
b Less accumulated depreciation (attach
schadule) See Stmt © 57b 79,943 23,626]57¢ 21,872
58 Other assets (descnbe P ) 58
59 Total assets {add linas 45 through 58) {must equal line 74) 758,448 s9 946,593
L | 80 Accounts payable and accrued expenses 2,989] so0 4,775
1 61  Grants payable 61
a | 62 Deferred revenue See Stmt 7 112,633] 62 188,338
b 63  Loans from officers, directors, trustees, and key employees (attach
: schedule) 63
1 64a Tax-exempt bond kabilites (attach schedule) 64a
: b Mortgages and cother notes payabls (attach schedule) 64b
o | 85 Otherlabiites (descnbe P__See Stmt 8 ) 13,649| 65 149,728
s
65 Total llabllitles {add ines 60 through 65) 129, 271] 66 342,841
Organlzations that follow SFAS 117, check here » B and complete lines
67 through 69 and lines 73 and 74
NF| 67 Unrestncted 300, 639]| &7 260,501
:‘: 68  Temporanly restncted 328,538] 68 343,251
d 69 Pemanently restncted &9
A Organlzations that do not follow SFAS 117, check hera P D and
sB complete ngs 70 through 74
§al 70  Capual stock, trust pnncipal, or current funds 70
: Ia 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
s nl 72 Retained samings, endowment accumulated incomse, or other funds 72
€| 73 Total net assets or fund balances {add lnes 67 through 69 OR lines
; ° 70 through 72,
column (A) must equal ine 19, column (B} must equal line 21) 629,177 13 603,752
74  Tolal llabilltles and net assets / fund balances (add nes 66 and 73) 758,448| 74 946,593

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole sourca of information about a
particular organization How the public perceives an organization in such cases may be determined by the Information presented
onits return Therefore, please make sure the retum 1s complete and accurate and fully descnbaes, in Part lll the organization’s
programs and accomphshmeants

DAA
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Form990(2001) . Valley United Way, Inc. 06-0847098 Page 4
Part IV-A Reconcihation of Revenue per Audited _PartIV-B ' Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a Total ravenus, gaing, and other support ) a  Total expensas and losses per J'
per audiled financial statements b |a 950,239 audited financial statemants b|a 975,664
b Amounts included on ine a but not on b Amounts included on line a but not - I
line 42, Form 990 on line 17, Form 990
{1) Net unrealized gains on {1) Donated services and use ’
mvestments  $ of factibes  § 45,638
(2) Donated services and use (2) Pnor year adjustments ‘
of faclibes  $ 45,638 reported on line 20, |
(3) Recovenes of pnor Form 990 $ i
year grants  $ (3) Lossas reported on line 20, !
(4) Other (specify) Form 990 $ I
(4) Other (specify) i
$ - e
Add amounts on lines (1) through(4) » | b 45,638 $ J
Add amounts on lines (1) through (4} » [ b 45,638
c Line a minus ne b | c 904, 601|lc¢ Lneammnushneb |l c 930,026
d Amounts included on line 12, d  Amounts included on ling 17
Form 990 but not on line a Form 990 but not on line a
{1) Investment expanses {1} Investment expenses
not included on line 6b, not included on hne 6b,
Form 990 $ Form 990 $
{2) Other (specify) (2) Other (specity)
$ $
Add amounts on lines (1) and (2} | d Add amounts on ines (1) and (2) | d
® Total revenue per ine 12, Form 990 e  Total expensas per hne 17, Form 990
{line ¢ plus line d) | R 904,601 {ine ¢ plus ine d) P le 930,026
I Part V List of Officers, Directors, Trustees, and Key Employees [List each one even if not compensated, see Spacific
Instructions on page 26 )
(A} Name and address (:&\ﬁ?;%.rgﬁiiga (((:I)f n%c::;?‘la;.s:,::r ‘s“gf;?’c&%%'é@ agﬂﬁﬁﬁm
John J. Walsh | Exec Directr
Derby, CT (06418 40 69,275 5,196 0
Bernadine Charles Director
Ansonia, CT 0 0 0
Bill Punlop Director
Seymour, CT 0 0 0
Colleen Spooner Director
Seymour, CT 0 0 0
David Blackburn Director
Oxford, CT 0 0 0
David Rifkin Secretary
Derby CT 0 0 0
Dennis Bostaic Director
Shelton, CT 0 0 0
Donald Pudim Treasurer
Seymour, CT 0 0 0]
Fred Ortola Director
Oxford CT 0 0 0
See Statement 9

5

Did any officer, director, trustee or key employee 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 Spacific Instructions on page 27

PDY.;ENO

DAA

Form 990 {2001)
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Form990(2001) . Valley United Wav, Inc. 06-0847098 Page 5

_ Part Vi | _Other Information (See Specific Instructions on page 27 ) Yes | No

76

77

78a

79

80a

81a

82a

TFa e o n

86

a7

8%a

90a

9

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detatled descnption of
each actvity 76 X
Woere any changes made n the organizing or goveming documents but not reported to the IRS? 77 X
X
X

I “Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross inc of $1,000 or more dunng the year coverad by this retum? 78a
If "Yes," has it filed a tax return on Form 990-T for this year? 78b
Was there a liquidation, dissolution, termination or substantial contrachion dunng the year? If “Yes," attach a
statement 79 X
Is the orgamization related (other than by association with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
If "Yes,"” enter the name of the organization >

and check whether it I1s D exempt OR D nonexempt
Enter direct or indirect political expenditures See line 81 instr la1a l |
Did the orgamization file Form 1120-POL for this year? 81b X
Did the organization recerve donated services or the use of matenals, equipment, or faciliies at no charge
or at substantially less than fair rental valua? B2a | X
If *Yes," you may indicate the value of these items here Do not include this amount as revenue !
in Part | or as an expense in Part || (See instructions in Part 111 ) L82b I J
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
Did the orgamzation compty with the disclosure requirements relatng to quid pro quo contnbutions? N / A |83b
Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions I
or gifts wera not tax deductible? N/A [84b
501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A |85a
Oud tha organization make only in-house lobbying expenditures of $2,000 or less? N / A |85b
If “Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
racaived a wawver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members B5¢c
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e){1)(A) dues nobices 850
Taxable amount of lobbylng and political expenditures (ine 85d less 85e) 85f
Doss the organization elect to pay the section 6033(e) tax on the amount in 857 N / A |85g
If section 6033(a}{1)(A) dues notices werae sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeduchible lobbying and political expenditures for the following tax year? N/A |8sh
501(c)(7) orgs Enter a Imtiation fees and capital contnbutions included on line 12 g6a
Gross receipts, included on line 42, for public use of club facilities 86b
501(c)12) orgs Enter a Gross income from members or shareholders 87a .
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recerved from them ) 87b
At any tre dunng the year, did the organization own a 50% or greater interast in a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complets Part IX 88 X
501(c)(3) organizations Enter Amount of tax imposed on the crganization dunng the year under
saction 4911 P 0 ,sectond4g912 P 0 .section4955 M 0
501(c)(3) and 501{c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it bacome aware of an excess benefit transaction from a prior year? If *Yes," attach
a statement explalning each transaction 8gb X
Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sectons 4912, 4955, and 4958 > 0
Enter Amount of tax on line 89c, above rembursed by the orgamization > 0
List the states with which a copy of this retumn is filed > CT
Number of employaas employed in the pay pencd that includes March 12, 2001 (See instructions ) | 90b |
The bocks are in care of P Valley United Way, Inc. Telephonenoe P 203-735-9331
Locatedat » 75 Liberty Street, Ansonia CT ZIP+4 P 06401
Section 4347(a)(1) nonexempt chantable trusts filng Form 990 in lsu of Form 1041- Check here > D
and enter the amount of tax-exempt intarest receved or accrued during the tax year >] 93_L

DAA

Form 990 (2001)
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Form9g0(2001) , Valley United Way, Inc. 06-0847098 Page 6
1 Part VIl Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unlass gtharwise Unrelated business income Excluded by sec 512, 513 or 514 R (I.Et,ad
8
indicated BusingAs)s code An!lgl)ml Exéﬁ.!.ion An!lgl!ml exempt 'U":;D"
93 Program service revenus code Income .
a
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and tamporary cash investments 4,992
96 Dmdends and interest from secunties
97  Net rental income or {loss) from real estate 1
a debt-financad property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101  Netincome or (loss) from special events 1
102 Gross profit or {loss) from sales of inventory
103 Otherravenue a

b_Special events 102,765
¢c_In -Kind -45,638
d
e
104 Subtotal (add columns (B), (D}, and (E}) 0 0 62,119
105 Total (add line 104 columns (B), (D}, and (E)) > 62,119
Note Line 105 plus ine 1d, Part |, should equal the amount on ine 12, Part |
| Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each actwity for which income Is repeorted in column (E) of Part VIl contnbuted importantly to the accomplishmant
[ ] of the organization's exempt purposes {(cther than by providing funds for such purposes)
N/A

| PartIX{ Information Regarding Taxable Subsidianies and Disregarded Entities (See Specific instructons on page 33 )

(A) (8) (€) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity gwnership interest assets
N/A %
Yo
Yo
Y

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33 )
{a} D the organkzation, during the year recelva any funds directly or indiractly to pay premiums on a personal benefit contract? Yes [X] No
{b) Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? Yes E No
Note If *Yes” to (b), file Formn 8870 and Form 4720 (see instructions)

Uncler penaltias of perjury | dectare that | have examined this retur, Including accompanying schedules and statements and to tha best of my knowledge
act, comolete Declaration of preparer {other than officar) Is basad on all information of wiich praparar has any knowledge

Date

0#//0/09\
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SCHEQULE A, Organization Exempt Under Section 501{c)(3) OMB No 1545.0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k),

501(n), or Sectlon 4947(a}(1) Nonexempt Charitable Trust
Departmant of the Trassury Supplementary Information-{See separate instructions ) 2001
Intenal Revenue Service P _MUST be completed by the above organizations and attached to thelr Form 990 or 890-EZ

Name of the organzation

Valley United Way, Inc.

Employer Identification number

06-0847098

| Part| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None "

d) Contnbutions to {e} Expense
{a) Name and address of each employee paid more (b} Tite and average hours {
{¢) Compensabon employee ben plans & | account and other
than $50,000 per week devoted to position defarred compensalion allowances

None

Total number of other employees paid over
$50000 .. .

>

Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

{8) MNama and addrass of each Independent contractor paki more than $ 50 000

{b) Type of service {c} Compensation

None

Total number of others recening over $50,000 for
professional services

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedula A (Form 990 or 980-EZ) 2001 Valley Unated Way, Inc. 06-0847098 Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence natienal, state, or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum? If “Yes,® enter the total expenses paid 1 X
or incurred in connection with the lobbying activities »s {Must equal amount on line 38,

Part VI-A, or line | of Part VI-B )
Organizabions that made an electon under saction 501{h) by filtng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnphon of
the lobbying actvites

2  Dunng the year, has the organization, either directly or indirectly, engaged in any of tha following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affiiated as an officer director, trustee, majonty
owner or pnncipal beneficiary? (If the answer to any question s "Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of meney or other extensicn of credit? 2b X
¢ Fumshing of goods, services, or faciiias? 2c X
d Payment of compensation (or payment or reimbursement of exp if mora than $1 000)? 2d X
e Transfer of any part of its income or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student foans, etc ? (See Note below ) 3 X
4 Do you have a section 403({b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or leans from it in furtherance of its chantable programs "qualify™ to receive payments

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

The organizabion is not a pnvate foundation because it 1s (Please chack only ONE applicable box }
5 A church, convention of churches, or assoctation of churches Section 170(b)(1)(A){1}
A school Section 170(b)(1){A)(1) (Also complete Part V )
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(u)
A Federal, state, or local govemment or governmental unit Section 170(b){1)(A)(v)
A medical research organtzation operated in conjunction with a hospital Section 170(b){1}{A}) Enter the hospital's name, clty,

[T- T - - I I - ]

and state P

10 D An organization operated for the benefit of a college or university ownad or operated by a governmental unit Section 170(b){1){A){iv)
{Also complate the Support Schedule :n Part IV-A)

11a B An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Saction 170{b}{1){A){vi) {Also completa the Supponrt Schedule in Part IV-A }

1ib H A community trust Section 170(b){1){(A)(v1} {Also complete the Support Schedule in Part IV-A )

An organizahon that normally receves (1) more than 33 /3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, 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 income (less secton 511 tax} from businesses acquired

by the organization after Jung 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 supporis orgamizations
described in (1) ines 5 through 12 above, or (2) section 501(c}{4), (5}, or (6), If they maet the test of section 509(a)(2) (See
secton 50%{a)(3) )

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

{b) Line number

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

14 H An organization organized and operated to test for public safety Section S09(a)(4) (See page § of the instructions )

DAA Schedule A (Form 990 or 990-EZ) 2001
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Schedula A (Form 990 or 990-EZ) 2001 Valley United Way, Inc, 06-0847098 Page 3
| Part IV-A_ | Support Schedule (Completa only If you checked a box on lins 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 accountin
Calendar year {or fiscal year beginning In) | & {a) 2000 {b) 1999 {c) 1998 {d) 1997 (e} Total
15  Gifts, grants, and coninbutions
receved (Do not include unusual
grants See lina 28 ) B8B,767] 1,104,272 975,170 951,439 3,923,648
16  Membership fees received
17 Gross recaipts from admisslons merchandise
sold or services performed or furnishing of
faciiies In any actrvity that 1s related Lo
the organization's charltable, etc  purpose
18  Grosslinc from int dridends amounts
receved Irom pyml on securites
loans (section 512(a}({5)) renls, royalties, &
unralated busn laxable Inc (less
sec 511 taxes) from businesses acquwed
by the organtzation after Juna 30, 1975 5_, 861 4,090 6, 585 9, 488 26; 124
18  Netincome from unrelated business
activities not included In hne 18
20  Tax revn levied for the organization s ben
& erher pald lo it or expended on its behalf
21  The value of serv or facl fumishad to the
org by a govemmental unit without charge
Do not incl the value of serv or fac gen-
arally furnished to the public without charge
22  Other income Altach a schedute Do not
lrom salbof cap esses _ Stmt 10 41,762 20,057 22,681 21,636 106,136
23 Total of ines 15 through 22 936,490( 1,128,419] 1,008,436 982,563] 4,055,908
24 Line 23 minus lina 17 936,490] 1,128,419 1,008,436 982,563] 4,055,908
25 Enter 1% of line 23 9,365 11,284 10,084 9,826
26  Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (g), ine 24 P | 26a 81,118
b Prepare a list for your records to show the name of and armount contnbuted by each person (cther than a
govemmaental unit 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 return Enter the total of all these axcess amounts > | 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e} > | 26c 4,055,908
d Add Amounts from column (@) for ines 18 26,124 19 |
22 106,136 26b P> | 26d 132,260
e Public support {line 26¢ minus line 26d total) > | 260 3,923,648
{ _Public support percentage (line 26e {numerator) divided by line 26c (denominator}) » | 26¢ 96.7391%
27  Organlzations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualfied person ”
Do not file this list with your return Enter the sum of such amounts for each year N/A
{2000} (1999) {1998) (1997)
b For any amount included in ine 17 that was received from each perscn (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount recerved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
{Includa in the kst organizations descnbed in hines 5 through 11, as well as individuals } Do not file this list with your return After computing
the differance between the amount received and the farger amount descnbed in {1} or {2), enter the sum of these differences (the excess
amounts) for gach year N/B
{2000) (1999) (1998) (1997)
¢ Add Amounts from column (e} for lines 15 16
17 20 21 > 127¢
d Add Line 27a total and line 27b total > |27d
e Public support (line 27¢ total minus line 27d total) P |27e
f Total support for section 509({a)(2) test Enter amount on line 23, column (8) | 4 LZ'H I ]
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) P | 27g %
h_Investment Income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) » | 2th %
28  Unusual Grants For an organizaton descnbed inline 10, 11, or 12 that recetved any unusua! grants dunng 1957 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
dascnpbon of the nature of the grant Do not file this llst with your return_Do not include these grants in line 15
DAA Schedule A (Form 990 or §90-EZ) 2001
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Schedulg A {Form 990 or 990-E2) 2001 Valley United Way, Inc. 06-0847098 Page 4
PartV_| Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Doas tha organization have a racally nondiscnminatory policy toward students by statement in its charter, bylaws, N/B Yes | No
other goverming Instrument, or in a rasolution of its goveming body? 29
30  Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its ]
brochures, catalogues, and other wntten communications with the public dealing with student admlssions, ]
programs, and scholarships? 30
31  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng '
the penod of solicitation for students, or dunng the registration penod if it has no solicitabon program, In a way }
that makes the policy known to all parts of the general community it serves? 31 _
If "Yes," please descnbe, if “No,” please explain (If you need more spaca, attach a separate statement ) I
32 Does the organization maintain the following J
a Racords 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 nondiscnminatory
hasis? 32b
¢ Copies of all catalogues, brochures, announcements and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the crganization or on its behalf to solicuit contnbutions? 32d
If you answered “No“ to any of the above, please explain (If you need more space, attach a separate statement }
33  Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admssions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faclibes? 33t
g Athletic programs? 33g
h Other extracurmcular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
3a Does the organization receive any financial aid or assistance from a govemnmental agency? 34a
b Has the organzation's nght to such aid ever been revoked or suspended? 34b
If you answered “Yas" lo either 34a or b, please explain using an attached statament
35  Does the organzation certify that it has complied with the applicable requiremeants of sections 4 01 through 4 05 of Rev
Proc 75-50, 19752 C B 587, covenng racial nondiscnmination? If "No,” attach an explanaton . 35

DAA
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Schedutq A (Form 990 or 990-EZ) 2001 Valley United Way, Inc. 06-08470898 Page 5
Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/B

Check P a H If the organization belongs to an affilated group Check P b H if you checked "a” and "limited control” provisions apply
Limits on Lobbying Expenditures A,ﬁ,,md(:r)oup otals Tou‘;LpIBM
for ALL alecting
{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 following table- i
If the amount on line 40 is- The lobbying nontaxable amount Is-
Not over $500,000 20% of the amount on line 40 t

Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 |

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

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

QOver $17,000,000 $1.000,000 ‘
42 Grassroots nontaxable amount {(enter 25% of ina 41) 42
43 Subtract ine 42 from kne 36 Enter -0- if ine 42 is more than lne 36 43
44 Subtract ine 41 from line 38 Enter -0-if ine 41 1s more than line 38 44

Caution If there 15 an amount on either hine 43 or ing 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 Durlng 4-Year Averaging Perlod

Calendar year (or (a) {b) {c) {d) (o)
fiscal year beglnning in) P 2001 2000 1999 1988 Total

45 1 obbying nontaxable amount
46 Lobbying celing amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots cefling amount (150% of
ing 48(e))

50 Grassroots lobbying expenditures

Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A

Ounng the year, did the organization attempt to influence national state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h )

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Diract contact with leqislators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through b )

If "Yes® to any of the above, also attach a statement giving a detarled descnption of the lobbying actvitias

Yas | No Amount

-— T O o a oo

Schedule A (Form 990 or $90-EZ) 2001
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Scheduls A (Form 990 or 990-E2) 2001 Valley United Way, Inc. 06-0847098 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharnitable
Exempt Organizations (See page 12 of the instructions )
51  Dud the raporting organization diractly or indirectly engage in any of the following with any other organization descnbed in secbion
501(c) of the Code (cthar than section 501(c)(3) organizations) or in saction 527, relating to political organizations?
a Transfers from the reporung organization to a nonchantable exempt organization of Yos | No
{} Cash 51afi) X
() Other assets 2(i}) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b1} X
(I} Purchases of assets from a nonchantable exempt orgamzaton b{h) X
{il} Rental of facilities, equipment, or other assets bylif) X
{lv} Rembursament arrangements bilv) X
(v) Loans or loan guarantees b(v) X
{vl) Performance of services or membership or fundraising solicitabons bivi) X
¢ Shanng of facilities, equipment mailing lists, other assets, or paid employees [ X

d if the answer to any of the above Is "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 erganization If the organization recerved less than fair market value in any

transaction or shanng arangement show in column (d) the value of the goods, other assats, or services received

(a) (b) (c) (d)
Lina no Amount involved Name ol nonchanlable exempt organization Description of transfars fransactions and sharing arrangements
N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbaed in section 501(c) of the Code (other than section 501{¢)(3)) or in section 5277

b _If "Yes " complete the following schedule

> DYOSENO

(a)

Name of organization

(b)

_Type of organzaton

(<)
Description of relatonship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2001
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06-0847098 Federal Statements
FYE. 12/31/2001

Statement 1 - Form 990, Part I, Line 22 - Grants, Allocations, and Contributions

Cash Noncash
Description Contribution Contribution
Ansonta Catholic Family Services $ 55,026 s
Area Congregations Together 8,301
Big Brothers/Big Sisters 6,379
Boy Scouts 47,445
Boys and Girls Club 74,307
Bridgeport Catholic Family Services 21,545
Connecticut United Way - Info Line 9,722
Derby Day Care Center 1,548
Derby Recreation Camp 23,386
Girl Scouts 21,957
International Institute 1,642
Jewlish Family Services 4,015
Julia Day Nursery 2,159
Liberty Center 23,588
LNV Parent Child Resource Center-Child Guidance Cl 18,042
Red Cross 73,788
Seymour Oxford Nursery and Day Care Center Assoc 1,609
U.s.0. 376
Unbrella 18,841
Valley Legal Assistance 5,123
Valley YMCA 38,622
Visiting Nurse Association of the Valley 17,201

Total $ 474,622 $ 0
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06-0847098 Federal Statements
FYE: 12/31/2001

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Description
Total Program Mgt & Fund-
Expenses Service General Raising
$ $ $ $
Expenses
Dues -~ National PS
6,945 956 2,283 3,706
Mini Grants
11,520 11,520
Campaign Supplies
3,542 3,542
Miscellaneous -~ special event
15,772 11,898 2,367 1,507
Prof fees - special events
17,392 17,392
Total S 55,171 $ 41,766 $ 4,650 $ 8,755

Statement 3 - Form 990, Part lll - Organization's Primary Exempt Purpose

To develop and provide financial assistance and community
leadership to nonprofit human service organizations which
meet 1dentified needs in the community

Statement 4 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

Valley United Way provides direct funding to twenty three
partner agencies 1n the community as well as dozens of
other agencies through a donor option gaving program. It
also coordinates a product donation program for nonprofit
agencires throughout the Valley area. It additionally
serves as the volunteer hub for the community matching
volunteers with area nonprofits through 1ts Volunteer
Action Center.

24
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06-0847098 Federal Statements
FYE. 12/31/2001

Statement 5 - Form 990, Part lll, Line b - Statement of Program Service Accomplishments

Valley United Way operates a strong youth leadership
training program and coordinates a similar adult

training program (Leadership Greater Valley) with the
local Chamber of Commerce.

Valley United Way also coordinates the Valley Councal

of Health and Human Service Organizations, a collaborative
of more than 60 nonprofit agencies serving the Valley It
also hosts and provides office space and fiduciary space
for the Healthy Valley project, a grass roots effort to
improve the quality of life i1n the community

Valley United Way was also a partner and fiduciary agent
for the Valley's recent All-America city effort leading

to the Valley's designation as one of ten All-Ameraica City
award winners for 2000.
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06-0847098 Federal Statements
FYE. 12/31/2001

Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Bemeng Accum End of Accum
of Year Deprec Year Deprec
Furniture & Egquipment
$ 3 $ 101,815 $ 79,943
Accumulated depreciation
70,844
Furniture & Equipment
94,470
Total $ 94,470 § 70,844 S5 101,815 $§ 79,943

Statement 7 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning End of
Descniption __ofYear Year
Def Rev Miscellaneocus $ 1,171 $
Def Rev Valley Pride 875
Def Rev Diversity Grant 734
Campalgn Sponsors 6,398
Valley Council 273
Def Rev VAC NH 15,000
Youth Leadership Fund Ralising 2,036
Def Rev Matthies 00-01 18,850
Def Rev Elec Valley 1
Def Rev Matthies 00-01 18,700
Def Rev Healthy Valley 2000 16,120
Def Rev Diversity 00-01 6,850
Def Rev Planning 5,000
Def Rev Matthaies 10,000
Def Rev Healthy FR 10,625
Deferred Revenue - other 188,338
Total $ 112,633 $ 188, 338

Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities

Be?mmng End of
Description of Year Year
Fireld of Service Payable $ 6,920 $
Designations Payable 00-01 6,729 149,728
Total $ 13,649 s 149,728
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06-0847098 Federal Statements
FYE 12/31/2001

Statement 9 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name Address
Average
Title Hours Compensation  Benefits  Expenses

Gary Simansky Shelton CT
Director

James E. Ryan Shelton CT
Director

Jay Fraser Milford, CT
Director

Jeff South Shelton, CT
Director

Joe Pagliaro, Sr Shelton, Ct
Director

Linda Gentile Ansonia, Ct
Director

Lynne Perry Shelton, Ct
Director

Maureen Coffey Ansonia, Ct
Director

Michael Allocca Shelton CT
1st Vice-Pre

Ron Villana Shelton CT
Director

Ruth Parkins Shelton, CT
Director

Sal Graziano Shelton CT
Director

Stephanie Tice Shelton, Ct
Director

Thomas M Sutnik Shelton CT
President

Thomas Welch Shelton CT
Director

William Miller, Jr Cxford, CT
Director
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06-0847098 Federal Statements
FYE: 12/31/2001

Statement 10 - Schedule A, Part IV-A, Line 22 - Other Income

Descrniption 2000 1999 1998 1997
$ 41,762 § 20,057 s 22,681 § 21,636
Total s 41,762 S 20,057 $ 22,681 S 21,636

10




