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€102 4 1 330 USINNYIS

M.

o 990

Department of the Treasury

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)

OMB No. 1545-0047

Ihternal Revenue Service > Tha organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B  Check If appicable: C Name of organization REVITALIZING WATERBURY, INC D Employer Identificatton Number
Address change Doing Buslness As 03-0330084
Name change Number and street (or P O. box if mail is not delivered to street addr) Room/surte E Telephone number
Initial return PO BOX 473 (802) 244-5108
Terminated Clty, town or country State ZIP code + 4
Amended retum  |WATERBURY VT 05676 G Grossrecelpts § 934,754,
Application pending{ F Name and address of principal officer: H(a) Is this a group return for affillates? HYes H No
- H)
WILL SENNING 197 MAPLE ST DUXBURY VT 05676 | 1R At e structons) o No
I Tax-exemptstatus  K|501cx3) | [501¢0) ¢ ) (msertno) | [4%47¢aytyor [ [527
J__ Website: > revitalizingwaterbury.org JH(e) Group exemption number ™
K Form of organization: b( [Corporahon I lTrust ] LAssodahon I I Other ™ ILYear of Formation: 1991 IM State of legal domiclie: VT
Parf1:5 Summary
1 Briefly describe the organization's mission or most significant activities: DOWNTOWN WATERBURY_DEVELOPMENT
B e e e e e e
B m e e e
Bl o T TTTTTTTTTT
3 2 Check this box » if the organization discontinued Its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ...........cviiiiiriinns vvnnennnns 3 7
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) ...............o.ooet... 4 7
-g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ....... et 5 8
=| 6 Total number of volunteers (estimate if NECESSANY) ... .vvvvviiiiett e, 6 60
E 7a Total unrelated business revenue from Part VII}, column (C), line 12 ... iv i iiiiiiiiiiiieannn, A S -17,566.
b Net unrelated business taxable Income from Form 980-T, ine 34 .. ........cvveivaninee viiiin.... 7b -4,599,
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th) ....................... ... R 309, 307. 885, 440.
g 9 Program service revenue (Part VIIt, line2g) ...... . .. e e e
> | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 e e e eevereraneaenn 618. 211.
2|11 Other revenue (Part VI, column (A), Jines-5; r\fg c, andW1e) ..ooooiueinn . —14,1094. ~17,566.
12 Total revenue — add lines 8 th ugh]‘@rﬁé?g&al I, colymn (A), line 12) ... . 295,731, 868,085,
13 Grants and similar amounts pait (Part‘ b, (AY, lines 1- )8 ................ 110,492, 482,767.
14 Benetfits paid to or for members\(Palt I1X, colu,m o, lﬂf Al
- 15 Salaries, other compensation, e ee\‘ﬁ&\eﬂ '(ﬁan’lx, colu qg_( ), ines 5-10) ...... 50,599. 175,816.
g 16a Professional fundraising fees (Part IX, column(A)line Tle) . ... 4 ... oLl
o i - F MT —
g- b Total fundraising expenses (Part I“X, col @ ifel 25) 2,548. [%
17 Other expenses (Part X, column (A), lines-tta=t1d, T1f-24¢) ......................... 31,468.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), Ine 25) ..... ...... 192,559, 751,650.
| 19 Revenus less expenses. Subtract line 18 from line 12 ................., TRy 103,172. 116,435,
g E Beginning of Current Year End of Year
ja 20 Total assets (Part X, Ne 16} .. oviiiiiiiei et ieait ettt e et naeeaeneneanns 1,534,608. 1,605,639,
=| 21 Total liabilities (Part X, N8 26) ... ..vtt ittt et et ettt eenaannanes 431,972, 386, 568.
35
“| 22 Net assets or fund balances. Subtract ine 21 from llne20 .. ...........cc.cunnnn. 1,102, 636. 1,219,071.

PN Signature Block

Under penalties of perjury, | declare that § have examined this retum, Including accom

complete.

Declaration of preparar (other than officer) (s hass;! on all information of wh?cah preparer has any knowledge.

nying schedules and statements, and to the best of my knowledge and belief, It Is true, correct, and

T 770 :

/
////6'///3

> I
Sign smnamreafamoerWé/ (/ f/ ‘ 7é é/nate 7
Here p TREASURER 15500 /{5/’ j/M)KJ
Type or print name and tidle. 7
Print/Type preparer's name Wamm Date Check I_IH‘ PTIN
Paid Dennis N. Perrault, CPA /@":—{Q‘ 11/15/13 self-employed P01256595

Preparer |Frmsname ™ Salvador and Babic PC
Use Only |fim's address ™ PO Box 593

Firm's EIN ™ 03-0275888

Barre VT 05641

Phoneno. (B802) 476-8673

May the IRS discuss this return with the preparer shown above? (see instructions)

....................................... K|Yes | |No

BAA For Paperwork Rediction Act Notice, see the separate instructions.

TEEAQION 05/09N13

Form 990 (2012)
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Form 990 (20

12) REVITALIZING WATERBURY, INC 03-0330084 Page 2
Partlilz:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0F O00-EZ L. i i e e e e D Yes EI No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? ..... I:l Yes EI No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizatlons and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 29,242, including grants of § 0.) (Revenue $ 49,103.)
RESTORATION OF THE HISTORIC WATERBURY RAILROAD STATION. EXPENSES

4b (Code: ) Expenses $ 20, 000, including grants of § 0.) Revenue $ 0.)
TRAINING CLASSES BROQUGHT TO WATERBURY TO ASSIST IN THE REBUILDING EFFORT

——— — ————— T ———— — — ————— ————— o Ay = b S o — i — i iy - M St S Ve M R eem S o —— =

4c (Code: ) (Expenses $ 605, 671, including grants of § 0.) (Revernue $ 423,548.)
DSSISTANCE TO BUSINESSES, INDIVIDUALS AND ORGANIZATIONS THAT

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

(Expenses  $ including grants of  $ ) Revenue $ )
4 e Total prggram service expenses ™ 654,913.

BAA , TEEA0102 0R/08/12 Form 990 (2012)




Form 990 (2012) REVITALIZING WATERBURY, INC 03-0330084 Page 3

Checklist of Required Schedules

10

n

e Did the organization report an amount for other liabilities in Part X, line 25?2 If ‘Yes,' complete Schedule D, Part X

|ss tf])qedo;ga'z\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Did the organization engage in direct or Indirect golitica! campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedula C, Part Il .. .. .. .. .. et o

Is the organization a section 501 (c)(4), 501 éc) (5&. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill ........

Did the organlzation maintain any donor advised funds or any similar funds or accounts for which donors have the right

t'g %l"?vlde advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Scheduie D,
artl.....coevevnn.. .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If Yes,' complete Schedule D, Partl ................cccvee...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll .................. ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV ... . ... . & i it e ereerreeee e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,’ complete Schedule D, PartV .............. ... cciiien....

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the c‘)/rlganlzatlon report an amount for land, buildings and equipment in Part X, line 10? if ‘'Yes,’ complete Schedule

D, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that Is 5% or more of its total

assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl . . ... .. . . . . ittt it ciiiaiinnnnnns

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If Yes,’ corr]plete Schedule D, Part VIll .......................

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If Yes,' complete Schedule D, Part IX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financlal statements for the tax year? /f 'Yes,' complete

13

14a Did the organization maintaln an office, employees, or agents outside of the United States? ....

Schedule D, Parts XI, and Xll . .......coouuiiiiiriiniviiinennns .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X! and Xli is optional
Is the organization a school described in section 170(b){1)(A)Gi)? If ‘'Yes,' complete Schedule E .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20 aDid the organization operate one or more hospital facilities? If Yes, ' complete Schedule H

business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Iand IV ..........c.cciiiiiir ciiiiiiinniinns, e

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Parts lfand IV...... ... ... ... ...ccc.....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I/f "Yes,' complete Schedule F, Parts lland IV....... ....... ...........
Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes,’ complete Schedule G, Part | (see instructions) . .............. . .. ......... e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Partlf ............... e et e e e iee e it aaeas

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,"
complete Schedule G, Part fll ... s e aeiiianaaaans ..

b If “Yes' to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn? ........ . .......

Yes | No

1] X

2| X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma| X

11b X
1ic X
11d X
1e X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAOI03 1211312

Form 990 (2012)




Form 990 (2012) REVITALIZING WATERBURY, INC 03-0330084 Page 4

PaitiIVi| Checklist of Required Schedules (continued)
. - Yes | No
21 Did the organization re,):(or‘l more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts fand !l ........ ....... e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,’ complete Schedule I, Parts land Il .........covvuvereeiniennnn. e e, 2] X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete
B = 0 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandin% principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and
complete Schedufe K. If INO,’GO 10 lIN€ 25 . . ... ... . ot ettt s ettt et e tr ittt es et aeearaeneaniins 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... ......... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X BXEMPt BONAS ? Lo i e i e i e e et e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................... 24d
25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ compiete Schedule L, Part | . ... ... iiiiiiiiiiiiiiiiiiiier civnens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part ! .. ...t st ettt et et e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highest compensated emflcgee, or
disqualified person outstanding as of the end of the organization's tax year? /f Yes,’ complete Schedule L, Partii ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll ...........cccociiiiiiiiiainnnn, .

28 Was the organization a par!?' to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete

Schedule L, Part IV . ... ... . . e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comiplete Schedule L, Part IV ..........c.o oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ............... 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”  complete Schedule M . ........ ..ot i i ittt ettt iiatiaeteatatatantaneenernens 30 X

31 Did the organization hiquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Part| ........ 31 X
32 Did the organization sell, exchange, dispose of, ‘or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il . ... ... i ettt e ettt e e e a e e et et eeeraeaas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part ] . .. ... iiiiiiiir it ciiaeeeanens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, I, IV,

BT A 112 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... . oiiiiiiiiiininninnn.. .| 35a X

b If "Yes' to line 35a, did the organization recelve any payment from or enga;;e In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line2  ................... 35b X
36 Section501(cX3) orgénizations. Did the organization make any transfers to an exempt non-charitable related

organization? If Yes,' complete Schedule R, Part V, line 2 .. ... . ... ittt et s 35 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f Yes,' complete Schedule R, Part VI . .................. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ........ ... ... i il il ...|38 | X

BAA : Form 990 (2012)

TEEAQ104 08/08M12




Form 980 (2012) REVITALIZING WATERBURY, INC 03-0330084 Page 5

I;BE‘M V3| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartVv . .....

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

e o] Ty
............... la 265;:-2\?,:":—:*,95{#&5;?1
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ............ 1b 0 E;‘ﬁ‘@‘ B ‘;‘1'
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B ;
(gambling) WINNINGS 10 PrIZe WINNEIS? ... .. it it it e ettt it tenaseaneen e eretreneantaninnee tere ternrnnnnns 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i é‘{u"z‘,ﬁ A '
ments, filed for the calendar year ending with or within the year covered by this return . ..... 2a - BlagbEn s R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ... 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) B %’
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. . . ................. 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O .. .. .......ccoeivvenn... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? ..... .... 4a
b If 'Yes,' enter the name of the foreign country: » ',J%;.;ﬁ I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i s
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................... S5a
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? . ......... 5b
c If ‘Yes,' to line 5a or 5b, did the organization file Form B886-T 7 ...... v it ittt ittt et e aitiiate eearanes 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? ............ ... ... . e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo L b s L= 10 o1 (] o1 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? . . L .. i e e i e et et e,

b If "Yes,' did the organization notify the donor of the value of the goods or services provided?

d if 'Yes,' indicate the number of Forms 8282 filed during the year ................ccoeveenn. | 74| A G el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L = Lo TV 1T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C7 .. ittt it e iian i aee et e ieaenranarersiassinnaanenss

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sy| dport:ing organization, or a donor advised fund maintained b
holdings at any time during the year? ...........covieneeann..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .

b Did the organization make a distribution to a donor, donor advisor, or related person? ..
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions Included on Part VIll, hine 12 ...............o.oLL L, 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities .....| 10b
11 Section 501(cX12) organizations. Enter: ;
a Gross Income from members or shareholders . ......................... e e 11a ‘:‘, :5
b Gross income from other sources (Do not net amounts due or paid to other sources in’ﬁ%
agalnst amounts due or received from them.) ................ e i 11b g
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ..... l 12b| FE

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ................. ... ...ceiiaat.
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......... ............... 13b

TR

J.‘f{'s ScH
108
49

c Enterthe amount of reserves on hand ............ ... @ L iiiiiiiii i i i i 13c

14 a Did the organization receive any payments for indoor tanning services during the taxyear? .... ................ccoiut,
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEACI0S 08/08/12

Form 990 (2012)




Form 890 (2012) REVITALIZING WATERBURY, INC 03-0330084 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any question INthis Part VI . ... ... ..o vit ot tier et iiiieeeees e ﬁ(—l
Section A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the tax year ....... 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees'to a management company or otherperson? ....... .....c.cc.oevn... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was flled? .. ...ttt ittt it it it v et e iere e e, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organizatlon have members or stockholders? ............... .............. e e eeaaeaa 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerniNg Doy ? ... .. oo i et e ettt e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? .. ... . i i e s 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by g;?é =
the following: P
aThe governing body? . ... oot e e e i ieeeeens ..| 8a
b Each committee with authority to act on behalf of the governing body? . ... ... i i i i i it s 8b

9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesin Schedule O .... .............cccovee ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? ............ . .. ittt 10a X

b If 'Yes,’ did the organization have wniten policies and procedures governing the actvities of such chapters, affiliates, and branches to ensurs their
operations are consistent wnth_ the organization's exempt purposes? ............. ettt tes eaairenaaeet o ehaeanaeean

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body befora filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotolne 13 ... ..o it

b ¥Vere rr?lfjfif(:e;s, directors or trustees, and key employees required to disclose annually interests that could give rise
o conflicts? ...........

¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how HhiS iS dONE . . .. .. L. ittt et e e teieat et iraterees teiraiean e raneeesiieis

13 Did the arganization have a written whistleblower policy? .. ...... ... ... ... it
14 Did the organization have a written document retention and destruction policy? ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ..ottt i e raeneans
b Other officers of key employees of the organization. ...................... e
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... .o e e e e e e

b If "Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to sucharrangements? ... .........ccouiiiiiin b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply. ’

I:I Own website D Another's website E Upon request I:I Cther (explain in Schedule 0O)

19 Describe in Schedule O whether (and if so, how) the orqanization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> FAUNA HURLEY 89 SO MAIN ST, 2ND FLOOR WATERBURY VT 05676 (802) 793-6029

BAA TEEAD106 0B/08/12 Form 990 (2012)




Form 980 (2012) REVITALIZING WATERBURY, INC 03-0330084 Page 7

Part:VIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

" Check if Schedule O contains a response to any questioninthisPart VII .. ... .. .. ... ... .. . . . . i i i . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the organization's.current officers, directors, trustees thether individuals or organizations), regardless of amount of
compensation, Enter -U- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, it any. See instructions for definition of 'key employee.’

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organlzatlon and any related organizations.

® List all of the organization's former officers, key emploYees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

J:LCheck this box if neither the arganizatlon nor any related organization compensated any current officer, director, or trustee.

©)
A (B8) Position (do not check mare than D) (E)
o 2 e e, | ol and  drecausied m;‘;éma"’m combenonitom | amasor e her
week (st — the organwzation related organizations compensation
::yrg:tt:erg ?._. é‘ g g 5‘ =l g (W 2/1099-MISC) (W-2/1099-MISC) orf.’.?.i“ lzt::on
organiza- g g, (=4 3 3 ﬁ E g and r'elated
él;g g8 g (=3 2 arganizalions
dotted = 2 3
line) g g s 3§
& 8
g
_{) JEANNE KIRBY _ ____ _ __|[: 30.00;
EXEC DIRECTOR X 39,550. 0. 0.
_@ WILL SENNING ________| 5.00
PRESIDENT Xl 0. 0. 0.
-G JOHN WULFE________ __| 3.00
VICE-PRESIDENT X 0. 0. 0.
-4 M.K. MONLEY __ __._____| 2.00]
SECRETARY X 0. 0. 0.
_G) CHRIS NORDLE _ _ ______| 2.00]
TREASURER X 0. 0. 0.
_(6) SARAH SCHOOLCRAET _ _ __ . 2.00]
DIRECTOR X 0. 0. 0.
_{) TAMATHA THQMAS-HAASE __|_ 2.00|
DIRECTOR X 0. 0. 0.
_®) WILLIAM KERR, JR __ ___|° 52.50]
CASE MANAGER X 56,400. 0. 0.
o ]
00 e
ay ]
0 _ ]
03 ]
08 ]

BAA TEEAD107  12/17/12 Form 990 (2012)




Fonj] _9_90“2012) REVITALIZING WATERBURY, INC 03-0330084 Page 8
‘PartVildlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
B) ©)
A;emge édo nolI ch:c?(s E‘trj\%rr‘el ﬂ’lgnl l?ne (D) (E) (F)
jou 0X, uniess person is bolh an
Name and tile v?ezk icer and a direclor/trustee) wuﬂ??:f’%m:'i: from TaTgs:a?"?z::'{fm mE,fgim;,e{me,
Qstany 12 5| 3 % FEEE Woenmssy | W Eese: o e
our o, S é _% 5 organization
- R @i and related
relau;zl:la § a ol organizations
T P |$ §
below
2 BE |7 &
g
qQs ] e
Q0e o ___ .
8y e
o8 e
qa ] .
e o ___ .
ey e __ ——_—
R e __ .
R .
e e _ .
@ S
TBSUBOtAl . ... oottt i e e e eaeaens > 95, 950. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .................... >
dTotal(add fines Tband 16) . .. ....euiviiiinieriieneeennn... T > 95, 950. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f Yes,' complete Scheduie J for such person

‘Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

1))
Name and business address

L))
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEA0108 01/24/13




Form 990 (2012) REVITALIZING WATERBURY, INC 03-0330084 Page 9
[EArEVII] Statement of Revenue

* Check if Schedule O contains a response to any question in this Part VIll ........... e iea e e ... D
O N R e e T A O A N T L W AR )
R e TR © ®)
e e S IEET Related or Unrelated Revenue
S =5 exempt business excluded from tax
Z5 SRR BRI %, tu
} %mﬁgv@g" nction revenue under sections
G TS TR 7 - revenue 512, 513, or 514
1a Federated campaigns ....... . TIeh B R, _fé,:ﬁ-e..—.;:; %
. 3R S S
b Membershipdues ....... . ’fb‘ e
¢ Fundraising events ......... he

d Related organizations .... ....

© Govemment grants (contnbutions) ....| Te 9,000.
f All other contributions, gifts, grants, and

similar amounts not included abave ...} 1f 876, 440.
g Noncash contnbutions included n Ins 1a-1f:  §

h Total. Add lines 1a-1f ............. P !
E ) Business Code PR AR
a
wm| b T TTTTTTTTTTTTT
<> _—— i ———— ——— —————
= N
3 d o L
e ——— — ——— D G S — — —
f All other program service revenue .. ..
g Total, Add lines 2a-2f ......... T > A RS e S T
3 Investment income (including dividends, interest and
other similaramounts) ........ ..... ... oo > 211. 211. 0. 0.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties...... ....oiviiii i NPT
() Real (1) Personal
6aGrossrents. .... ... 49,103,
b Less: rental expenses 66, 669.
¢ Rental income or (loss) ... -17.566.
d Net rental income or (loss) ............ e ieeaenaraa
72 Gross amount from sales of | @ Securites G Other AT 2 I TR
assets other than inventory .

b Less: cost or other basis
and sales expenses ......

c Gainor (loss) . . .
dNetgainor{loss) .........covevvnn.. e

i T : A ey R E R S
8a Gross income from fundraising events ; i, bk I L ;T:ﬁﬁ;ljz;;i".}r‘]?
(not including . $ b ' 7y
of contributions reported on line 1c).
SeePartIV,line18 ....... ........ a
b Less: direct expenses ....... ...... b

o Net income or (loss) from fundraisingevents ..........

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line19 .......... veer.. @

b Less: direct expenses .............. b
c Net income or (loss) from gaming activities .......... .

10a Gross sales of inventory, less retumns
and allowances ................... a

It
‘ ol
R s
b Less: cost of goods sold ............ b 2R RN BRI
¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code

TR W gl rew m——— -
AEERNETR - 15 s Tan IR B s e Y
Yo SRR B B AR C A R G .}

d K"_OEN; TEVENUE ...@evvronnennenns
e Total. Add lines 11a-11d ........ e, > e i
12 Total revenue. See instructions ...... et e > 868, 085. -17,566. 0.
BAA TEEAD1I09 121712 Form 980 (2012)




Form 990 (2012) REVITALIZING WATERBURY, INC 03-0330084 Page 10
Iig.'_é"t FIXG Statément of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question th this Part IX .................c..coeeerreeeneeeeeeeainan... IT
i ed on lines 6 (A ®) © )
Do nat include amounts reported on lines 6b, Total expenses Program ‘service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIl

expenses eneral expenses expenses

1 Grants and other assistance to governments i RS E ) 1
and organizations in the United States See e z;:g%?’g}" %
PartIV,line21 ...........c.oiiiiiiinnnn, N L N ey GBI
Grants and other assistance to individuals in bl e Lo e

2 the United States. See Part IV, fme 22....... 482,767. 482,767 .45 ! ﬁﬁ;«zﬁ,@‘a} ;‘5@ A

3 Grants and other assistance to governments,
organizations, and individuals outside the

fi B 5
United States. See Part IV, lines 15 and 16 . : S Rty
4 Benefits paid fo or for members ............. bt R BN L
5 Compensation of current officers, directors,
trustees, and key employees ..... ..... ... 95,950, 76,175. 19,775. g.

6 Compensation not included above, to
disqualified persons (as defined under
sectlon 495 gf)(])) and persons described
in section 4958(C}(3)B) .. .- iiiiiiiinnnann, 66,504, 66,504. 0. 0.

7 Other salariesandwages...................

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) .......... .
9 Other employee benefits. ................ 856. 752. 104. 0.
10 Payrolltaxes ...... .. .....ooevvvnrnnnn. 12,506. 10,984. 1,522, 0.

11 Fees for services (non-employees):
aManagement .......... .. ... ...l
blegal ........... e
cAcc_ounting ............................... 1,000. 0. 1,000. 0.
dlobbying ........coeviiii
e Professional fundraising services. See Part IV, line 17 . ..

f Investment managementfees ...............
g Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch0) .... .. 24,372, 6,320, 18,052, 0.

‘ 12 Advertising and promotion ............... . 2,548, 0. 0. 2,548.

| 13 Office expenses ...........c.oo. coeen .. . 3,295, 0, 3,295, 0.

i 14 Information technology .. .........ceeveen.. 723. 0. 723, 0.
[ 15 Royaltles ......... ... ciiiiiiiiin ol

16 Occupancy .. .........ccceia... G e 3,900. 0. 3,5800. 0.

A7 Travel .. o i e 620. 155, 465, 0.

‘ 18 Payments of travel or entertainment

| exgenses for any federal, state, or local
public officials .................... ...

| 19 Conferences, conventions, and meetings .... 1,439, 0. 1,439, 0.

Interest ... ... ...,

Payments to affiliates .. ...................
Depreciation, depletion, and amortization . ...

INSUrANCe ........coivvives v viiienaenn.

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e .
expenses on Schedule Oy .......... ....... %

BRNuE

3 EQUIPMENT_RENT & MAINT __ _ 0
b MISCELLANEOUS_ _ __ _______ 0
¢ EVENT_PERFQRMERS _ _ __ ____ 0
d SUPPLIES _ _ _ _ 22,097, 17,016. 0.
e All otherexpenses ......... ......c.ooiutns 22,905. 21,453, 0.
25 Total functional expenses. Add lines 1 through 24e . . ... 751, 650. 690,779. 2,548,

26 Jolnt costs. Complete this line only i
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ if following

SOP 98-2 (ASC 958-720) .. .......... ......
BAA TEEAOVI0 12718112 Form 990 (2012)




Form 990 (2012)
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Part?

REVITALIZING WATERBURY, INC

03-0330084

Page 11

Balance Sheet

« Check if Schedule O contains a response to any question N this Part X ... ... . . v ittt ettt i cneaens D

A)
Beginning of year

B
End of year

w-man>

o bW N =

"N

7
8
9
10

n
12
13
14
15
16

Cash —non-interest-beanng ...........oiiiiiiiiiiieiiis cr it i .
Savings and temporary cash investments ......... ... ... . i
Pledges and grants receivable, net ...... . .. ... oo Lo
Accounts receivable, net . ......... ... ool

Loans and other receivables from current and former officers, directors,
trustees, key em Ioe(ees, and highest compensated employees. Complets
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585c)(3)(B), and contributing
employers and sponsoring organizations of section 50

beneficiary organizations (see instructions). Complete Part [l of ScheduleL .......

Notes and loans receivable, net . ... ... ..ot
Inventories forsale oruse .........c i iiiiiiiii i . .
Prepaid expenses anddefetred charges . ........c.coiiiniiiiiiiiiiiiiii e

a Land, buildings, and e(wipment: cost or other basis.
C

Complete Part VI of ScheduleD .................... 1,524,914,

(c)(9) voluntary employees' [&&

126,596.

237,027.

60,875,

59,232,

b Less: accumulated depreciation .................... 225,500.

1,336,750,

1, é99, 414.

Investments — publicly traded securities
Investments — other securities. See Part IV, lne 11, ...... ...
Investments — program-related. SeePart IV, line 11 ...,
Intangible assets ...... P

Other assets. See Part IV, line 11
Total assets, Add lines 1 through 15 (must equal line 34) ........

10,387,

9,966.

1,534,608,

1,605,639,

L el el Pl

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses .. .........ceieiiiiei . .
Grants payable
DeferTed FBVENUE . ... ittt vt tesceteeneaninianansnsescnnansnnseninissnnse connns
Tax-exempt bond liabilities . ..... ..o ol e
Escrow or custodial account liability. Complete Part IV of ScheduleD ............

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Parttlof Schedule L ...... . i it it

Secured mortgages and notes payable to unrelated third parties ...
Unsecured notes and loans payable to unrelated third parties ....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25 . .. . ...t v et iie i iii i eaanis

23,929,

44,979,

0.

9,080.

408,043,

431,972,

UMOZPr>m OZCy 1O -imnnd -imz

27
28
29

30
3N
32
33

Organijzations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ... . ... i (i e e e e
Temporarily restricted netassets ...................ollll
Permanently restrictednetassels ............cooo il i
Organizations that do not follow SFAS 117 (ASC 958), check here > EI

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ... ol

Paid-in or capital surplus, or land, building, or equipmentfund ............ ......

Retained earnings, endowment, accumulated income, or other funds .....

Totalnetassets or fund balances .......ovvvie i ieiiicieiieer ciieeaernnenas

Totat liabilities and net assets/fund balances

77w

1,102,636,

1,219,071,

1,102,636.

1,219,071,

1,534,608,

1,605,639,

g

TEEAQ111  01/0313

Form 980 (2012)




Form 990 (2012) REVITALIZING WATERBURY, INC 03-0330084 Page 12

X1%| Reconciliation of Net Assets
* Check if Schedule O contains a response to any question in this Part XI .

1 Total revenue (must equal Part VIIl, column (A), line 12) ...t i ies e ceieee e 1 868,085.
2 Total expenses (must equal Part IX, column (A), line@ 25) . ... ..o ittt e e cieeee s 2 751,650.
3 Revenue less expenses. Subtractline2fromline 1 .......... ..... ... ... L . Lo 3 116,435.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 1,102,636,
5 Net unrealized gains (105S€5) ON INMVESIMENES .. ... ..ot i i et ier s tacnncnanraenan 5
6 Donatedservices anduse of facilities .. . ... ... . i e e e e €
7 Investment @XPeNSES .. e i ieeieiisie it ek e h i eerereae e, 7
8 Prior period adjustments .......... et e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..... ... i iiiiiiiniii.., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L N (=) ) T T T T T 10 1,219,071,

XllZ| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financlal statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a
separate baslis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated bass, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ [f 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? ................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

o

G 3
5

Sash =

I s Pt
R

3b

BAA

TEEAO0112  08/09/11
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OMB No. 15645-0047
SCHEDULE A : . .
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section S AT
4947(a)(1) nonexempt charitable trust. ?@% “16?%?
e aman Sarvice. > Attach to Form 920 or Form 990-EZ. > See separate Instructions. Eﬁﬂs‘;{%&% NG
Name of the organlzation Employer Identficati re
REVITALIZING WATERBURY, INC - 03-0330084

[PartIZ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)XAX).
2 A school described in section 170(b)Y1)XA)i). (Attach Schedule E.)
3 [ |A hospital or a cooperatl\/e hospital service organization described in section 170(b)1)(A)iil).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
" name, cty,endstate: _
5 D An organization operated for the benefit ;f_azcile-ée— or unF/e_rs_lty owned zr—o;erate&- b_y; Eo;;n?n;nTal_u}fl- described in section
— 170)1XAXiv). (Complete Part 11.) ,
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

| An organization that normally receives a substantial part of its support from a governmental unit or frorn the general public described
— in section 170(b}1XA)(vl). (Complete Part I1.)

8 A community trust described in section 170(b)(1}AXvi). (Complete Part IL.)

9 E An organization that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activitles

related to its exempt functions — subject to certain exce?tlons, and (2) no more than 33-1/3% of its support from gross investment income and
u(r:mrelatclaclt buslnte?ﬁ t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a}(2).
(Complete Part lil.

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a DType | b D’I’ype ] c DType lll = Functionally integrated d D Type il — Non-functionally integrated
e D B‘checkin this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified JJEI’SOI’IS
othe

~N

r than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type !l supporting organization,
ChECK ThIS BOX ..t tv it ves it teteteie e tineiiann e s tent e aantareat & b e eeieeiesieseee ey e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organizZation? ...............vvveeeeeencrneroaaaesecerernnns Mg
(i) A family member of a person described In (i) above? ...... .. ... i 11g ()
(i) A 35% controlled entity of a person described In (fy or (i) above? ....... ... 11g
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN @i} Type of organization V) Is the m Did you notl v Is the (vil) Amount of monetary
organlzation (descnbed on lines 1-9 organization in organization in | organization In support
above or IRC sectlon w'gmﬂ g\);ﬁﬁl in |column @) of %mur oolm&n [0)
(see Instructions)) ¥ docgume nt?g support orgamLz’t.as}n the
Yes No | Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total Bginy b e at b I, o i N A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2012

TEEAD4O1  08/09/12




Schedule A (Form 990 or 930-EZ) 2012 REVITALIZ2ING WATERBURY, INC 03-0330084 Page 2

[BartilE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.) .......

2 Tax revenues levied for the
or anlzatlon s benefit and
el aid to or expended
on |ts ehalf ......... . .....

3 The value of services or
facllities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

f-9

BEXD
6 Public support. Subtract line 5 7}
from line 4 ppl e £ ﬁf".’@‘?;“‘ﬁ

Section B. Total Support

Calendar year (or fiscal year
beglnning in) > ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amountsfromlined ..........

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon........cochiinannnn

18 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) -

11 Total su
through

12 Gross receipts from related actnvntles, etc (se

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... ... i i i ittt it ettt o et i eeeeaes > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (®) ................coiiiit.. 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 .. ... o viiiiiii it i i it reiiea e 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization ........... ... . o i i i e, > |:|

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ......... ... o i i il i i iiiiii i iaees > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamza’uon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization ........ .. > I:I

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization quallﬁes as a publicly supported organization ...............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . ™
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 REVITALIZING WATERBURY, INC

03-0330084

Page 3

Iiﬁa"ttﬂll?.t’]]Suppbrt Schedule for Organizations Described in Section 509(a)(2)

« (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2009

(c) 2010

(@ 2011

(e) 2012

(f) Total

Gifts, grants, contributions
and membership fees
received. (Do not Include
any 'unusuai grants.?

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
tsbehalt ....................

5 The value of services or
facilities fumnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

c Add lines 7aand7b ..... ....
8 Public support (Subtract line

7cfromline8)............... WE

26,417,

41,565.

98,449,

309,307.

331,548.

807,286.

2,020.

2,020.

28,437,

41, 565.

98,449.

3038,307.

331,548,

809, 306.

0.

0.

0.

0.

77,700.

17,700.

731,606.

Section B. Total Support

Calendar year (or fiscal yr beginning in) *
9 Amounts fromline6 ..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and Income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b ........
11  Net income from unrefated business
achvibes not included In fine 10b,
whether ar not the business is
regularly carriedon .. ...........
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain In
Part IvV.)

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

41, 565.

98,449.

309,307,

331,548.

809,306.

49, 056.

48,803.

50,018.

49,314,

246, 638.

49,447.

49,056.

48,803,

50,018.

49,314,

246,638.

743.

642.

1,518.

0.

0.

2,903.

13 Total support, (addins 9, 10¢, 11, and 12)

78,627.

91, 263.

148,770.

359,325,

380,862.

1,058,847,

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and

StOP eI . . . i e e e i e .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .............. .. ......... 15 69.09 %

16 Public support percentage from 2011 Schedule A, Part lIl, ine 15 .......... ... ... . .. i iiiiiiiiiiiiinanns 16 68.89 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 23.29 %

18 Investment income percentage from 2011 Schedule A, Part lil, line 17 ... ... .. .. ... it 18 29.37 %

19a 33-1/3% support tests — 2012 If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s nor more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..... > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD303 (08/09/12

Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-EZ) 2012  REVITALIZING WATERBURY, INC . 03-0330084 Page 4

Ritt 1V Supplemental Information. Complete this part to provide the explanations reguired b?l Part ll, line 10;
* Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.
(See instructions).

2008: 43 .
2009: 642,
2010: A5a8 .
201 O
2012: 0. e ————
BAA Schedule A (Ferm 990 or 990-E2) 2012

TEEA0404 081012



OMB No. 1545 0047

SCHEDULE D ) . o
(Form 990) Supplemental Financial Statements 201

‘ pun ST e e o Fom 90 e

ines 6,7,8,9, a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 2. 0pento P

E&Ema‘gl‘ﬁ'é‘vé’fm“? ﬁaciury - Attach to Form 990. ' > See separate instructions. L‘::'? nz recti
‘Name of the arganization Employer identification number
REVITALIZING WATERBORY, INC 03-0330084

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear ...... ........

2 Aggregate conftributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear.... .........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ......... ..... NN DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... . i e e e e e e et e DYes D No
PariilizE] Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

|

|

|

i Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
%] Held at the End of the Tax Year

a Total number of conservation easements ........ ... i i i i i et 2a
b Total acreage restricted by conservationeasements ................. ... .o 2b)
¢ Number of conservation easements on a certified historic structure includedin@) .............. 2¢
d Number of conservatlon easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . e e et S 2d

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

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? e e e i v e e DYes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

=T =Y T L T 0 T2 TG T(= 3T (A DRt DYes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[g“ﬁ‘ﬁéii[% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included inForm 890, Part Vill, line T..... ...t o ci in i e ceciai e >3
| (ii) Assets included in Form 990, Part X. ... .. .t iiniiii i e e )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIIL, ine 1 . . e e e e e tetaeeanas . »8
b Assets included in Form 990, Part X ... . iiiiiiiii i iiiae s .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D orm 990) 2012 REVITALI ZING WATERBURY
PaH:lE| Organizations Maintaining Collections of Art,
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

INC 03-0330084 Page 2
istorical Treasures, or Other Similar Assets (continued)

b Scholarly research Other
c Preservation for future generations

4 i;r?'\t/lgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
al .

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

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

IV Escrowand Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMN 990, PAIt X7 ..ot evntnnernnentnennneanes  aeenannnnsanattaneaaanas cene inreseens .. [JYes  [INe

b If "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
€ BegINNINg BalANCE . ..t v ittt i e e e e e 1c
d AddItions dUINg the YEaI . ... ot ittt it e e it e i e 1d
e Distributions during the year ...... ... . o i e e e e ey e te
f Ending balance ....... . ... 0 L i e e e e e e 4 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?7 ..... ... ... ...oiiiiiiiiiiiiiiea . I_I Yes No
b If "'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIll ......................... H

Hl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(=) Current (b) Prior year (<) Two years (d) Three years (e) Four years

1 a Beglnning of year balance .. ....
b Contributions . .. ..... ....

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated OrganIZatioNs ..., .. .ei it e e e ia e o e e 3a(i)
(1) related OrganiZations ... ... oottt i e e e e a e 3a(i)

b if "Yes' to 3a(i)), are the related organizations listed as required on Schedule R? .........c.civiiiiiieiiiiinas, 3b |

4 Describe in Part XIll the intended uses of the organization's endowment funds.  _

Part:¥le) Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprematlon
TALANA v eerenerceaee s 85,000, bbo i ss 85,000.
b Buildings ............... e e .o 1,437,086. 223 166 1,213,920.
¢ Leasehold improvements ...................
dEquipment............ oo iiiiia e 2,828. 2,334. 494.
eOther ........ ... 00 ciiiiiiiciiie s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .... ..... ..... > 1,299,414.
BAA Schedule D (Form 3990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 REVITALIZING WATERBURY, INC

03-0330084 Page 3

ORI

VIEd Investments — Other Securities. See Form 990, Part X, line 12.

*(a) Description of security or category (b) Book value

(including name of security)

(¢) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives .......... e
(2) Closely-held equity interests ....................

(3) Other

Form 990, Part X,

line 13,

(a) Description of investment type (b) Book value

{¢) Method of valuation: Cost or
end-of-year market value

®

@

®

®

(a9

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.) .. ™

%] Other Assets.

ee Form 990, Part X, line 15,

(a) Description

(b) Book value

m

@

)

@

®

®

@

®

9)

(0)

Total. (Cofumn (b) must equal Form 990, Part X, column B), line 15.)............. >

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

@

©)

@

®

®

)

®

©)

(10)

an

Tatal. (Cofumn (b) must equal Form 590, Part X, column (B) line25.) .. .... »

2. FIN 48 (ASC 740) Faotnote. In Part XII1, provide the text of the footnote to the organizatien's financial statem
under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XIIl .

BAA

TEEA3303

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 REVITALIZING WATERBURY, INC 03-0330084 Page 4

|Ra‘?t; 312t Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vil, line 12:
aNetunrealizedgainsoninvestments.... .............. ... s Ll
b Donated services and use of facilities .. ............. cccoiiliiiiis oo,
c Recoveries of prioryear grants . .. ... i i i .
d Other (Describe N Part XIM.) . ... .o . i it e
eAddlines2athrough2d ..... ... ... . . i e
3 Subtractline2efromiine 1 ... ... ..o iiiiiiii it i ey
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b .. ............
b Other (Describe in Part XIL) . ...t s i enrananss
CAdA IINES 4a and AD ... ..o ittt ittt i it et e i er e i beaeeaaa e,
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part |, line 12.) .
econcmatlon of Expenses per Audited Financial Statements Wlth Expenses per Return
‘l Total expenses and losses per audiled financial statements .. ........ ... ..o
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities .............. .o ool .
b Prior year adjustments .......... ..o Lol Lleiiiee Ll
cOtherlosses ......cvvviviineininnnns e e eeee e
d Other (Describe in Part XHL) ... oo it e s raneiane s
eAddlines2athrough2d ..........ccoiiiiiiiiiiii it .
3 Subtractline 2e from Ne T ... .iiiii ittt i rene i
4 Amounts included on Form 990, Part tX, line 25, but not on line 13
a Investment expenses not included on Form 990, Part Vill, line7b .... ... ...
b Other (Describe inPart XIIL) . ... e e e
CAdANES A aNd BB ... ..ottt it e e et i e e e
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 18.)

Complete this part to Brovnde the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30M12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i asdicail
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 998-EZ or to provide any additional information.

e Sl oy el
G penitq
P Rovenue Sarviee > Attach to Form 990 or 990-EZ. N e pet
Narne of the organization Employer identification number
REVITALIZING WATERBURY, INC 03-0330084
Pt VI, Line 19___THE ORGANIZATION MAKES_ITS_GOVERNING DOCUMENTS AVAILABLE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-£2. TEEA4901 12/8/12 Schedule O (Form 930 or 990-E2) 2012




OMB No. 1545-0172

form 4562 - Depreciation and Amortization

. (Including Information on Listed Property) 201 2
f.’ﬁé;‘é‘a’i‘ 5223&&2‘53%%1“” (99) > See separate instructions. »> Attach to your tax return. éﬂ:ﬂm%"ho, 179
Name(s) shown on retumn Identifying number
REVITALIZING WATERBURY, INC 03~0330084

Business or actvity to which this form relates
Form 990 / Form 930EZ

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

T Maximum amount (SEe INSITUCHONS) ... ... iiriiii et ettt eies ee et e e e et v L1
2 Total cost of section 179 property placed in service (See iNStUCHIONS) « ...t oeeetsireeeee e e, 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) ............... il 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0« . ....c.vv'veererrieneeans voais 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing

separately, see instructions .. ... . . i e
6 {a@)Description of property

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (¢), iNes 6 and 7 .......o.voeeeeerrnnnn... 8
9 Tentative deduction. Enter the smaller of lineSorline8................ et iee e e 9
18 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . ......veeeeeiuirreseeaeaiananns, 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .\ .o.oeeeee .., 12 -
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ......... > 13 | BT T Y S|
Note: Do not use Part Il or Part Il below for listed properly. Instead, use Part V.
I3%] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taX year (S8 INSHUCHOMS) ...\ttt ettt ittt e e e e e e e 14
15 Property subject to section 168()(1) @IECHON . ... ieettiii ittt et e e e 15
1_6 Other depreciation GNEIUdING ACRS) .o\ v vt eeeieeenatiaseannnn. e i 16 330.
[PERNE] MACRS Depreciation (Do not Include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . ........ooevvvvvininn. 17 |
- T T e
18 If you are electing to group any assets placed in service during the tax year Into one or more general R gl
ashet accounts, Check here o oo B e N seyice cumr e year T one ormore s »[] ﬁl@f’“ﬁ:ﬁ'ﬁt‘,

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreclation System

(b) Month and (€) Basls for depreciabon e () (g) Depreclation

(d (e)
(businessfinvestment use Recovery period Convention Methed deduction
only — see Instructions)

(@)
Classification of property

19 a 3-year property ..........
b S-year property ...... ...
C 7-year property ..
d 10-year property
e 15-year property
f 20-vear property

g 25-year property 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
PrOPerty ....ovuiivnonne. 27.5 yrs MM S/L
I Nonresidential real 39 vyrs MM S/L
property ... iee il MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Iife R S/L
b12-year . . 12 yrs S/L
C40-year ................. 40 yrs MM S/L
PartiV23] Summary (See instructions.)
21 |isted property. Enter amount from line 28 ............... e e e e e 21 i

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here and on
the appropriate fines of your retum. Partnerships and S corporations — see instructions

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts ............ ........... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 0819/12 ] Form 4562 (2012,




REVITALIZING WATERBURY, INC 03-0330084

Schedule O (Form 990), Supplemental Information to Form 990

.Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
REGIONAL AND STATEWIDE STAKEHOLDERS TO CREATE AND MAINTAIN

A VIBRANT DOWNTOWN.
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