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- 990

Oepartment of the Treasury

Internal Revenue Service

Return of Organization Exempt From [ncome Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year. beginning and ending
B Check'rf C Name of organization D Employer identification number
wPlebe | UNITED WAY OF NAUGATUCK

ahange: | AND BEACON FALLS, INC.

thinee | Doing Business As 06-0788028

raen Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

Tomn- | 284 CHURCH STREET (203) 729-1564

renended|  City, town, or post office, state, and ZIP code G _Gross receipts $ 495,998.
[Jége | NAUGATUCK, CT 06770 H(a) Is this a group retum

pending F Name and address of principal officer: for affihates? [:]Yes @ No

H(b) Are all affiiates included? [ves No

1 Tax-exempt status. l—_K—] 501(c}3) [ ] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ ]s27 If “No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ | Association

[ ] other»

| L Year of formation: 19 6 3] M State of iegal domicile: C'T'

| Part || Summary

[_5r1 It_| Signature Block

o | 1 Bnefly descnibe the organization's mission or most significant activites: TO FUND CHARITABLE AGENCIES IN
§ THE NAUGATUCK AND BEACON FALLS AREA
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 25
2 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 25
® | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
:‘; 6 Total number of volunteers (estimate if necessary) 6 25
§ 7 a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
_ R E C El V E D Prior Year Current Year
o | 8 Contributions and grants (Part VIII, kne fi h) f™ = ——————u 2| 339,719. 404 ,116.
g 9 Program service revenue (Part VI, ine 24) N 175) 0. 0.
é 10 Investment income (Part VIll, column (A)sfifes s3U[an878 20 13 Q 1,196. 916.
11 Other revenue (Part VIII, column (A), inés 3, 6d, 8c, 9¢, 10c, and 11e} D | 46 ,255. 53,051,
12 Total revenue - add lines 8 through 11 {must quahl?arg-vgjl, cqmmn-(kgl’i e 12) 387,170. 458,083.
13 Grants and similar amounts paid (Part IX. oMM AT I 308,880. 311,685,
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part I, column (A), ines 5- 10) 68,175. 71,273.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0. 0.
2! b Total fundrarsing expenses (Part IX, column (D), ine 25) 27,258.
! 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 18,0096. 19,408.
18 Total expenses. Add lines 13-17 (must equal Part §X, column (), line 25) 395,151. 402 ,366.
19 Revenue less expenses Subtract line 18 from line 12 -7,981. 55,717.
ig Beginning of Current Year End of Year
==l 20 Total assets (Part X, line 16) 437 ,146. 474 ,420.
To| 21 Total labiities (Part X, line 26) . 345,518. 327,075.
25| 22 Net assets or fund balances Subtract line 21 from line 20 _ 91,628. 147,345.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of peparer, (other than officer) 1s based on all information of which preparer has any knowledge.

-

} igrature of officer

Date

Sign
Here La«u(!'& 7’@]5 |n6? A 5/(2) / )
Type or print name and tltle
Print/Type preparer's name Mngepyrerly signtt Date Check L] PIIN
Paid JOHN F ONOFRIO, CPA , 'CPA [04/18/13|settemployrs [P00012572
Preparer |Frm'sname p KIRCALDIE RANDALIL{|& MCNAH LLC Frm'sEiNy, 06-0415530
Use Only [Firm'saddressy, 605 WASHINGTON AVENUE
NORTH HAVEN, CT 473-1187 Phoneno (203) 239-4478

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

m Yes l:] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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UNITED WAY OF NAUGATUCK

Form 990 (2012) AND BEACON FALLS, INC. 06-0788028 Page 2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI Lzl

1 Briefly describe the organization’s mission
TO PROVIDE THE ORGANIZED CAPABLITY FOR INVOLVING PEOPLE OF QUR REGION
TO CARE FOR ONE ANOTHER THRQUGH A VOLUNTARY SYSTEM OF HUMAN SERVICES.
TO PROMOTE EFFICIENCY AND EFFECTIVENESS OF OPERATIONS AND ASSIST LOCAL
HUMAN SERVICES IN IMPROVING SERVICE DELIVERY. IN PURSUIT OF THESE

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

the prior Form 990 or 990627 _ . . . o o _ .. [ves XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes II_' No

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

4  Descnibe 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) organizations 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 $ 3 5 1 z 0 7 4 ¢ including grants of § 3 1 1 1 6 8 5 . ) (Hevenue s )
SOCICITATION AND ALLOCATION OF FUNDS FOR HEALTH, WELFARE AND
RECREATIONAL AGENCIES WHICH PROACTIVELY IMPROVE THE WELL BEING OF THE

COMMUNITY
4b (Code ) (Expenses $ inctuding grants of $ ) (Hevenue $ )
4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ l (Revenue $ )
4e Total program service expenses P> 351,074.

Form 990 (2012)

232002
12-10-12
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UNITED WAY OF NAUGATUCK

Form 990 (2012) AND BEACON FALLS, INC. 06-0788028 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A o . . .. 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” L 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part il o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ® complete Schedule C, Part lll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, “ complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, * complete Schedule D, Part Il X . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes,"” complete
Schedule D, Partlll . . = . .18 X
9 Did the organization report an amount n Part X hne 21 for eSCrow or custodlal account Irablllty serve as a custodlan 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 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanty restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 | X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D Parts VI VII VIH IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI . . 11a| X
b Did the organization report an amount for mvestments other secuntles n Part X, Ime 12 that 1S 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part VIl | _ i i 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil L 11c X
i d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, hne 167 If "Yes, " complete Schedule D, Part IX . o L1d X
- e Did the organization report an amount for other habilities in Part X, I|ne 25? If "Yes complete Schedule D, Part X o 111e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland Xll L 12a| X
b Was the organization included in consolldated mdependent audlted f‘ nancnal statements for the tax year’?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XiI 1s optional _ . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule E . = . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng, bustness
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 land IV . .. R .. .. | 14b X
15 Did the orgamzation report on Part IX, column (A), line 3 more than $5 OOO of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assstance to lndrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts liland IV = . . . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransrng services on Part lX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | L. 17 X
N 18 Did the orgaruzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI hnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
.19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII ine 9a7 If 'Yes
complete Schedule G, Part il =~ = o ) 19 | X
20a Did the organization operate one or more hospltal facnlmes'? If "Yes," complete ScheduleH . | Lo 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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UNITED WAY OF NAUGATUCK

. Form 990 (2012) AND BEACON FALLS, INC. 06-0788028  Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
- 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If *Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3,4, or 5 about compensatron of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . : R A .. . e . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If °No", go to line 25 L . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 RN . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . . . 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandrng at any trme dunng the year? = . i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| . | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrf ed person mna prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part| . o 25b X
| 26 Was aloan to or by a current or former officer, drrector trustee key employee hrghest compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll . L 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% controiled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part il = . . 127 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV 28b X
i ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ i L o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedu/e M . 29 X
) 30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservatron
contnbutions? If “Yes,® complete Schedule M . . L, . ... 130 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part! .. _ . L 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets”lf "Yes complete
Schedule N, Part Il o o 32 X
33 D the organization own 100% of an entlty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! = . = . . 33 X
34 Was the organization related to any tax-exempt or taxable entty? If *Yes, " complete Schedu/e R, Part I, i, or IV and
Part V, line 1 e s . | 84 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectron 512(b)(1 3)? L. . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, lne2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatlon’7
If "Yes," complete Schedule R, Part V, line 2 .. .. .. |s=s X
37 Did the organization conduct more than 5% of its aotlvrtres through an entlty that 1S not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "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 19?
Note. All Form 990 filers are required to complete Schedule O X X 38 | X
5 Form 990 (2012)
232004
12-10-12
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- Form

UNITED WAY OF NAUGATUCK

990 (2012) AND BEACON FALLS, INC. 06-0788028

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

b . Yes | No
; 1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 3
\ b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums" 2b X
‘ Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O i 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? __ 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the orgamzatlon sohctt
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbu‘nons or glfts
were not tax deductible? i F 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . L e e 7c X
d If "Yes," indicate the number of Forms 8282 f'led dunng the year . o . | 7d l
i e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
_ g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maimtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distnbutions under section 49667 _ . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . L . .1 NMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fitng Form 990 In lleu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . .. . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation hicensed to i1ssue qualified health plans in more than one state? . 13a
i Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
) organization is icensed to issue qualified health plans L i . 13b
¢ Enter the amount of reserves on hand X . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 X 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu/e (0] 14b
Form 990 (2012)
232005
12-10-12
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UNITED WAY OF NAUGATUCK
Form 990 (2012) AND BEACON FALLS, INC,. 06-0788028 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chegk if Schedule O contains a response to any question in this Part VI le
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . L 1a 25
If there are materral differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ling 1a, above, who are independent . 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect superw5|on
of officers, directors, or trustees, or key employees to a management company or other person? _ . .. 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied'7 . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Drd the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? .= . B 7a | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken during the year by the followmg
a The governing body? . . e ... |18l X
b Each committee with authonty to act on behalf of the govemlng body'7 . i . gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in_Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . .. .. | 10a X
b If "Yes," did the organization have wnitten policies and procedures governlng the actlvmes of such chapters aff Inates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
’ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'7 11a| X
b Descrbe 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? If “No, " go to ine 13 i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? o 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done L . L o 12e | X
13 Did the organization have a written whlstleblower polrcy? . L [ 1131 X
14 Dud the organization have a wntten document retention and destructlon pollcy'7 e 11l X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L i . i 15a | X
b Other officers or key employees of the organizaton . . . R . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructions)
16a Did the organization invest In, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durng the year? . ... . .. . ... . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requrnng the organlzatron to evaluate lts par‘tncnpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status wrth respect to such arrangements? 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed »>CT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E] Another's website IXI Upon request (:I Other (explain in Schedule O)

19  Describe in Scheduie O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
UNITED WAY OF NAUGATUCK AND BEACON - (203) 729-1564
284 CHURCH STREET, NAUGATUCK, CT 06770

1012 Form 990 (2012)
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UNITED WAY OF NAUGATUCK

Form 890 (2012) AND BEACON FALLS, INC. 06-0788028 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contans a response to any question in this Part VI (___'

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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 (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee *
® ist 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 organization 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . c,i ‘fg‘gsmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drectar/trustee) from from related other
(st any £ the organizations compensation
hoursfor | [ 2 organzation (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| = = 2 5., and related
below g § 5|E|2& = organizations
line) EEIEIEEEHE
(1) BERNADETTE MOLE 3.00
DIRECTOR X 0. 0. 0.
(2) LEE SCHLESINGER 3.00
TREASURER X X 0. 0. 0.
(3) DAVID ROGERS 3.00
DIRECTOR X 0. 0. 0.
(4) STEPHEN PRETTO 3.00
DIRECTOR X 0. 0. 0.
(5) JAMES GOGGIN 3.00
DIRECTOR X 0. 0. 0.
(6) DAVID ROTATORI 3.00
DIRECTOR X 0. 0. 0.
(7) CAREN BOUCHARD 3.00
DIRECTOR X 0. 0. 0.
(8) CHRIS EDSON 3.00
DIRECTOR X 0. 0. 0.
(9) LAURIE YELDING 3.00
VICE PRESIDENT X X 0. 0. 0.
(10) KATHY LENGYEL 3.00
DIRECTOR X 0. 0. 0.
(11) NICHOL YANARELLA 3.00
DIRECTOR X 0. 0. 0.
(12) MARCELO MARTINS 3.00
PRESIDENT X X 0. 0. 0.
(13) DR ALICIA ALMEIDA 3.00
DIRECTOR X 0. 0. 0.
(14) ROSA REBIMBAS 3.00
DIRECTOR X 0. 0. 0.
(15) DONNA ANDREWS 3.00
DIRECTOR X 0. 0. 0.
(16) PAUL RUSSELL 3.00
DIRECTOR X 0. 0. 0.
(17) JEANINE LEVASSEUR 3.00
SECRETARY X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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UNITED WAY OF NAUGATUCK

Form 990 (2012) AND BEACON FALLS, INC. 06-0788028 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) - (©) (D) (E) (F)
. Name and title Average | ci‘gf';'ggman one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ‘?, the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | £ 8|E and related
below | S| 5| |2 |cE s organizations
line) HEIHBEIESE
(18) ELIZABETH SANTORO 3.00
DIRECTOR X 0. 0. 0.
(19) CARLOS SANTOS 3.00
DIRECTOR X 0. 0. 0.
(20) YVETTE WILMOT 3.00
DIRECTOR X 0. 0. 0.
(21) DOROTHY HOFF 3.00
DIRECTOR X 0. 0. 0.
(22) JOHN MCCORMACK 3.00
DIRECTOR X 0. 0. 0.
(23) KATHY MCPADDEN 3.00
DIRECTOR X 0. 0. 0.
(24) JEFF GOMULINSKI 3.00
DIRECTOR X 0. 0. 0.
{25) ALLAN MONTEIRO 3.00
DIRECTOR X 0. 0. 0.
(26) LISA SHAPPY 40.00
EXECUTIVE DIRECTOR X 48,565. 0. 0.
1b Sub-total . | S 48,565. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A . > 0. 0. 0.
) d_Total {add lines 1b and 1c) .. ) . 48,565. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
N compensation from the organization P> 0
Yes | No
3 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 L . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If "Yes, ® complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvndual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 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.

(A) (8) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2012)

232008
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Form 990 (2012)

UNITED WAY OF NAUGATUCK

AND BEACON FALLS,

INC.

06-0788028

Page 9

] Part Vil Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VIII

1

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a0 U

1]

Federated campaigns 1a

Membership dues 1b

Fundraising events __ 1c

Related organizations 1d

Government grants (contributions) ie

All other contributions, gifts, grants, and

simiiar amounts not included above 1f

404,116.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

404.,116.

am Service
evenue

Pro%r
lo =~ 0o 0 0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

916.

916.

[
>
>

| -

() Real

(1) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

() Securnties

) (ii) éther

assets other than inventory

Less: cost or other basis
and sales expenses

Garmn or (loss) .

Net gain or (loss) . .

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,Ine18 ... .. . ...

Less. direct expenses L
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, Iine 19

Less: direct expenses L
Net iIncome or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances .

Less- cost of goods sold L
Net income or (loss) from sales of inventory

b

a
b

b

88,049.

37,915.

50,134.

50,134.

>

Miscellaneous Revenue

Business Code

12

o a6 oo

MISCELLANEOUS INCOME

900099

2,917.

2,917.

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

2,917.

>
>

458,083.

2,917.

0.

51,050.

232009

12-10-12
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Form 990 (2012)

UNITED WAY OF NAUGATUCK

AND_ BEACON FALLS,

INC.

06-0788028 pPage 10

[ Part IX | Statement 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 in this Part IX

11380418 784030 0673

2012.03030 UNITED WAY OF

11

0 not include amounts reported on lines 6b, (A) (B) (©) D)
75, 85,95, and 10 of Part VIl Total expenses PO msos —~ | benerd! cxpenses FSQéerﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 311,685. 311,685.
2 Grants and other assistance to iIndividuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 _
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees _ . . 48,565. 24,282. 9,713. 14,570.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _____ L 11,124. 4,450. 6,674.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,985. 1,415. 907. 663.
9 Other employee benefits 3,653. 1,732. 1,110. 811.
10 Payroll taxes o 4,946. 2,344. 1,503. 1,099,
11 Fees for services (non-employees): ’
a Management
b Legal .
¢ Accounting 2,900. 1,407. 956. 537.
d Lobbying . . e
e Professional fundraising services. See Part IV, line 17
. f Investment management fees L
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)

_ 12 Advertising and promotion 3,217. 3,217.
13 Office expenses. . .. .. 3,108. 1,508. 403. 1,197.
14 Information technology 1,419. 688. 468. 263.
15 Royalties
16 Occupancy
17 Travel . . e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ _ 240. 117. 79. 44.
20 Interest
21 Payments to affiliates . o
22 Depreciation, depletion, and amortization 400. 194. 132. 74.
23 Insurance L o 2,131. 1,035. 702. 394.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) . .
a MEMBERSHIP FEES 5,027. 0. 1,005. 4,022,
b POSTAGE 966. 217. 382, 367.
) c
d
i e All other expenses
25 Total functional expenses Add lines 1 through 24e 402,366. 351,074. 24,034. 27 ,258.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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UNITED WAY OF NAUGATUCK

06-0788028

Form 990 (2012) AND BEACON FALLS, INC. Page 11
[ Part X | Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1" Cash nonunterest-bearing 1,801.] 1 3,014.
2 Savings and temporary cash investments 220,195.] 2 181,317.
3 Pledges and grants recevable, net 215,150.] 3 288 ,488.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L. . Lo i 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use L 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 15,596,
b Less: accumulated depreciation . 10b 13,995. 0.] 10¢ 1,601.
11 Investments - publicly traded securities _ 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangbble assets X 14
15 Other assets. See Part IV, hne 11 B 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 437 ,146.] 16 474 ,420.
17  Accounts payable and accrued expenses 246.] 17 807.
18  Grants payable 344,787.| 18 325,496.
19 Deferred revenue 19
20 Tax-exempt bond liabilities ” 20
@ 21 Escrow or custodial account habihty. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_@ key employees, highest compensated employees, and disqualified persons
- Complete Part |l of Schedule L B - 22
23 Secured mortgages and notes payable to unrelated thlrd partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal Income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X of
Schedule D o 485.| 25 772.
26 Total liabilities, Add lines 17 throuqh 25 345,518.! 26 327,075,
Organizations that follow SFAS 117 (ASC 958), check here P ,I] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 91,628.| 27 147,345.
g 28 Temporarlly restncted net assets 28
T 29 Permanently restricted netassets . . .. . .. ... . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L—___]
& and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds __ 30
R ﬁ 31 Paudn or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 91,628.| 33 147,345.
N 34 Totalliabilities and net assets/fund balances 437,146.] 34 474,420.
Form 990 (2012)
232011
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UNITED WAY OF NAUGATUCK

Form 990 (2012) AND BEACON FALLS, INC. 06-0788028 Pagei2

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

]

Total revenue (must equal Part VIII, column (A), line 12)

458,083.

Total expenses (must equal Part IX, column (A), line 25)

402,366.

Revenue less expenses Subtract line 2 from line 1

55,717.

91,628.

Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A))
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

© 0O ~NOOGDEWONa
© 0 N O (O [ W IN (=

Other changes in net assets or fund balances (expla|n in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,
column (B))

Y
o

-
(=]

147,345.

Part XIl Flnanclal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl

[x]

1 Accounting method used to prepare the Form 920: D Cash [E Accrual [:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financtal statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[j Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate baS|s,
consolidated basis, or both
[j Separate basis ':] Consolidated basis [Z] Both consolidated and separate basis
c If *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, explamn in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circuiar A-1337? . L . . . .
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

Yes | No

2a X

2| X

2c | X

3a X

3b

232012
12-10-12
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(SF(;:?:;J 011:59?-52) Public Charity Status and Public Support OEhii’E’

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Rublic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organizaton UNITED WAY OF NAUGATUCK Employer identification number
AND BEACON FALLS, INC. 06-0788028

E’art u Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because 1t 1s. (For ines 1 through 11, check only one box.)

1 E] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
E] A school described in section 170(b){ 1)(A)ii). (Attach Schedule E)
E:l A hosprtal or a cooperative hosprtal service organization described in section 170(b){1){A)(ii).
[:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental urit described in section 170(b){(1)(A)}{v).
An organization that normally recerves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust descnbed in section 170(b)({1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 D Type | b D Type i c [:] Type HlI - Functionally integrated d D Type Ill - Non-functionally integrated
e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section 509(a)(2)

& WN

4]

0 ®0 0

10
1"

10

f If the organization received a wntten determination from the IRS that it is a Type |, Type |l, or Type Il
supporting organization, check this box . o X o |::|
R g Since August 17, 2006, has the orgarnization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . L o . . R I i 1 )]
(ii) A family member of a person descnbed In (j) above? L . . L R AL (D)
(iii) A 35% controlled entity of a person descnibed In () or (i) above? = . o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EN {iii) Type of organization EiV) Is the arganization} (v) Did you notify the or agg)atllso}]hﬁl col. | (vii) Amount of monetary
organization {described on fines 1-8 [in col. (.i) listed in your grganlzatlon in col. (i)gorganlzed in the support
above or IRC section  [governing document?| (i) of your support? U.8.°
(see instructions)) Yes No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or S90-EZ.
232021
12-04-12
14
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UNITED WAY OF NAUGATUCK

Schedule A (Form 990 or 990-EZ) 2012 AND BEACON FALLS

- Support Schedule for Organizations Describe -
{Complete only if you checked the boxonline 5,7 or8c¢*Fxz
fajls to qualfy under the tests listed below, please cunvicts - ar* i)

Section A. Public Support

Calendat year (or fiscal year beginning in) p»>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants “)

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf )

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6 Public support. subtract line 5 from lIine 4

(a) 2008

) 2099

- 77(1

06-0788028 Page2

cns 170(b)(1)(A)iv) and 170(b)(1)(A){vi)

otnotne ~ crization falled to quahfy under Fart Il i the organization

ic) 2010

(d) 2011

(e} 2012

{f) Total

355,722.

377,224.

352,348.

339,719.

404,116.

1,829,129,

355,722.

377,224.

352,348.

339,719.

404,116.

1,829,129,

1,828,129

Section B. Total Support

Calendar year (or fiscal year beginning in) p~
7 Amounts from hne 4
8 Gross iIncome from interest,
dividends, payments recewved on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV) .
11 Total support. Add hines 7 through 10

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

355,722.

377,224.

352,348.

339,713.

404,116.

1,829,129,

3,731.

1,833,

1,682.

1,196.

916.

9,358.

21,688.

28 541.

55,273.

46,255,

53,051.

204,808.

2,043,295,

12 Gross receipts from related activities, etc. (see instructions) R
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sect|on 501(c)(3)

organization, check this box and stop here

12 |

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2012, If the organization did not check the box on Ilne 13 and llne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ilne 15 1S 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization _

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13, 16a or 16b and l|ne 14 15 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ X

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 1515 10% or

more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

14

89.52 %

15

90.84 %

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

]

»[ ]
p ]

232022
12-04-12

11380418 784030 0673

15

Schedule A (Form 990 or 990-EZ) 2012

2012.03030 UNITED WAY OF NAUGATUCK AND 0673 1




Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lil | Support 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 faled to qualify under Part |l If the organization fails to
qualfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar'year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract hne 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 .
10a Gross iIncome 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

c Add nes 10aand 10b | | .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on .

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

13 Total support. (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 L »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by Iine 13, column (f) .z %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . o 18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization . > [:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | ,:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012 &

16 S
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SCHEDULE D Supplemental Financial Statements r Y v
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 2
PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
af;i::";:\te‘;fl}:es::ﬁw P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization UNITED WAY OF NAUGATUCK Employer identification number
' AND BEACON FALLS, INC. 06-0788028

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

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . L L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible prnivate benefit? . [:] Yes D No

|Part Il | Conservation Easements. Complete if the orgamzaﬂon answered "Yes" to Form 990 Part IV, 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) D Preservation of an histonically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete ines 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 L . oL oL 2a

b Total acreage restncted by conservation easements . e .. .. L2

¢ Number of conservation easements on a certified historic structure lncluded In (a) L . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
} Iisted in the National Register .. ... . .. ... . 2d

3 Number of conservation easements modlf ed transferred released extmgunshed or termlnated by the organization during the tax
year p

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

§ Does the organization have a written policy regarding the pertodic monttonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . = . | . I:l Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>

7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(h)(4)(B)(ii)? . B L L [:, Yes D No

9 In Part Xlll, describe how the organlzatlon reports conservatlon easements n lts 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.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, ine 1 . N . .. ... s
(i) Assets included in Form 990, Part X . o » $

2 If the organization received or held works of art, hlstoncal treasures or other smlar 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 VIlI, line 1 . > s
b Assets included in Form 990, Part X . ; . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EER TR
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UNITED WAY OF NAUGATUCK
Schedule D (Form 990) 2012 AND BEACON FALLS, INC. 06-0788028 Page2
LPart Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XilI.
5 Duning 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

Part IV | Escrow and 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,

d |:] Loan or exchange programs

e |:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ . A Lo - .
b If "Yes,” explain the arrangement in Part XlIl and complete the following table.

. .,@Yes [:INo

Amount
¢ Beginning balance L o o L . 1c 29,900.
d Additions dunng the year L L L . . . . ld
e Distnbutions durning the year . L S . i A T (-
f Endingbalance . o L 1f 29,900. J

L. ,[:'Yes

2a Did the organization include an amount on Form 990, Part X, ine 21?7 L . L.
b_If “Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xill

':lNo
]

[Part V| Endowment Funds. Complete i the organization answered “Yes® to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 83,893. 89,052, 83,482, 69,637, 93,302,
b Contnbutions L .
¢ Net investment earnings, gains, and losses 10,599, -1,495. 9,673. 17,603, -20,026,
d Grants or scholarships
e Other expendrtures for facilities
and programs L. 3,854, 3,664, 3,700, 3,758, 3,639,
f Administrative expenses oL 403,
g End of year balance L 90,638, 83,893, 89 052. 83,482, 69 637,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restrnicted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ai)| X
(ii) related organizations . L L o 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part X!l the intended uses of the organization’s endowment funds

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |
b Buildings . o
¢ Leasehold improvements
d Equipment 15,596. 13,995. 1,601.
e Other .
" Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 1,601.

232052
12-10-12

11380418 784030 0673

22

Schedule D (Form 990) 2012

2012.03030 UNITED WAY OF NAUGATUCK AND 0673__ 1




UNITED WAY OF NAUGATUCK

Schedule D (Form 990) 2012 AND BEACON FALLS, INC. L 06-0788028 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, ine 12 e
(a) Description of security or category gneluding name of secunty) (b) Book value () M=t i cfv i Cost or erd-of-year market vae L

- (1) Financial denvatives . .
(@) Closely-held equity interests ; ———
(3) Other

A

B

€

©

(3]

(3]

Q)
—_H

()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

—

(2

)]

4

()]

(6)

{7

— 8

()]

(19)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(&)

(2

3)

(O]

)

O]

)

(8)

©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . |

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

1. (a) Descniption of liability {b) Book value

(1) Federal income taxes

__(@ OTHER LIABILITIES 772,

3

)

(5)

©)

)

8

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 772.
2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organtzation's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2012

232053
12-10-12
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UNITED WAY OF NAUGATUCK

Schedule D (Form 990) 2012 AND BEACON FALLS, INC. 06-0788028 Page4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, 52~s and other support per audited financial statements R . 1 458,083.
2 Amountsncluded . line 1 but not on Form $90, Part VI, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants L. 2c
d Other (Descnbe in Part XIll.) . 2d
e Add lines 2a through 2d . . L . . 2e 0.
3  Subtract line 2e from line 1 L o . . 3 458,083.
4 Amounts inciuded on Form 990, Part VIii, ine 12, but not on line 1°
a Investment expenses not included on Form 990, Part VIl ine 7b 4a
b Other (Describe in Part XIil.) . i L X 4b
cAddllnes4aand4b e 4ac 0.
Total revenue. Add lines 3 and 4c {T hus must equal Form 990 Part 1 fine 1 2) 5 458 ,083.
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L . L 1 402,366.
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:
a Donated services and use of faciities . o oL 2a
b Prior year adjustments | e R "
¢ Otherlosses . . .. . e e R 2¢
d Other (Describe in Part XIll.) T U, e . 2d
e Add lines 2a through 2d ) ) e e 2 0.
3 Subtract ine 2e fromlne 1 e o . ... L3 402 ,366.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a
b Other (Describe in Part XIIl.) - . L. i . 4b
cAddlmes4aand4b o e e - . 4c 0.
Total expenses Add lines 8 and 4c. (This must equal Form 990, Part |_line 18.) e .. 5 402,366.

LPart Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, hne 2; Part X, ines 2d and 4b, and Part XII, ines 2d and 4b. Also compiete this part to provide any additional information.

PART IV, LINE 1B: DISCOVERY INITIATIVE

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen t? ublic
Internal Revenue Service P> Attach to Forin 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization UNITED WAY OF NAUGATUCK Employer identification number
AND BEACON FALLS, INC. 06-0788028

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organtzation raised funds through any of the following activities Check all that apply.

a [Z Mail solicitations e [:' Solicitation of non-government grants
b [:’ Internet and email solicitations f l:] Solicrtation of government grants
rc @ Phone solicitations g @ Special fundraising events

d |__X—] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or ’
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? l:l Yes D No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . i) ia. (iv) Gross receipts tg zor retame% by) | (Vi) Amount paid
or entity (fundraiser) (if) Activity have custody |~ from activity fundraiser to (or retained by)
contributions? histed in col (i) organization
Yes | No
Total ) . . . . e .. >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CT
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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UNITED WAY OF NAUGATUCK

Schedule G (Form 990 or 990-EZ) 2012 AND BEACON FALLS,

INC.

06-0788028 page2

[Panlu

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF FESTIVAL OF (add col. (a) through
TOURNAMENT |[TREES 7 col ()
o (event type) (event type) (total number)
>
c
©
é 1 Gross receipts 24,006. 13,491. 50,552. 88,049.
2 Less Contrnibutions
3 Gross income (line 1 minus line 2) 24,006. 13,491. 50,552. 88,049.
4 Cash pnzes
5 Noncash prizes
&
(7]
§ | 6 Rent/facility costs
&
w
S| 7 Food and beverages
=
8 Entertanment e
9 Other direct expenses ) L 13,196. 1,220. 23,498. 37,915.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 37,915,
11_Net income summary. Combine line 3, column (d), and line 10 . » 50,134.
Part lll | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant {(d) Total gaming (add
cé) (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
o
1 Gross revenue
» | 2 Cash pnizes
3
5
g (3 Noncashpnzes |
w
§ 4 Rent/Aacility costs
a
5 Other direct expenses
L] ves % (] ves % [[_] Yes %
6 Volunteer labor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine hine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” explain

L___—] Yes I:I No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explan:

[:] Yes Ej No

232082 01-07-13

11380418 784030 0673
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UNITED WAY OF NAUGATUCK

- Schedule G (Form 990 or 990-E2) 2012 AND BEACON FALLS, INC. 06-0788028 Pages

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admiruster chantable ganming?

13 Indicate the percentage of gaming activity operated in
a The organization’s facility
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name p

D Yes [:] No
D Yes l:l No

13a

%

13b

%

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If *Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes,” enter name and address of the third party:

and the amount

Name p

..I__—]Yes [____INo

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

- l:l Director/officer |:] Employee |:] Independent contractor

17 Mandatory distnibutions:

a Is the organization required under state law to make charrtable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations or spent in the

. DYes DNo

organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Il

lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13

Schedule G {(Form 990 or 990-EZ) 2012

27
11380418 784030 0673

2012.03030 UNITED WAY OF NAUGATUCK AND 0673 1




ei-8L-2t
m N LoLeee

(2102) (066 wi04) | 3iNpayog *066 W0 10} SUOPONASU] Y} 89S ‘DONON IOV uonoNpay siomiaded 104 vH
| 8|qE} | sul 8y ul pa)sI| SuCEZIUEDIO JaY0 JO Joquinu [ejo} Jajug . €
< 9jgey} | sul) ayy ut pais) suoneziuebio Juswuiaaob pue (g)(0)L0g UONDSS JO Jaquinu [B10} JBIUT 2

"0 223 (e)(J)T09 Vv6TvP80T-90 L9090 LD TTIH XMDOH - AVMHOIH

INVEQ SVYTIIS GSE€T - INDILOANNOD
d0 A¥M QILINN O/0 ANITO4ANI

"0 "6LLS (e)(D)109 TLE6TCT-90 20L90 IO ~XYUNa¥dIITUM
LIIULS NIVH ON G6
SEDIA¥AS HINOX X¥NHYALYM

0 '96S T€ {€){D)T09 LZ99790-90 0TL90 ID RUNHYALVYM
LS AVVYNOK ¥¢
XUNGUILVM ¥D JO SADIAWAS RTIWVA

0 "68¢ 8G (€)(d)10qd L0T6990-90 Z0L90 LD ~ X¥NdudLvM
LS NIVR ISVE THT
HYOWTTAM OL HIVJTTAM

0 "0GE ET {€){0)T09 L09L990-90 T0L90 ID ~XANHYALVM
LS HOUNHD 9§
SATLIYYHD DITOHLYO

"0 "6ET €T (e)(0)109 G0996TO-€S €890 1D NOLONIWMVA
- GAVY NOILONIWYYA 607 - NOIDIY
LNJILIOANNOD SSO¥D UHY NYIIHAWY

(oo aoue
‘ f Isisse
80UBJSISSE IO 80UeB)SISSE YSed-uou .ﬁﬂ%&%%ubﬁﬂ ysea-uou jueib yseos ajqeondde ji wswuIsnob 1o
uesb Jo asoding (y) jo uonduosaq (6) 10 poula (1) Jo unowy (8) | jo noury (p) uonoas 0y (9) N3 (q) uoljeziuebio Jo ssaippe pue swep (e) |

papaau si adeds [euoiippe i pateddnp aq UBd || Hed "000'G$ UBY)} 810w paAiddel ey Juaidioal
Aue 10} ‘| Z BUIj ‘Al Ued ‘066 W04 0} ,SBA, Palamsue uoneziueblo ay) yi 819|dwos) ‘sajels paun ayy u suoneziueb.1Q pue SJUSLLUISAOY O} IDUEB)SISSY JAYIQ pue Sjue.r) _gl_
"SSIEIS PaNUN 8y U1 spunj JUeID JO asn ay} BULICYUOW 10§ $8.npadoid S,UOREZILEDIO 8y} \] VBd Ul 8qi10sag &
ON _H_ S9A _M_ : : c T : Laoue)sisse 4o sjueld ay} preme 0} pasn eugiud
UoI08[es 8} pue 'aduelsIsse 10 sjuelb auy 1oy ANiqibije ,seaiueIB aU) ‘aoue)sisse 10 SJUBID By} JO JUNOWE By S1BIJUBISGNS O} SPI0JAI uigjuiew uonezivebio ayy ssoq

. 92UR)SISSY PUB SJUEL) UO UOIBWLIOJU| [BI9UIE) | Led _

82088L0-90 *ONI "STIV¥d NOOVHEd ANV
taquunu uoneoynuapl 13fojdwz MONLVONYN 40 AVM OHILINQ uonezuebio ay; jo swep
co_uu‘wnm:_ 066 Wlio4 0} yoeny « 20IAIBG BNUSABY [BUIBIU|
jqnd o} uadp "gZ 10 [.Z 3ul| ‘Al 1ed ‘066 W04 01 ,S9A,, PaIamsue uoneziuebio ayi Ji aajdwion Ainseal) ay) Jo awpedaq

N —| QN $2]e)S PSHUN Y} Ul S[ENPIAIPU| PUE ‘SJUBLILIBAOK)

‘suonjeziueb1Q 01 9oue)SISSY JAYIO pUe Sjuer) {066 wioy)
1$00-GbSL ON BWO 1 3ITMNA3IHDS




(066 wu04) | 8jNpayos

6C

2L-10-60
tpzzee

T0TT

{e) (3) 10

0LL90 IO ADNLVONVN
¢Sh X0d Od
aFnovAT JTLLIT X3T104 “r ¥dLdd

“€sT

(€1(0)109

8C088L0-90

0LL90 IO MONLVONVN
- LAYLS HOMNHD ¥8Z - NOd
ONILNODS STIVd NOOVIL-AONLVONYN

"081 98

(€){0) 109

0LLIV80-90

0LL90 IO ADNLVYDNVN
LIYLS HOUNHO ¥8C
ADNLYONVYN VORX

ELE]

(€3 (317109

SY9EVL0-90

S0L90 LD AYNEUILYM
- LIIULS NIVH LSV 6261 - SNAZILID
qIaQuvLay ¥YOod NOILVIDOSSY RUNdYdLVM

3 2EA

(€1 (0)10¢9

6L79660-90

TZL90 LD RYNEYILYM
€0ST X049 Od
AUNGYILVM YILVAYO JO0 NIAVH 3JIVS

22

(€)(d)109

68CS8VE-ET

ZPTI90 LD QYO4LUVH
8C9 X0d 0d
KXY NOILVATVYS JHL

"8B6T G

{(€){D)T09

6LE0580-90

90T90 LD JUOJALYVH
LIIYLS TIUNVT O€
SYALSIS OIF/SYTHIO¥L DIE DARLAN

"L9E7 0T

(€1 (01108

8GL6L60-90

0LL90 LD MONLVONVYN
LS HOYUNHO 16T
UNNd JIHSYAJRYD MONLVONVN

V99 L

(e){d)7105

659CSVT-90

C0L90 LO AMNEUILVM
- LITULS ANVYD L9Z - ALIM
YALVIED 40 SYIIINATOA AOVHILIT

S90UB]SISSE 10 8JUB}SISSE YSBD-UoU
eib jo asodind (yY) Jo uonduosaq (6)

(1ayyo ‘lesiesdde
‘AW4 ™0ooq)
uolnenjea
40 pouia (3)

aouR)SISSE
yses-uou

40 Junoury (a)

elb yseo
J0 winoury (p)

a|qeoidde y
u01193s DYy (9)

Ni3 (a)

wawuianob 1o uoneziuetio
10 ssaippe pue sweN (e)

(11 ved {066 Wwio4) | 8iNPaYIS) S81BIS PallUf] Y} Ul SUOEZIUEBIQ PUE SJUBLLILLIBACK) O} 2JUE)SISSY JaylQ PUE SJUBID JO UCHENURUC) _ Il ved _

L 3bed 8¢088L0-90

*ONI

"STIVvd NOOVHd dNVY {066 W04} [ a|npayds

ADNLVYDNYN 40 AVM QHLINA




cL-10-S0
O m Lvezee
(066 wuo04) | 3jNpayas
"0 TOT' 1T (e) (O] 1094 0LL90 ID AONIVONUN
ZP0T Xod od
ANOVAT FTLLIT ALID NOINN
"0 08T T (€} D) 109 0LL90 ID  AONIVONVN
ZLL X0d 04
¥IDD0S HINOX ADNIVONVN
0 "0CT ey (D) 109 0LL90 IO MONLVOAVN
769 Xod od
TIVELO0d YANYYM dOd IDNILVONYN
(19410 ‘lestesdde
. ‘AN Y00Qq) aoUR)SISSE
goUE)SISSE IO 20UBISISSE |SED-UoU uolenjea yseo-uou juesb yseo s|qeoiidde 31 wstuusenob 1o uonezivebio
1uetb jo asoding (u) jJo uonduosaq (6) Jo poyisi () jo wnowy (3) | Jo nowy (p) uonoas Dy (9) N3 {(q) Jo ssaippe pue awe (e)

’

(Il ved (066 W10d) | 8INPBYDS) SAIEIS Pajiun ay} ul SuoneziuebiQ PUE SJUAWIUIBA0Y) 0} 3DUB]SISSY JYI0 PUE SJURID JO uollenuluo)d ||| 1ed _

L abed 8¢088L0-90

*ONI

"STIVA NOOVdd JNY

{066 wio4) | /|Npayds

ADNLYDAYN 40 AVM JILINN



(2102) (06¢ :ui104) | 3jnpayds 1€ zZL-81-2) 20L2ET

SNAALIY XV, ANV S.L30ddHY TIVIONYNIAL J0 SHIJ0D TVYNNNV DNIAIAOYd ANV SHILNYYED

JHL WOY¥d AVM JHLINAN HHL OL dOV¥d ONILYO4HEY :¢ HENIT "I L¥v¥d "I HTINAIHDS

uoneuwLIojul [euolippe 1810 Aue pue ‘{g) uwn|od ||| Hed ‘g sull ‘| ned u paiinbal uoneuwojul ayy apinoid o} ped sigy 8yejdwos) ‘uoneusioju] [eyuswaiddng _ Al 1ed _

. (1ay10 'fesresdde ‘A4 YooOQ) aoue]sisse Yseo welb yseo syuaidinal
80UB)SISSE Yseo-uou Jo uondiiosaqg (3) uoljenjea Jo poyiap (8) -uou jo Junowy (p)| 30 wnowy (9) | jo sequunp (q) aouejsisse 10 Juelb Jo adAj (e)
. . ‘papaau st aoeds [euoiippe ji pajedydnp aq ues ||| ued
"gc dul] ‘Al Ued ‘066 W04 0} ,SaA, palamsue uoieziuebio ay) ji 81e|dwios) *S91EIS Paliun aY) uj S[ENPIAIDU] O} 82UBISISSY JBYIQ PUE sjuesn) | i Jed _
¢ abed 82088L0-90 *ONI "STIVd NOOVHd ANV {2102) (066 Wiod) | SInpauds

ADALYONYN 40 AVYM JHLINN




SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internat Revenue Service

990, Part IV, lines 29 or 30.
P Attach 1o Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

UNITED WAY OF NAUGATUCK

Employer identification number

AND BEACON FALLS, INC. 06-0788028
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart .
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures . e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supphes
21 Taxidermy .
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( PRINTING ) X 1 500. ESTIMATED VALUE BY V
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement _ 29

the entire holding penod?

b If "Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? L. 311 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contnbutions?
b If "Yes," descnbe in Part Hl

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

Yes | No
30a X
32a X

LHA

232141
12-20-12

11380418 784030 0673

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

32
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
o
lnf;iﬁ?‘;;‘ﬁ;’;u‘:;g:f‘;“’y P Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNITED WAY OF NAUGATUCK Employer identification number
) AND BEACON FALLS, INC. 06-0788028

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

PURPOSES, UNITED WAY OF NAUGATUCK AND BEACON FALLS WILL:

BECOME A CATALYST FOR COMMUNITY PROBLEM-SOLVING BY IDENTIFYING LOCAL

HUMAN CARE NEEDS AND DEVELOPING SOLUTIONS WITHIN THE CONTEXT OF TOTAL

COMMUNITY ORGANIZATIONAL RESQURCES.

PROMOTE AND ENCOURAGE VOLUNTEER DEVELOPMENT AND VOLUNTEERISM.

DEVELOP FINANCIAL RESOURCES TO SUPPORT HUMAN CARE SERVICES, PRIMARTLY

THROUGH A SINGLE COMMUNITY-WIDE CAMPAIGN MANAGED BY THE UNITED WAY.

OPERATE A COMMUNITY FUND DISTRIBUTION SYSTEM THAT IS ACCOUNTABLE AND

RESPONSIVE TO DONORS AND FLEXIBLE IN RESPONSE TO HUMAN NEEDS.

BECOME INCLUSIVE IN GOVERANCE, OPERATIONS AND FUND DISTRIBUTION, OF ALL

THE DIVERSE POPULATIONS OF THE COMMUNITY.

- FORM 990, PART V, LINE 13, LIST OF STATES WITH QUALIFIED HEALTH PLANS:

cT

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE BOARD ARE PROPOSED

TO THE BOARD AND VOTED ON BY THE BOARD MEMBERS.

FORM 8990, PART VI, SECTION B, LINE 11: THE MANAGEMENT OF THE ORGANIZATION

WILL GET A DRAFT COPY OF THE TAX RETURN AND WILL MAKE COMMENTS AND WILL

MAKE CHANGES.

. FORM 990, PART VI, SECTION B, LINE 12C: THE OFFICES, DIRECTORS, OR

TRUSTEES AND KEY EMPLOYEES ARE REQUTIRED TO DISCLOSE ANNUALLY INTERESTS THAT

COULD GIVE RISE TO CONFLICTS IMMEDIATELY FOLLOWING OUR ANNUAL MEETING HELD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organizaton UNITED WAY OF NAUGATUCK Employer identification number
AND BEACON FALLS, INC. 06-0788028

IN THE LATE WINTER. EACH BOARD MEMBER AND STAFF RECEIVES A COPY OF THE CODE

OF ETHICS WHICH REVIEWS THE CONFLICT OF INTEREST ITEM. A SIGNATURE OF

ACCEPTANCE MUST BE A FILE AT THE OFFICE.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTORS PAY IS

REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE UNITED WAY OF NAUGATUCK AND

BEACON FALLS MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

(CODE OF ETHICS) AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. ALL THE DOCUMENTS ARE LOCATED AT THE UNITED WAY QFFICE. THE 2012

FORM 990 WILL BE MADE AVAILABLE ON OUR WEBSITE.

PART XTI LINE 2 C

THE PROCESS HAS NOT CHANGED FROM PRIOR _YEARS. ONCE THE AUDIT IS

COMPLETED A COMMITTEE OF THE BOARD REVIEWS AND GOES OVER THE REPORT

WITH THE AUDITOR

AN Schedule O (Form 990 or 990-EZ) (2012)
34

11380418 784030 0673 2012.03030 UNITED WAY OF NAUGATUCK AND 0673____1




Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . > III

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electromcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only N e e >D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNITED WAY OF NAUGATUCK
e by the AND BEACON FALLS, INC. 06-0788028
due date for | Number, street, and room or suite no. If a P O. box, see instructions Social securnty number (SSN)
fingyowr | 284 CHURCH STREET
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NAUGATUCK, CT 06770

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code |IsFor Code
Form 980 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

UNITED WAY OF NAUGATUCK AND BEACON
® The booksareinthecareof p 284 CHURCH STREET - NAUGATUCK, CT 06770

TelephoneNo - (203) 729-1564 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box | L. R D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p |:| If it is for part of the group, check this box P D and attach a st with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for:
» [X] calendar year 2012 or
» [ tax year beginning , and ending

2  Ifthe tax year entered in Iine 1 1s for less than 12 months, check reason: D Inttial return :l Final return
D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| % 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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