Annual Filing for Charitable Organizations

Form CHARSOO New York State Department of Law {Office of the Attorney General) 201 2
Charities Bureau - Registration Section

Aniclewfi EPTL and dulflers Ne\,lzfc,:o::‘ﬁygn Open to Public

%ﬁ%ﬁi?gﬁ%ﬁg&% http:/fwww.charitiesnys.com Inspection
1. General Information
a. For the fiscal year beginning (mm/ddAwvyy) 07 /01 { 2012 and ending_; (mm/Addiyyyy) 06/30/2013
b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN)
:l Address change 13-1997636
(] Name change UNITED WAY OF WESTCHESTER AND PUTNAM INC|e. NY State registration no.
(] initial filing 000185
D Final filing Number and street {or P.0. box if mail not delivered 1o street address) | Room/suite |f, Telephone number
[ Amended fiing 336 CENTRAL PARK AVE 914 997-6700
|:| NY registration pending City or town, state or country and ZIP + 4 g. Email

WHITE PLAINS, NY 10605—150_2

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are

true, correct and complste in accord ork applicable to this report. PRESIDENT / l

|a. President or Authorized Officer natire NAOMIP, H%,DNEER T.E.EO D:l- :l—“q
Wudty Winder Cohaller  HAH (4

| b. Chief Finangial Officer or Treas. WUL 1 p"mn 0 I e Titfe A Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check B !:I if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption it no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Arlicle 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check I:I if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A regisirants claiming the annual report exemplion under the one law under which they are registered and for dual regisiranis claiming the annual
report exemplions under both laws, simply complete part 1 {General Information), part 2 {Gertification) and part 3 {(Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

if you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? D Yes® LE] No
* If "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? [:I Yes* [E No
* If "Yes", complete Schedule 4b.

5. Fee Submitted: See Iast page for summary of fee requirements.

Indicate the filing fee{s) you are submitting along with this form

a. Anicle 7-A filing fee 3 25 . |Submit only one check or money order for the
b. EPTL filing fee $ 250 . |total fee, payable to “NYS Depariment of Law"
c. Total fee $ 275.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments >
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5. Fee Instructions

UNITED WAY OF WESTCHESTER AND PUTNAM INC

The fifing fee depends on the organization's Registration Type. For delails on Registration Type and filing fees, see the Instructions for

Form CHARS00.

Organization's Registration Type

Fee Instructions

®  Article 7-A
® EPTL

® Dual

a} Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below, Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
meore than $250,000 $25 (PFR} or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 fitng fee of 325, regardiess of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

m IRS Form 990

Schedule B)
l:] IRS Form 990-T

XJ au required schedules {including

m Single check or money order payable tc "NYS Department of Law”

(] RS Form 980-EZ [_] IRS Form 990-PF

|:| All required schedules (including E] All required schedules {including
Schedule B} Schedule B)

[ 1iRs Form 990-T [ ] IRS Form 980T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

E Audit Report (total support & revenue more than $250,000)
[:] Review Report (total support & revenue $100,001 to $250,000)
|___] Mo Accountant's Report Required (total support & revenue not more than $100,000)
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Form 990

Department of the Treasury
Internal Revenua Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2012

Open to Public

inspeaction

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B checkit  |C Name of organization D Employer identification number
napplicable:
cme’ | UNITED WAY OF WESTCHESTER AND PUTNAM INC
crange | _Doing Business As 13-1897636
rotufn Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jrermin- 336 CENTRAL PARK AVE (914)992-5700
roten [ City, town, or post office, state, and ZIP code G Groas receipta § 13,410,444,
[ ligete | WHITE PLAINS, NY 10606-1502 H{a) Is this a group retum
Pendn? I Name and address of principal officerr NAOMT ADLER for affiliates? [ Jyves XIno
SAME AS C ABOVE H(b) Are all affiiates included? (| ves [ No

| Tax-exempt status: LRJ 501(c)(3) L 501(c)(

)y (insertno.) || 4947(a)(1)or L] 527

J Website: p» WWW . UWWP . ORG

If "No," attach a list. (see instructions)
H{c) Group exerption number P>

K_Form of organization: | % Corporation L] Trust |__] Association L_T Other >
|Partl| Summary

| L Year of formation: 1 9 36 2| M State of legal domicile: NY

@ | 1 Briefly describe the organization's mission or most significant activities; ADVANCES THE COMMON GOOD BY
E CREATING OPPORTUNITIES FOR A BETTER LIFE IN WESTCHESTER & PUTNAM
§ | 2 Checkthisbox P LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part \i, line 1a) 3 42
S 4  Number of independent voting members of the goveming body {Part Vi, line 1b) __________________________________________ 4 42
8| 5 Totalnumber of individuals employed in calendar year 2012 (Part V, line 2a) ... ... ... 5 47
E| 6 Total number of volunteers (eStimate if NECESSAIY) .........................ooccoooereoeossoesoeeeresees s 8 603
g 7a Total unrelated business revenue from Part VIll, column (C), lin@ 12 | ..., 7a 0.
b Net unrelated business taxable income from Form 880-T, INe 34 .. ..o 7b 0.
Prior Year Current Year
@ | B Contributions and grants (Part VIl line Th) .. 8.248,564.] 1T,646,227.
| 9 Program service revenue (Pant Vil ine 2g) ... 647,851, 1,325,192,
é 10 Investment income (Part VIl, column (A}, lines 3, 4, and 7d) 76,387. 117,107,
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9c, 10c. and 11e} ... 19,940. __112 . 360.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 8,992,782.] 13,204,886.
13 Grants and similar amounts paid {Part IX, column (&), lines1-3) ... 5,206,117, 8,468,020,
14 Benefits paid to or for members {Part IX, column {A), line 4} 0. _ 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 3,094,565. 3,215,443,
§ 16a Professional fundraising fees (Part IX, column (&), ine 19€),__.......c.cooovvirnnnviearinn, 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 719,858,
W1 47 Otherexpenses (Part IX, column (4), lines 11a-1d, 11f248) 1,297,128. 1,463,268,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), ine25) . ................ 9,597,810, 13,146,733,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .....coiiiiiiiieiiines . -605 .028. 58,154.
=3
58 Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 5,453,810. 5,843,800.
5‘”§ 21 Total liabllities {Part X, line 26) 2,317,780. 2,351,395,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . . 3,136,030, 3,492,414,
rFart ignature Block

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

} Signature of oficer

Slgn Late
Here NAOMI ADLER, PRESIDENT / CEO
Typé or print name and title
Print/Type preparer's name Preparer's signalura Tate Che ]| PN

Paid BRUCE BLASNIK BRUCE BLASNIK 04 / 03 / 1 4 seli-¢mployed P00733345
Preparer |Firm'sname . O CONNOR DAVIES, LLP Frm'sENy 27-17 5
Use Only | Firm's address ,, ONE STAMFORD LANDING

STAMFORD, CT 06902 Phonano. 203-323-2400
May the IRS discuss this return with the preparer shown above? {seainstructions) ... ... ... X ves L _Ino
23200% 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2012)
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Form 990 (2012) UNITED WAY OF WESTCHESTER AND PUTNAM INC 13-1997636 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Il PR ; L i s e L s Vs e o _LZ]_
1  Briefly describe the organization's mission:

SEE_SCHEDULE O

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

the prior Form 990 or 990:€Z ... . " RS s adVes [XINo
If "Yas," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ._,h’es m 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a (Code ) {Expenses $ 2,337,683. including grants of § 1,329,181, ) (Revenues )
UNITED WAY'S COMMUNITY IMPACT (CI) INITIATIVES ARE AT THE HEART OF OUR
MISSION TQ ADVANCE THE COMMON GOOD. THE VOLUNTEER-LED BOARD OF
DIRECTORS BELIEVES A DONATION DIRECTED TO UWWP'S COMMUNITY IMPACT FUND
IS THE SINGLE BEST WAY TQO MAKE A DIFFERENCE IN QUR COMMUNITY. THROQUGH
UWWP'S COMMUNITY IMPACT FUND, DONORS' GIFTS ARE INVESTED IN PROGRAMS
AND INTITIATIVES TO ENSURE PEOPLE HAVE: A QUALITY EDUCATION THAT LEADS
TO A BETTER JOB, WHICH PROVIDES THE INCOME TO SUPPORT A FAMILY THROUGH
RETIREMENT; AND GOOD HEALTH. EVERYTHING WE DO SUPPORTS THESE BUILDING
BLOCKS FOR A BETTER LIFE FOR ALL.

INITIATIVES FUNDED THROUGH COMMUNITY TMPACT ARE RESEARCHED AND
MONITORED BY EKNOWLEDGEABLE VOLUNTEERS WHO ENSURE THAT DOLLARS ARE WELL
4b  {code: ) (Expenses § 2,078,719. . ludng granis of $ 1,847,394, ) (mevernos )
CONSTITUENCY SERVICES INCLUDES TRAINING AND TECHNICAL ASSISTANCE WHICH
IS PROVIDED TO ALL NONPROFIT AGENCIES WITHIN WESTCHESTER AND PUTNAM TO
INCREASE THEIR EFFICIENCY AND EFFECTIVENESS. IN ADDITION, UNITED WAY
SOLICITS DONATED MERCHANDISE AND SERVICES, WHICH ARE DISTRIBUTED TO
THESE NONPROFIT AGENCIES THROUGH UNITED WAY'S GIFTS-IN-KIND PROGRAM.

4c  (Code: ) (Expenses $ 5 A 291 . 445. including grants of § 5,291,445, } (Revenue § }
IN ADDITION TO UW'S CAMPAIGN IN WHICH MOST DONORS CONTRIBUTE TQ THE
COMMUNITY IMPACT (CI)GENERAL FUND, OR A SPECIFIC INITIATIVE, UWWP WILL
ALSO PROCESS CONTRIBUTIONS TO OTHER UNITED WAYS AND/OR OTHER
501(C) (3 )}AGENCIES.

4d Other program services (Describe in Schedule 0.}

(Expenses $ 1 ' 677 1 068. including grants ol § ) _(Revenue 3 1 : 329 ; 192 o)
4e_Total program service expenses > 11,384,915,
Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) UNITED WAY OF WESTCHESTER AND PUTNAM INC 13-1997636 Page3
[Part IV] Checklist of Required Schedules

Yes | No
4 s the organization described in section 501(c}{3) or 4947(a){1) (other than a private foundation}?
If "Yes," complete Schedule A, . P S I B I ¢
2 Is the organization required to complete Schedule B Schedufe ol Contnbutorﬁ? o as 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand:dates for
public office? /if "Yes,” complete Schedule C, Parti 3 X
4 Section 501(c)({3) organizations. Did the organization engage in Iobbymg acuvntues or have a sectlon 501 (h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part Il A . 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) orgamzalaon that receives membersh:p dues. assessments. or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part i . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch deonors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “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, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i P 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," compiete
Schedule D, Part il ... SO O : | X
9 Did the organization report an amount in Part X I:ne 21 for escrow or custodual account habllsty. serveas a cuslodlan for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organuzatlon hold assets in temporanly restrlcted endowmenls permanent
endowments, or quasi-endowmenis? If “Yes,* complete Schedufe D, PartV 11| X
11 ) the crganization'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 organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part Vi W S i e A X
b Did the organization report an amount for |nvestments other secuntles in Pan X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 187 If “Yes,” complete Schedule D, PartVif 1110 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mere of |ts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Pant X, ling 15 that is 5% or more of sts total assets reported in
Part X, line 167 If "Yes, " complete Scheduie D, Part IX M9 X
e Did the organization report an amount far other liabilities in Part X Ime 25‘? If Yes, complere Schedule D Part X ,,,,,,,,,,,,,,,,,, 11e | X
f Did the organization’s separate or consclidated 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIaNG XU || ..o, c|a2s ] X
b Was the organization included in consolidated, |ndependent audlted t" nancnal statements for the tax year?
If "Yes," and if the organization answered “No*® to line 12a, then completing Schedule D, Parts Xt and Xif is optional | . 12b X
13 Is the organization a school described in section 170(b})(1)(A)i)? If “Yes,” complete Schedule E TR S 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 gramtmaking, fundraising, 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 | and IV e |14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Parts If and IV .15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststanee to mdlwduals
located outside the United States? If "Yes,” complete Schedule F, Parts itl and vV ) 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional lundraisung Services on F'art IX
column (A), lines & and 11e7 If "Yes, " compiete Schedule G. Part | B _ ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1¢ and 8a7? If “Yes," compiete Schedule G, Part li e X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan Vill, lme Sa? if ‘Yes
complete Schedule G, Parttti . 19 X
20a Did the organization operate onge or more hospital facilities? If "Yes,” complete Schedule H 20a X
b_If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b

Form 990 (2012)

232003
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Form 990 (2012) UNITED WAY OF WESTCHESTER AND PUTNAM INC 13-1997636 Page4
[Part IV] Checklist of Required Schedules (continved)

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 17 If "Yes,” complete Schedule I, Parts tand it L 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to mdrwduals in the Unuled States on Part lx.
column (A}, line 27 If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer "Yes" to Part VI, Section A_line 3,4, 0r5 about compensahon of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” compiete
Schedule J yeciomngmuasing (o sENtsnzai i s o l2s [ X

24a Did the organlzauon have a tax exempt bund issue with an outslandlng prmcnpal amount of more lhan $1 00 000 as o{ the
last day of the year, that was issued after December 31, 20027 If "Yes." answer lines 24b through 24d and complete

Schedule K. If "No®, gotoline25 | . . . e 24 X
b Did the organization invest any proceeds of tax -exempt bonds beyond a tamporary penod excepnon? R . | 29b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... e tr e R . | 246G
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlrne dunng lhe year? e e b e s s e | 24d
25a Section 501{c)}{3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction wrlh a
disqualified person during the year? If “Yes,” complete Schedule L, Part! . . reeee | 25@ X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? If "Yes,* complate

Schedule L, Part! . .. o £
26 Wasaloantoorbya current of former oﬁlcer dlrector trustee key emproyee hrghest compensated employee. or dlsquallr ed
person ouistanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part ¥ . . | 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, Partitt . .. e |27 X

28 Was the organization a party to a business transaction with one of the following pames (see Schedule L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key employee? if "Yes,” complete Schedule L, Part V. .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L Pan‘ IV ... | 28b X
¢ 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 Schedufe L, Partlv e T | SR X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complere Schedule M Fhzmetain) ogp| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e eaan s e, | 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Partt e, SRR I & X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Part il ... e, et |92 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzallon under Regulallons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . Bt i 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedu!e Fn‘ Pan‘ II lll orﬂ/ and
Part V. ine T s ..o i oo DR AT L ST oo T il D ik | 34 X
35a Did the organization have a controlled entlly Wllhll"l 1he meaning of section 51 2(b)(1 3 St 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conlrolled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 L . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 L 36 X
37 Did the organization conduct more than 5% of its activities lhrough an entlty that is not a reiated orgamzat on
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule @ . . .. ... ... . P . A i 38 | X

Farm 990 (2012)
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Form 990 (2012) UNITED WAY OF WESTCHESTER AND PUTNAM INC  13-1997636
[PartV] S

tatements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable ... | 1a 5
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? , R eee e senoe e i e RS ic | X
2a Enter the number of employees reported on Form W 3 Transrmttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employrnent tax returns? ............................. 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
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© . . 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 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.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... }_{_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? X
c If *Yes," to line 5a or 5b, did the omganization file Form 8886-T? ...
6a Dces the organization have annual gross receipts that are normally greater than $1 00 000 and dtd the organlzatlon sollcrt
any contributions 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 contributions or gifts
werea not tax deductible? . 6b
7 Organizations that may recelve deduotible contrlbutions under section 170(1:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 raeeenereansueensressssnsasasesnssss B e fERTRS sooe e ens s S 7c X
d If"Yes," indicate the number of Forms 8282 fied during theyear . |7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizatiens. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49867, | ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included en Part Vill, line 12 ... . 10a
b Gross receipts, included on Form §80, Part V|, line 12, for publicuse of club facilities | 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders R . 110
b Gross income fromn other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt charitahle trusts. Is the organization f Img Form 990 in Ileu ot' Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ | 12b
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute 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 health Plans | ...........cccoo.oeeiveocinieenece e,
¢ Enter the amount of reserves on hand s
14a Did the organization receive any payments for indoor tanmng servlces dunng the tax year‘? e Snealiois | 44 X
b If "Yes " has it filed a Form 720 to report these payments? if "No, " provide an explanationin Schedule O ... |14b
Form 990 (2012}
232005
12-10-12
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1 i

Form 990 (2012) UNITED WAY OF WESTCHESTER AND PUTNAM INC 13-1997636 Pageb
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Scheduie O contains a response to any questioninthusPart VI ..o x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body attheend of thetaxyear | ta 45
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an execulive commitlze or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 45
2 Did any officer, director, trustee. or key employee have a family relationship or a business relatlonshlp with any other
officer, direcior, trustes, or key employee? . s 2 X
3 Did the organization delegate control over management dunes customanly performed by or under lhe dlrect supems-on
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? e | X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? ... ... . s s A 6 X
7a Did the organization have members, stockholders, or other parsons who had the power lo e!ect or appomt one or
morg members of the governing body? . .. i i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) rnembers. stockholders or
persons other than the governing bedy? el I - N . §
8 Did the organization contemparaneously document the meellngs held or wnllen acllon‘: underlaken dunng lhe year hy Ihe fu Icwmg
a The governing body? | iy . S RS e s, | Sall|BX
b Each committee with authority lo act on behalf of the govormng body? R gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol ba reached at the
organization's mailing address? If "Yes." provide the names and addresses in Schedule & ... oo 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 1 10a X
b If "Yas," did the organization have written policies and procedures governing the achwt:es of such chapters. aff |ates.
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 filing the form? | 11a | X
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 confiict of interest policy? If "No," go to line 13 122 X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that cuuld gwe rise tn cunﬂu:ls? — 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done _ . . . et eavestere s, | 122 ) X
13 Did the organization have a written whistleblower pollcy‘? L e e 13 | X
14 Did the organization have a writien document retention and destruction poltcy? o L 14 | X
15 Did the process far determining compensation of the following persons include a review and approval by tndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officil@d ;- .. |15a X
b OCther officers or key employees of the organization B R v e e [ 18D | X
If "“Yes" ta line 15a or 15b, describe the process in Schedule 0 {see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 1Ba X
b If “Yes," did the organization follow a written policy or procedure requinng the organlzaluon to eva!uale IlS pamapatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e . | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY o

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) avarlabla
for public inspection. Indicate how you made these available. Check all that apply
IKI Own website I:' Another's website [ZI Upon request [:I Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year,

20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ROSEANN WINTER - (914}997-6700
336 CENTRAL PARK AVE, WHITE PLAINS, NY 10606-1502

TIT06 -

12.10-12 Form 990 (2012)
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Form 990 (2012) UNITED WAY OF WESTCHESTER AND PUTNAM INC 13-1997636 Page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil e |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons requirad to be listed. Report compensalion for Lhe calendar year ending with or within the organization's tax year,

® List all of the organization's current olficers, 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.”

® 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 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.

|:| Check this box if neither the organization nor any related organization compensated any current otficer, director, or trustee.

{A) {8) {C) (D) {E) (F}
Name and Title Average | o cfe ‘;‘5:&':: han one Hepoﬂab!e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weeak "_““" and a directarfirustee) from from related other
(istany | the organizations compensation
hoursfor | = B organization {W-2/1099-MISC) from the
related = g N {(W-2/1099-MISC) organization
organizations| £ | £ - and related
below 22|18 |68 = organizations
ine) |B|Z|S|& 882
{1) PETER ABT 2.00
VICE CHAIR FOR ADMINISTRA X X 11 0. 0.
{2) BERT ASKWITH 2.00
DIRECTOR X 0. 0. 0.
{3} GREGORY D. BASSUK 6.00
CHAIR OF THE BOARD X X 0. 0. 0.
{4) MARTSSA BRETT 2.00
DIRECTOR X 0. 0. 0.
(5} ANGELA BROCK-KYLE 2.00
DIRECTOR X 0. 0. 0.
(6) HONORABLE LOIS BRONZ 2.00
VICE CHAIR AT LARGE X X 0. 0. 0.
{7) DONALD CALABRESE 2.00
VICE CHAIR - RD X X On 0. 0.
{8) MICHAEL CARRIERE 2.00
VICE CHAIR AT LARGE X 0. 0. 0.
{9) CHRISTINE COWAN 2.00
DIRECTOR X 0. 0. 0.
{10} MR. VINCENT D'AMBROSO 2.00
DIRECTOR X 0. 0. 0.
(11) ERIC D, ELLER 2.00
TREASURER X X 0. 0. 0.
{12) KERNETH J, GOULD, ESQ 2.00
VICE CHAIR  CI X X 0. 0. 0.
{13) HONORABLE PETER HARCKHAM 2.00
VICE CHAIR - COMMUNCIATION X X 0. 0. 0.
{14) MS. JANET HASSON 2.00
DIRECTOR X 0. 0. 0.
{15) DEAN NIRA HERRMANN 2.00
CHAIR _ SI X X 0. 0. 0.
{16) MAREN HEXTER 2.00
DIRECTOR X 0. 0. 0.
(17) STEPHEN HUNTER 2.00
DIRECTOR X 0. 0. 0.
232007 12-1012 Form 990 (2012)
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Form 990 ?201 2) UNITED WAY OF WESTCHESTER AND PUTNAM INC  13-1997636 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued}

{(a) (B) (C) {D) (E) {F)
Name and title Average onol ;:f‘:"g:mmma Reporiable Reportable Estimated
hours per | oy, untess person is bath an compensation compensation amount of
week oificks a0d.3 dsciouhusisoh from from refated other
fistany |2 the organizations compensation
hours for | 5 g organization (W-2/1089-MISC) from the
related HE 2 {W-2/1098-MISC) organization
organizations| £ | £ g and related
below | gl ‘% zE 3 organizations
EHHEE
(18) STEPHEN J. JONES, ESQ. 2.00
DIRECTOR X 0. 0. 0.
{19) WENDY KAUFMAN 2.00
DIRECTOR X 0. 0. 0.
{20) MEYER G, KOPLCW. ESQ 2.00
CHAIR TOCQUEVILLE SOCIETY X 0. 0. 0.
(21) SCOTT MORRISON 2.00 .
DIRECTOR X 0. 0. 0.
(22) HONORABLE JUDY MYERS 2.00
CHAIR - NOMINATIONG COMMIT X X 0. 0. 0.
(23) KAREN PECORA 2.00
DIRECTOR X 0.l 0. 0.
{24) MICHAEL J, PIAZZA, JR. 2.00
VICE CHAIR AT LARGE X X 0. 0. 0.
{25) SUSAN R, REDDY 2.00
DIRECTOR X On 0. 0.
{26) INGRID RICHARDS 2.00
DIRECTOR X 0. 0. 0.
1B SUB-OMAN s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... ... .. P 482,172. 0. 88,062.
d -Total{add lines Ab:and A6Y . gt i i b i s, P 482,172, 0. 88,062.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization A
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 e Ut PRSP U | I X
4 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 i "Yes," complete Schedule J for such individual ... .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes, " complete Schedule Jforsuchperson ... ... ... 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 arganization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A) {B) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not imited 1o those listed above} who recewved more than

$100.000 of compensation from the organization b 0
222008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 UNITED WAY QOF WESTCHESTER AND PUTNAM INC
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {c) (D) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - ';,‘, the organizations compensation
{list any g 5 organization (W-2/1099-MISC) from the
hoursfor | 3| _ - {W-2/1099-MISC) arganization
related § E . E and related
organizations| 5 | 3 2|8 organizations
below |S|S1z|8|2|=
iney |E{EZ|E|Z|2|%
{27) DAN LAW 2.00
DIRECTOR X 0. 0. 0.
{28) MONICA TUFTS 2.00
PAST CHAIR OF THE BOARD X X 0. 0. 0.
{29) JANET WALKER 2.00
SECRETARY & CO-CHAIR - CI X X 0. 0. 0.
(30) JEANNETTE WARNER-GOLDSTEIN 2.00
DIRECTOR X 0. 0. 0.
(31) FREDERICK P. WIENER 2.00
DIRECTOR X 0. 0. 0.
{32) R.F. WINDAS, P.E. 2.00
DIRECTOR X 0. 0. 0.
{33) DAVID M. YAWMAN, ESO. 2.00
VICE CHAIR AT LARGE X X 0. 0. 0.
{34) RAY VETRANO 2.00
DIRECTOR X 0. 0. 0.
{35) THOMAS CAREY 2.00
DIRECTOR X 0. 0. 0.
{36) PATRICK PLUNKETT 2.00
DIRECTOR X 0. 0. 0.
{37} LAURENCE A. RUGGIERI 46.00
DIRECTOR X 0. 0. 0.
(38) EMILY SHERWOOD 2.00
DIRECTOR X 0. 0. 0n
{39) RUTH H. MAHONEY 2.00
DIRECTOR X 0. g. 0.
{40} ANTHONY MAUCIERI 2.00
DIRECTOR X 0. 0. 0.
{41) KATE MCDONOUGH 2.00
DIRECTOR X 0. 0. 0.
{42) NAOMI ADLER, ESQ. 58.00
PRESIDENT AND CEQ X 153,483. 0.l 31,034.
{43) CARLENE GENTILESCO 49.00
CHIEF CPERATING OFFICER X 116,038. 0. 27,837.
{44) ROSEANN WINTER 47.00
SENIOR_VP_FINANCE X 107,189. 0.l 20,112.
{45) ELIZABETH GARGER 46.00
SVP_FOR RESOURCE DEVEL X 105,462. 0. 9,075,
Total to Part VIl Section A. line 1¢ 4 482,172. 88,062.
5738
]
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Form 990 {2012} UNITED WAY OF WESTCHESTER AND PUTNAM INC 13-1597636  Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response Lo any question in this Part VIl i . . D
(A) 8) (C) D)
Total revenue Related or Unre_;laled R?[\"&%u[g:fﬁigg[ed
exempt function business seclions 512,
revenue revenue 513, or 514
-Ec"-:‘ 1 a Federaled campaigns 1a 5 321 B58,
g ] b Membershipdues 1b
!‘;E ¢ Fundraising events 1c 54,685,
’ég d Related organizations . 1d
g_g e Government grants (contributions}) 1e
.g‘g f Al other contribulions, gifts, grants, and
2= similar amounts not included above 1" 6,269,684,
gg § Noncash coninbutions included in lines 1a-1F; § 2,227 839,
Of| h TotalAddlinesa-df ... > 11 646 227,
Busingss Code
i 2a 2-1-1 9000399 1,248 332, 1,248 3332
E g| b NOT FOR PROFIT LEADERSHIP SUMMIT | 900099 74,900, 74,900,
2 s ¢ NOT FOR_PROFIT MGMT CENTER COURSE |_900053 5,960, 5,960,
gé d
) e
o f All other program service revenue .
g Total. Addlines2a2f ... | 2 1,329 192,
3 Investment income {including dividends, interest, and
other similar amounts). .. ... ...coinineieeann. > 70,660, 70,660,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ......ccooeiieiiiiieee it | -
{i) Real (i) Personal
6a Grossrents .
b Less:rental expenses .
¢ Rental income or (loss})
d Net rental income or {loss) T e e ol
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 152 424,
b Less: cost or other basis
and sales expenses 105,977,
¢ Gainorfloss) . . ... 46,447,
d Net gain or {loss) . . > 46 447, 46,447,
o | 8 a Gross income from fundraising events (not
g including $ 54 685, of
é contributions reported on line 1¢). See
5 Part IV, line 18 a 211 941,
g b Less: direct expenses oo 99 581,
¢ Net income or (loss) from fundraising events i P 112 360, 112 360,
9 a Gross income from gaming activities, See
Part IV, line 19 ) a
b lLess: direct expenses ) b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellanecus Revenue Business Code
1Ma
b
c
d All other revenue
¢ Total, Add lines 11a-11d >
12 Total revenue. See nstruchions. > 13 204 886 329 192, 0 229 467,
%3?::[[,191: Form 990 (2012}
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Form 990 (2012 UNITED WAY OF WESTCHESTER AND PUTNAM INC 13-1997636 Page 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 guestion in this Part IX

[

Do not include amounts reported on lines 6b, {A) G (C) D)
75, 8b, 9b, and 100 of Part Vil Total expenses e Fé‘,?.;!éﬁfé’ég
1 Granis and other assistance 10 governments and
organizations in the United States. See Part IV, line 21 8,468,020.] 8,468,020.
2 Grants and other assistance to individuals 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 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . . 207 ,816. 78,970. 94,556. 34,250.
6 Compensation not included above, to disqualfied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages . 2,108,755, 1,359,081. 447,260, 302,414.
8 Pension plan accruals and contributions (include
section 401{k) and 403{b) employer contributions) 306,390. 151,4953. 70,470. 44,427.
9 Other employee benefits . ... . 355,343, 231,897. 72,723. 50,723.
10 Payrolitaxes . ... . ... 237,139. 148,212. 54,542, 34,385.
11 Fees for services (non-employees):
a Management .
b LeGAL i e e e
€ ACCOUNtNG ... e s 45,550. 45,550.
d Lobbying . ...
e Prolessional fundraising services. See Part IV, line 17
{ Investment managementfees . .
g Other. (If fing 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 43,694, 34,388. 7,476. 1,830.
12 Advertising and promotion
13 Office expenses . e 455,211. 284,507. 104,698. 66,006.
14  Information technology . ...
15 Royalties | ... . ...
16 Occupancy ... ... 123,232. 77,019. 28,344. 17,869.
17 Travel ... e 23,626, 14,766. 5,434, 3,426.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conlferences, conventions, and meetings 26,353, 16 P 471, 6 ¢ 06l. 3 A 821.
20 |Interest ororen ST 23,157. 23,157,
21 Paymentsto affiiates 125,878. 115,985. 9,893.
22 Depreciation, depletion, and amertization 140 A 821. g8 ¢ 013. 32 . 389. 20 A 419.
23 Insurance ... R 15,126. 15,126.
24  Other expenses. ltemize expenses not covered
abrove. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, calumn {A)
amount, tist ling 24¢ expenses on Schedule Q.)
a FUNDRAISING & COMMUNICA 366,757, 222,401. 21.,801. 122,555,
b EQUIPMENT RENTALS 55,542. 42,491, B,250. 5,201.
c POSTAGE 17,922, 11,201. 4,122, 2,599,
d
e All other expenses
25  Totalfunctional expenses. Add lines 1thiough24e | 13,146 ,732.1 11,384,915.! 1,041,959. 719,858,
26 Joint costs. Complete this line only 1l the organizaticn
reporied in column (B) joint costs Irom a combined
educational campaign and fundratsing soficitation.
Check here > [:I i l{Mﬂq 508 88-2 (ASC 95A-770)
232010 12-10-12 Form 990 (2012)

10380402 756359 442315.0

2012.05070 UNITED WAY OF WESTCHESTER A 44231511



[}

Form 990 (2012 UNITED WAY OF WESTCHESTER AND PUTNAM INC 13-1997636 Page 11
|Part X |Balance Sheet

Check if Schedute O contains a response to any question in this Part X B T i e o ot A T Wi e v TN A S0 D
B LY (B}
Beginning of year End of year

1 Cash-noninterestbearing | ... ... ... 374,570. 1 482,023.
2 Savings and lemporary cash mveslments T n S Ee i e e 409,533.] 2 646,287.
3 Pledges and granis receivable,net i A 1,568,845, 3 1,338,385,
4 Accountsreceivable, net FREALA 38 : 889.) 4 103 (333,
5 Loans and other receivables from current and former officers, dlreclors.

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as dellned under
section 4958{f}{1)), persons described in secticn 4958(c)(3}(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

m employees” beneficiary organizations (see instr). Complete Pari ll of Sch L 6
§ 7 Notes and loans receivable, net 7
] 8 Inventories for sale oruse || 8
9 Prepaid expenses and deferred charges . S 122,143.] o 127,015,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vlof ScheduleD | 10a 1,911,640.
b Less: accumulated depreciation 10b 1,329,312, 664,076.] 10c 582,328.
11 Investments - publicly traded SECURNES ... .. ..cco..cccooooiiiorioonosn. 1,996,727.] 11 2,268,549,
12  Investments - other securities. See Part W, line 41 ... .. 12
13  Investments - program-related. See Part v, line11 13
14 Intangible assets 2 o e s on o R R T RS LS S 14
15  Other assets. See Part IV, line 11 27%,027.] 15 295,889,
18 Total assets. Add lines 1 through 15 {must equal line 34) _ S 5,453 ,810.] 18 5,843,809.
17 Accounts payable and accrued expenses 827,419.] 17 727,484.
18 Grants payable i i Sttt s sonone s ST i R 900,889.| 18 886,491,
19  Deferred revenue e e L e A R S 19
20 Tax-exempt bond hablhtles Sl g B e 20
w | 21 Escrow or custodial account liability. Complete Parl IV of Schedule D R 21
£ |22 Loans and other payables to current and former officers, direclors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part || of Schedule L L 22
23 Secured morigages and noles payable to unrelated thlrd partles N 500,000.] 23 700 ,000.
24 Unsecured notes and loans payable to unrelated third parties T 24

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

Schedule D s SR T e e e : _ B9,472. 25 37,420.
___126 Totalliabilities. Add lines 17 through 25 ... . ... ... ... ... .. 2,317,780.| 2 2,351,395,

Organizations that follow SFAS 117 (ASC 958), check here > [El and
complete lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assels L R . 673 n 215.0 27 758 ¢ 007.
28 Temporarily restricted netassets 919,031.| 28 1,171,064,
29 Permanently restricted net assets 1 n 543 i 784.| 29 1, 563 ‘ 343,

Organizations that do not follow SFAS 117 (ASC 958). check here F [:l
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust pnncipal, or current funds ks 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Relained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances _ ; 3,136,030.] 33 3,492 ,414.
34 Total liabilities and net assets/fund balances ... ; 5,453,810.[ 34 5,843,809,
Form 990 2012
:-;'_1-::.- 11:
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Form 990 (2012} UNITED WAY OF WESTCHESTER AND PUTNAM INC 13-1997636 Page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule C contains a response to any questioninthisPart X ... . . e T &2
1 Total revenue (must equal Pan VIII, column (A), line 12) 1 13,204,886.
2 Total expenses (must equal Part IX, column (A}, line25) 2 13,146,732,
3 Revenue less expenses. Subtract line 2 from line 1 3 58,154.
4 Net assets or fund balances at beginning of year (must equal Part X I:rle 33 column (A)) 4 3,13 6_‘ _0 30.
5§ Netunrealized gains (losses) on investments 5 130,559.
6 Donated services and use of facilities 6
7 Investment expenses e 7
8  Priorperiod adiUSHTBNIS e 8 _
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 167 P 671.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime 33.
COMN IBY e 10 3,452,414,
[Part X1 Financial Statements and Reporting
Check if Schedule O contains a respense to any questioninthisPart X0 ... ... . . R E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash LE] Accrual :J 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? s | 23 X
i “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
El Separate basis D Consolidated basis L___l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both:
X1 Separate basis |:| Consclidated basis D Both consolidated and separate basis
¢ }"Yes® loline 2a or 2b, does the organization have a committes that assumes responsibility {or oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L2l X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3Ja Asaresult of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single Audit

Act and OMB Circular A1337 s |_8a X
b If “Yes.” did the organization undergo the requwed audlt or aud ts? If the orgamzat on did not undergo the requ:red audll
or audits. explain why in Schedule O and describe any sleps taken to undergo such audits b

Form 990 (2012)

233012
12-90-12
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;ﬁ:igouol;igﬁﬂ) Public Charity Status and Public Support OEhii' éw

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

Department of the Treasury 4847{a){ 1) nonexempt charitable trust. Open to Public

{ntemnal Revenua Service P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF WESTCHESTER AND PUTNAM TINC 13-1997636

[Partl | Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).

2 [_] Aschool described in section 170(b){1)(ANii). (Attach Schedule E.)

a I:] A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A){iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b}(1)}{A)(iii}). Enter the hospital's name,
city, and state: e s e

5 An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1}{A}iv). {Complete Part Il.)

A federal, state, or local government or governmenta! 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 from the general public described in
section 170({b)}{1}{A){vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) nc 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 lI1.)

An organization erganized and operated exclusivaly 1o 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 508(a}(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

al__| Type ! b 1:| Type ll c |:| Type |l - Functionally integrated d I:I Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly ar indirectly by one or more disqualified persons other than
foundation managers and other than ane or mare publicly supported organizations described in section 509(a){1) or section 509(a}(2).

00 ®0 O

10
"

U0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |
supporting organization, check thisbox . o . R | | 1
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in {ii) and (jii) below, Yes | No
the governing body of the supported organization? | 119(i}
(i) A family member of a person described in (i) above? ) — 11g(ii)
{iii) A 35% controlled entity of a person described in {j) or (i) above? ,_ . : ; AT R B 1+ (1))
h Provide the following information about the supported organization{s},
{i) Name of supported (i) EIN (iif) Type of organizalion {iv) IS the organization) v} Did you nolity the | gag‘;‘ggl‘;}rﬁl col, | vii) Amount of monetary
organization {described onlings 1-9 |0 col. (i) listed in your qsgamzal onn col. (i) organized in the suppart
above or IRC section  [governing document?| (i) of yowr support? U.5.7
(see instructions)) Yes No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

23021
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Schedule A (Form 990 or 980-E2) 2012 UNITED WAY OF WESTCHESTER AND PUTNAM INC13-1997636 Page2
Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the crganization
fails to gqualify under {he tests listed below, please complete Part lIl)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid 1o
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 . |
The portion of total contributions
by each person {other than a
gavernmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support

(a} 2008 {b) 2009

(c) 2010 (d) 2011

(e} 2012

{f) Total

9761857.1 9124700.

6447136.| 5021484.

4941131.

35296308,

9761857.] 9124700.

6447136, 5021484.

4941131.

35296308,

7996936,

27299372,

Calendar year {or liscal year beginning in)

7
8

10

1
12
13

Amounts from lined ...
Gross incomsa from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or toss {rom the sale of capital
assets (Explainin Part v,y ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2008 {b) 2009

{c) 2010 {d} 2011

{e) 2012

{f) Total

9761857.} 9124700,

6447136.] 5021484.

4941131.

35296308.

56,350.; 56,629.

58,865.| 88,408.

62,920.

323,172,

6,999.

6,959.

356264789.

12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth, or flﬂh tax year as a secnon 501(c}{3)

organization, check this box and stop here

»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 |, line 14

14

76.63 =

15

68.58 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and line 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 tne 15 is 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 hne 13, 16a, or 16b and Ine 14 is 10% or more,
and if the organization meels 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 crganization qualifies as a publicly supportied organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on kne 13, 16a, 16b, or 17a. and Ime 1518 10% or
more, and if the organization meets the "facts-and-circumsiances™ 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

18 Private foundation. |f the arganization did not check a box on ling 13, 16a. 16b, 17a. or 17h. check this box and see mstructions .,

»[X]
» ]

1

»[_]
pl ]

232022
12:04-12

10380402 756359 442315.0

Schedule A (Form 990 or 980-EZ) 2012

15

2012.05070 UNITED WAY OF WESTCHESTER A 44231511



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 failed to quality under Part II. If the organization fails to
guality under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {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 fumnished 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 bus-
iness under section 513

4 Tax revenues levied for lhe organ-
ization’s benefit and either paid to
or expended on its behaf

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

6 Total. Add lines 1 through&

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

b Amounts included on lines 2 and 3 received
from other 1han disqualiliad perscns that
excead the greater of $5,000 or 1% of the
amounl on ling 13 for ihe yaar

c Addlines Jaand7b

8 Public support (Subtract line 7c ftom ling 6.
Section B. Total Support

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

9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelaled business taxable income
(less section 511 taxes) from busingsses
acquired after June 30, 1975

c Add lines 10aand10b . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is ~
regularly carmied on
12 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part IV} -ooonoeee

13 Total suppor. (Add bines %, 10c, 11, and 12.)
14  First five years. If the Form 930 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 iiiiiiiiiiieiiiieieiieiiiiiii : }E:]
Section C. Computatlon 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 Il line15 ... .. . . .. L 16 %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column n 17 Foacmpun. %
18 Investment income percentage from 2011 Schedule A, Pant [H, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization P D
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. chech this box and see instructions ... | l:'
737023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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"

Schedule B Schedule of Contributors OME No. 15450047
(Form QF?I?)' 990-EZ, N 20 1 2
or 890- Attach to Form 990, Form 990-EZ, or Form 990-PF.

Drepartment of the Treasury
nternal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF WESTCHESTER AND PUTNAM TINC 13-1997636

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501{c 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 950-PF

501(c)(3} exempt privale foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

JuobiH

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section S01(c)(7}, {8}, or (10} organization can check boxes for both the Genaral Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and II.

Special Rules

Dﬂ For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}(1)iA)(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c){7}, {8}, or {10} organization filing Form 990 or 990-EZ that received from any cne cantributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevantion of cruelty to children or animals. Complete Parts I, Il, and lll.

[:} For a section 501(c)(7), (8), or {10) arganization filing Form 990 or 990 EZ that received from any one contributor, during the year,
contnibutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization bacause it received nonexclusively
religious, charitable, etc., contributions of $5.000 or more during the year B o s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 590-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Name of organization

Page 2
Employer identification number
UNITED WAY OF WESTCHESTER AND PUTNAM INC 13-1997636
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | INT'L BUSINESS MACHINES Person [
Payroll

NEW ORCHARD ROAD $_4,516,189. | Noncash [ |

ARMONK, NY 10504

(a)

(Complete Part Il if there
is a noncash contribution.}

No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

2 | JP_MORGAN CHASE

37 CENTRAL AVENUE

$ 186,936.

Type of contribution

]
x1

Person
Payroll

WHITE PLAINS, NY 10530

{a)

Noncash

{Complete Pant Il if there
is a noncash contribution.)

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

3 | PEPSICO, INC.

700 ANDERSON HILL ROAD

$ 897,256.

]
[xd

Person
Payroll
Noncash

PURCHASE, NY 10577

(a)

{b)

]

{Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

(2}
No.

(b}

]
]
(I

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

{c)

Tatal contributions

(d)
Type of contribution

{a)

{b}
No.

]
CJ
L,

{Complete Part Il if there
is a noncash contribution.}

Person
Payroll
Noncash

Name, address, and ZIP + 4

{c)

Total contributions

{d)

223452 12-21-32

Type of contribution

]
]

Person
Payroll
Noncash

{Complete Part Il if there

10380402 756359 442315.0

18
2012.05070 UNITED

is a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

WAY OF WESTCHESTER A 44231511



Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page 3

Name of organization

Employer identification number

UNITED WAY OF WESTCHESTER AND PUTNAM INC 13-1997636
Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. (b) . ()
from Description of noncash property given FMV ( il estlr!'iate) Date received
Part| {see instructions}
(a)
c)
No. (b) ( . {d)
from Description of noncash property given Fav ( il esturlate) Date received
Part | (see instructions)
{a)
(c)
No.

° . (b) B FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
No. {c)

° . b) . FMV {or estimate) {d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. (b) o (@)

- . FMV {or estimate) ]
from Description of noncash property given h . Date received
Part | (see instructions)

(a)
(c)
No.

° I (0) . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part | {see instructions)

273453 12.2117

19
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