EXTENDED TO MAY 17, 2021
Return of Organization Exempt From Income Tax e
Form 990 20 1 g

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  JUL 1, 20189 andending JUN 3 O 2020
B cneckit  |C Name of organization DE 1t
applicable:
change: | UNITED WAY OF WESTERN CONNECTICUT INC :
thanee | Doing business as 06-06 4 6577
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
B 301 MATN STREET 2-5 203-792-5330
’a‘t’;?‘“ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6 P 907 ; 005,
el DANBURY, CT 06810 H(a) Is this a group return
{55 | E Name and address of principal office: KIMBERLY MORGAN for subordinates? [ Jves [X]No
" 1301 MAIN STREET, SUITE 2-5, DANBURY, CT 068! H(b) awai susorcinstes inclusear_IYes [_INo
| Tax-exempt status: D_ﬂ 501(c)(3) El 501(c) ( )< (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p» WWW . UWWESTERNCT . ORG H(c) Group exemption number P
K_Form of organization; [ X Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 1 94 0] M State of legal domicile: C'T'

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: QUR_MISSION IS TO IMPROVE THE
§ LIVES OF HARD-WORKING, STRUGGLING HQOUSEHOLDS BY MOBILIZING THE
g 2 Check this box P [_lifthe 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 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 16
# | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ... ... 5 31
£ | 6 Total number of OIUNteers (eStMate if NECESSAIY) ..., oo 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 39 ... it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 5,627,126, 6,315,090.
% 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 855722 102,310.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... 24,074. 36,194.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 5,746,922. 6,453,594,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . ... 1,373,923, 1,126,120,
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) 1,948,301. 2,224.951.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0
§- b Total fundraising expenses (Part [X, column (D), line 25) P> 443,720.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,284,738, 2,423 ,481.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . 5,606,962. 5,77 4fL5 52.
19 Revenue less expenses. Subtract line 18 fromline12 ... .. 139,960. 679,042.
Eg Beginning of Current Year End of Year
22|20 Totalassets (PartX, liNe 16) .. .. 5,526,430. 6,533,357,
s i liabilities (Part X, line 26) ... S — 393,429. 703,973.
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 .. 5,133,001. 5,829,384,

l_art Il | Signature Block
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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer TR Date
Here KIMBERLY MOR

Type or print name andie

Print/Type preparer's name Preparer's signature Date e 1| PTIN
Paid SANDRA D. CALLANAN SANDRA D. CALLANAN [02/16/21]stempoyes P01200948
Preparer |Firm'sname p CIRONEFRIEDBERG, LLP Firm'sENw 06-1533315
Use Only |Fim'saddressy, 6 RESEARCH DRIVE, #450
SHELTON, CT 06484 Phoneno.203-366-5876

May the IRS discuss this return with the preparer shown above? (see instructions) E Yes D No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



rom 8868 | Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No, 1545-0047

Separtment of the Treasury P File a separate application for each return.
Internal Revenue Sarvica B Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 1o request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persona! Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.jrs.gov/e-file-providers/e-file-for-charities-and-rion-profits.

Automatic 6-Month Extension of Time. Only submit original {ne copies needed).

All corporations required to file an Income tax return other than Form 990-T (including $120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or { Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
Flo by the UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

due date for | Number, street, and room or suite no. If 2 P.O. box, see instructions.

fingyor | 301 MAIN STREET, NO. 2-5

return, See
instructions. | City, town or post office, state, and ZIP code. For a foralgn address, see instructions.

DANBURY, CT 06810

Enter the Return Code for the return that this application is for (file a separate application for each retum} I 0 I 1 |
Application Return | Application Return
Is For Code ]IsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 03
Form 4720 (ndividual} a3 Form 4720 (other than individual) 09
Form 990-PF G4 Form 5227 10
Form 980.T {(sec. 401{a) or 408(a) trust} 05 Form 6068 11
Form 980-T (trust other than above} 0B Form 8870 12
ARLENE AJAMI

® The hooksarginthecareof » 301 MATN STREET, SUITE 2-5 - DANBURY, CT 06810

Telephone No.p» 203-792-5330 FaxNo. - 203-790-5182
® [f the organization does not have an office or place of business in the United States, Cheok tnis DoKX e » D
® [f this is for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) Afthis is for the whole group, check this

box D . If it is for part of the group, check this box J» D and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic -month extension of time until MAY 17, 2021 , 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [:3 calendar year or
» [X] tax year beginning _JUL 1, 2019 ,andending_JUN 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

|::] Change in accounting period

3a [f this application is for Forms 990-BL., 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. Bal 8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior vear overpavment allowed as a credit. 3h | & 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EETPS {Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution; If you are going to make an electronic funids withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020)

923841 12.-30-19
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Form 990 (2019) UNITED WAY OF WESTERN CONNECTICUT INC 06~0646577 page2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O conlains a responsge ornoteto any lineinthis Part 1] L i e erseeans BEJ

1

Briefly describe the organization's mission:
OUR MISSION IS TO IMPROVE THE LIVES OF HARD-WORKING, STRUGGLING
HOUSEHOLDS BY MOBILIZING THE RESQURCES OF LOCAL COMMUNITIES TO CREATE

LASTING CHANGE., UNITED WAY OF WESTERN CONNECTICUT (UNITED WAY) IS THE

CHAMPTION FOR HARD-WORKING, STRUGGLING HOUSEHOLDS IN QUR - 15-TOWN REGION

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

PHIOF FOMM 980 OF 990-EZ? _...o.ooosoceeeeseeeseseseosesroresseeeesserereeseeeenrseessssessessrssressssseasesssresssesssssessessessesneenesesesmeoers L—1Yes L] No
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes E}T_] No

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

Describa the organization's program service accomplishments for each of its three largest program services, as measured by exgenses.
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 § 1 v 12 6 ) 1 2 8. Including granis of § 1 r 1 2 6 ) 1 2 0 o) (Revenues )
COMMUNITY IMPACT GRANTS AND OTHER DISTRIBUTIONS: UNITED WAY SUPPORTS
PROGRAMS THAT MAKFE A CLEAR DIFFERENCE IN PEOPLE'S LIVES IN THE AREAS OF
EDUCATION, FINANCIAL STABILITY, AND HEALTH. BOTH DOLLARS AND VOLUNTEER
EFFORTS ARE LEVERAGED, AND UNITED WAY INVESTS IN PROGRAMS THAT
DEMONSTRATE STRONG OUTCOMES, COMMUNITY PARTNERSHIPS, AND FOCUS ON
LONG-TERM CHANGE. BOARD MEMBERS, COMMUNITY COUNCILS, AND VOLUNTEERS
MAXE FUNDING DECISIONS ON A LOCAL LEVEL IN THREE COMMUNITIES THAT
REPRESENT THE WESTERN CONNECTICUT REGIQON. DIRECT PROGRAMMING IS
PROVIDED IN THE AREBAS OF FCGOD SECURITY AND TN EXPANDING AND IMPROVING
THE QUALITY OF CHILD CARE. GRANTS ARE ATLSO MADE TQO NONPROFITS ACROSS
OUR REGICN TO HELP SUPPORT RESIDENTS WHQO FALL AT OR BELOW THE ALICE
INCOME THRESHOLD IN WESTERN CONNECTICUT. DURING THE 20138-20 FISCAT

4

(Code: ) (Expensess 3 I 49 3 s 3 9 0 +  including grants of $ ) (Revenuas )
COMMUNTITY IMPACT INITIATIVES: UNITED WAY FUNDS SEVERAL INITIATIVES THAT
FOCUS ON EARLY CHILDHOOD EDUCATION, ACCESS TO HEALTHY FOOD, AND
FINANCTAL STABILITY. UNITED WAY IS THE LEAD FISCAL AGENT FOR
DANBURYWORKS, AN ECONOMIC DEVELOPMENT COLLECTIVE IMPACT INITIATIVE
FUNDED THROUGH THE BOSTON FEDERAL RESERVE. THE ¥OCUS IS ON LIFTING
IMMIGRANTS AND PEOPLE OF COLOR OUT QOF POVERTY IN DANBURY BY TIMPROVING
ACCESS TO AFFORDABLE, OQUALITY CHILD CARE, CONNECTING AND IMPROVING THE
LANGUAGE SERVICES IN DANBURY, AND BUILDING TRUST AMONG DIVERSE GROUPS
AND NEIGHBORHOODS.

EDUCATION: UNITED WAY OF WESTERN CONNECTICUT PROVIDES FUNDING TO CHILD
CARE CENTERS AND AFTER SCEOOL PROGRAMS TO MAKE QUALITY CARE MORE

4c

{Gode: } (Bxpenses s including granis of $ ) (Reverwe s )

ad  Other program services {Describe on Schedule QJ)

(Expenses § incluging grants of § } {Revenue $ )

4e

Total program service expenses p» 4,619,510,
Form 980 2019

932002 01-20-20 SBEE SCHEDULE O FOR CONTINUATION(S)



Forr 990 (2019) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847 (a)(1) {other than a private foundation)?
If "Yes," COMPIRE SCRBOUIB A ... .. .cccooovicvecrciiosees ettt sttt e ee e st e enes s et rs e es st sesemserassmsenesmeene 10X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 b4
3 Did the organizatien engage in direct or indirect political campaign activities on behalf of orin opp05|t|on to candudates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actlwtles, or have a sectlon 501 (h) elect;on in ef‘fect
during the tax yvear? If "Yes," complete Schedule C, Partil ..o, L4 X
5 s the organization a section 501(c){4), 501{c)(5}, or 501 (c:)(S) o;gamzatnon that receivas membersmp dues assessments or
similar amounts as defined in Revenue Praocedure 98197 If "Yes,” complete Schedule G, Part Ml 5 .S
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | &) 2%
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 If U I 4 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? lf “Yes " comp!ete
Schedule D, Part#l ... v |8 p. 4
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account lsabl%ety, serve as a oustodlan 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 . . . reveermrerererernienns L9 X
10 Did the organization, directly or through a related orgamzahon held assets in donor—restncted endowments
or in quasi endowments? If "Yes," complate SCRBAWE D, PtV | ........c.cccieieiienecnnisisss e ssssnsnssesesss s s s ss st 10 P4
11 [f the organization's answer to any of the foliowing questions is *Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
OSSOSO OO Sy OO OO TOSUOOUTOROUOOUOR ls & (- T P :
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part ViI v 11D p. 4
¢ [Bid the organization report an amount for investrents - program related in Part X line 13 that is 5% or more of its 1otal
assels reported in Part X, 1IN 167 If "Yes, " complete SORaaUIE D, Part Vi e e i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCReaUIE D, PAMTIX | ... s v eonssaseessessensessessensasassassassasnssrasssnssmassssne 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedule D, Part X ...  11e| X
f Did the organization's separate or consolidated financial statements for the tax vear Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ *Yes," complete Schedule D, Part X ... | 11f X
123 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand XH ... creressinrnreenennns | 128 | K
b Was the organization 1nc§uded in consolldated mdependent audlted f nanmal statements for the tax year?
if "Yes," and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xl and Xitisoptional ... L 12b X
13 Is the organization a school described in section 170(b)(1)(A)(? If "Yes," complete Schedule E o, 13 X
143 Did the organization maintain an office, empltoyees, or agents outside of the United States? ... . | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of mere? If "Yes," complete Schedule F, Parts 1and IV | ... e ers e e sesssesa st s rassr o 14b X
15  Did the organization report on Part X, colurnn (A}, iine 3, more than $5,000 of grants or other assistance to or for any
foraign organization? /f “Yes,” complete Schedule £, Parts tand IV ... 118 X
16 Did the organization report on Fart X, column (A}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts il and IV ... T i [ X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg servlces on Part ;x
column {A), fines 6 and 117 I "Yes," complete SCREUUIZ G, Part! | .. .. . oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part VI, lines
1o and 8a? If "Yes," complete Sehealtle G, PArtIl || ..........c..ccceevrmsrercceessissssesssssssessssseemobmtomseeoeeseesmeresseores st ones o seeseennaon 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? /f "Yes,"
COMPIELE SCABTUIR G, PAt Il | oo eev v veses s raessesroereesesnrasas e s resaesanesrebessase e eaeaesesensassesaressesresenenn 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited {inancial statements tothisreturn? ... [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic govermnment on Part IX, column (A}, line 17 If *Yes," complete Schedule I, Partsiand i i 21 | X

932008 01-20-20 Form 990 (2019)



Earm 890 (2018) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (8}, ling 27 If "Yes," complete Schedule I, Parts fand I .. s 122 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the organlzatlon S current
and former officars, directors, trustees, key employees, and highest compensated employses? /f "Yes," comp!ete
Schegule d ... e 128 1 X

24a Did the orgamzatlon have a tax exempt bond issue wnh an outstand:ng prmcnpal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lings 24b through 24d and complete
Schedule K. If "No," go to line 25a ittt et s 1248 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporafy penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease
any taxexempt bonds? ... SESSTUTOUOUUUUSOR . |
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durmg the year’? reeremnrretesiertteensnrens | 24d
25a Section 501(c)(3), 501(c){4}), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Partl 26a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedufe L, Part! .............. ceemereenererseen, | 25D X

26 Did the organization report any amount on Part X Ime 5 or 22 fo: recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part I oo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 85% controlled
eniity (including an employee thereof} or family member of any of these persons? If "Yes," complete Schedule L, Part lil

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

27 X

"Yes," complete Schedule L, Part IV | .. ... - OO - - X
b A family member of any individual descrlbed in Ime 283? If "Yes, " comp.’ete Schedule L Part IV 28h £
c A 35% controllad entity of ona or more individuals and/or organizations described in lines 28a or 28b7f
“Yes," cornplete Schedule L, Part IV ... .. v | 288 | X
29 Did the organization receive more than $25,000 in non- cash contnbutlons’? ff "Yes comp!ete Schedu.'e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes," complete Scheduwle M ... . e |30 X
31 Did the organization liquidate, terminate, or dxsso[ve and cease oparatlons’? If "Yes " compleze Schedule N Part! ,,,,,,,,,,,,,,,,,, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?)f "Yes," complete
Schedule N, Partil .. .. eereerresrrennees | 32 b ¢
Did the orgamzatlon own 100% of an entlty disregarded as separate from the Drgamzatlon under Regulattens
sections 30T.7701-2 and 301.7701-32 If "Yes," complote Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, ill, or IV, and
PartV,fine 1 ... T I X
85a Did the organization have a controiled entrty wnthm the meamng of sec!ion 51 2(b)(1 3)'? e | 382 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlied ent|ty
within the meaning of section S12{b)(13)? If "Yes," complete Schedule R, Part V, 08 2 e 3s5b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," compiete Schedule B, PartV, line 2 ...ccocuuvinn.. erreersianenrane, 386 X
37 Did the organization conduct more than 5% of its actuwties through an entaty that is no‘c a2 related organazatnon
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule 8, PartVil ... |87 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . .o, Lhrieriouiisii i ags 1 X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1k Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNGIS? ..o 1c | X

932004 01-20-20 Form 980 (2019)



Form 990 (2019 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Gompliance continved)

Yes | No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the vear covered by this raturn — 2a 31
b Ifatleast one is reported on line 2a, did the organization file all required federat employment taxreturns? e, 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ..o,
3a Did the organization have unrelated business gross income of $1,000 ormore duringthe year? | 8a X
b if "Yes," has it filed a Form 990-T for this year? If *No" to fine 3b, provide an explanation on Schedule O . cververnes | 3B
4a At any time during 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 requirernents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... | 8a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...........covivioin, 5b X
¢ H"Yes"to line 5a or 5b, did the organization file Form 8886-T? .. .. v 18
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sohcnt
any contributions that were not fax deductible as charitable CoONtDUNONS ? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLaxX degduetiDIE? | |ttt rne e e sasn s ns s essssnserentesentasrersennenes | L O
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization 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? . . i | X
¢ Did the organization sefl, exchange, or otherwise dispose of tangfble personal praperty for which it was requwed
10 Mil8 FOMMI B2BETY e ceerrr et e e s i ra s s s1esab et sn e s ben s sb e s e et e b e sa S s Sas 4R £t S4a b ek et 441 SR 05t em et s e e emeee e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . ... | Te P4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... i X
g If the organization received a contribution of qualified intetlectual property, did the organization fiile Form 8899 as requlred? 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehigles, did the erganization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the YEArT oo seerssseesssrsasenn, | 8
8 Sponsoring organizations maintaining donor advised funds,
a DBid the sponsaring organization make any taxable distributions under section 49882 .. | 82
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? rervesretrertsnissteererantessenenns | 9D
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... I I [
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club facﬂmes ___________________ 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders ... ...ceoee oo cress s 118
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received from them.} _ 11b
12a Section 4947(a){1} non-exempt chantab]e trusts Is the organlzatlon f tlng Form 990 in Ileu of Forrn 10417 12a
b [f *Yes," enter the amount of tax-exempt interest received or accrued during the vear .................. | 12b |
13 Section 501(c)(25} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ettt errarteeeererearanaresasenrarereniesernn, 1 182
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS |, ...coiiiniri i 18D
¢ Enterthe amount of reServes 0N RENG | .. s s oo ceeresererersresesteseaesereanse 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. I s - X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O 14b
15 s the organization subjgct to the saction 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaI? | | .........cmneieiiseeieecseeesenssso st osssees s bebesbereesseseeeesereneenrens |10 X
If "Yes," see instructions and fite Form 4720, Schedule N
16 Is the organization an educafional institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O,
Form 880 (2019

932085 01-20-20



Form 880 (2014) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pageb
I Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedile Q. See instructions.

Check if Schedule O contains a response ornotetoanyline inthis Part Vi [x]
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 vear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body detagated broad authority to an executive committee or similar commities, explain on Schedule 0.

b Enter the number of voting merbers included on line 1a, above, who are indeperdent 1k 16

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

3 Did the organization delegate control over management ciuhes customaﬂiy performed by or under the du’ect super\nsmn
of officers, directors, trustees, or key employees to a management company ar other person? | . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was leed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

& Did the organization have members or Stockholders? | et
7a Did the organization have members, stockholders, or other persons who had the power to glect or appoint one or
more members of the governing body? ... . RTOTOTRO Y £
b Are any governance decisions of the organization resewsd to (or subject to approvat by) members stockholders, ar
persons other than the governing bedy? ... R i -
8 Did the organization contemporaneously documest the rseetlngs held or wnrlen scnons unéeriaken dsnng the year by the [e!lowmg
a The governing body? e re e bt s bsraerssesnansrassnsenasasensenssterernnasareeres | | BB
b Each committee with authonty to act on behalf of the govemlng body'P reeeeesin. 1. 8B
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresseson Schedule O .o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)

I
P4

n

oy b [

b e b

Pd

Yes | No
10a Cid the organization have local chapters, branches, or affiliates? . . verreenes | 10a X
b [f *Yes," did the grganization have written policies and procedures govermng the act|wt|es of such chapters, aff Ilates,
and branches to ensure their operations are consistent with the organization’s eXempPt PUIDOSEE Y e eeeeveesieain 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
b Describe in Schaedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written Conflict of Interest PolCy T I NG, G0 B0 8 13 oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annuafly interests that could give rise toconflicts? ... | 12h
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how this Was tONE | .. ...t s s tesss s b seseestesssse essessesssssssosanessosmosnesere | |32
13  Did the organization have a written whistleblower PONCYT | e e ee e e e er e s e e seeesese et anemnen 13
14 Did the organization have a written document retention and destruction ROHCY? i, e |14
15 Did the process for determining compensation of the following persons include a review and approvai by |ndspendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management OfCIal 1Bz
b Other officers or key employees of the organization ., ....... OSSOSO VEORURUOROR S |+
if "Yes" to line 15a or 158D, describe the process in Schedule O (see mstructlons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TG YEAIT et ecess i aie s bs s bbb s s sss s s st ras s rasessascaseressessenssrassassases
b I "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard ihe organization's
exempt status with respect 10 such amangements Y e, | 160
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18  Sestion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 380, and 980-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[E Own website |:| Another's website @ Upon request m Other {explain on Schedule O)
18 Describe on Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B
ARLENE AJAMI - 203-792-5330
301 MATN STREET, SUITE 2-5, DANBURY, CT (06810
532008 ©1-20-20 Form 990 (2019)
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Form 990 (2018) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577  Page?
]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 10 any e N e Part VIl e e et [:]

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

® 1ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (B}, 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 curent highest compensated empioyees (other than an officer, director, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any refated 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.
® | ist 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.
See instructions for the order in which to list the persons above.

E—__J 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 | .. Gfﬁiﬁ'ﬁ;’th an one Reportable Reportable Estimated
hours Per | box, unless person is both an compensatlon compensation amount of
wesl officer and a director/trustee) from from related other
{list any % the organizations cempensation
hours for ‘.; . B crganization (W-2/1098-MISC) from the
related | 8| 2 . g {(W-2/1099-MISC) organization
organizations| = | 3 |8, and refated
below | 2 | § = |2 B3 = erganizations
line) E|5| &85 2
{1) ANTONIO SANTIAGO 1.00
BOARD MEMBER X 0. 0. 0.
(2) MICHAEL SHEPHERD 1.00
VICE CHAIR X 0. 0. 0.
{3} KEN WEINSTELN 1.00
SECRETARY, X X 0. 0. 0.
{4} LISA ZANA 1.00
BOARD MEMBER X 0. 0. 0.
{5) ERIC DUENWALD 1.00
TREASURER X X 0. 0. 0.
{6) GEORGE GARRETT 1.00
BOARD MEMBER X G. 0. 0.
{7) PAUL BRUCE 1.00
BOARD MEMBER X 0. 0. 0.
{8) DAWN RESHEN-DOTY 1.60
BOARD MEMRER X 0. 0. 0.
{9) CHERYL BAKEWELL 1.00
CHAIR X X 0. 0. 0.
{10) KEITH BETTS 1.00
BOARD MEMBER X 0. 0. 0.
{11) KEVIN WALSTON 1.00
BOARD MEMBER X 0. 0. 0.
{12) AARON MEYER 1.00
BOARD MEMBER X 0. 0. 0.
{13) MARX OULLETTE 1.00
BOARDY MEMBER X 0. 0. 0.
{14) NATASHA WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{15) TRACEY ALSTON 1.00
BOARD MEMAER X 0. 0. 0.
{16) CANDY YEAGER 1.00
BOARD MEMBER X 0. 0. 0.
{17) KIMBERLY MORGAN 40.00
CEO X 164,585, 0. 0.

932007 01-20-20 Form 890 (2019)



Farm 990 (2019) UNITED WAY OF WESTERN CONNECTICUT INC 06-06465"779 F’ageS
Part Vi Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (confinued)

(A) B) ©) (D) (B} {F)
Name and title hAverage (o ot cz Sx?lrﬁ?r?man ane Reportable Reportable Estimated
OUIS PET | pox, unless person is both an compensation compensation amount of
week cfficer and a director/lrustes) from from related other
{istany | & the organizations compensation
hoursfor | 5 T organization {(W-2/1089-MISC) from the
related | 5§32 2 {W-2/1099-MISC) - organization
organizations| E | 2 gig and related
below |Z1E) |EZE organizations
ne) | E|E|E|5|FE S
(18) ARLENE AJAMT 40.00
CFO X 122,789. 0. 0.
{19) ISABEL ALMEIDA 40.00
PRESIDENT b4 123,838, 0. 0.
ib Subtotal . ... IO o 411,312, 0. 0.
¢ Total from contmuatuon sheets to Part VII Sectmn A ——— ™ 0. 0. 0.
d_Total {add lines 1b and 1c) .. N . 411,312, 0. 0.
2 Total number of individuals (mcludlng but not I:mnted to those listed above) who received more than $100,000 of repontable
compensation from the organization - 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line 1a? /f "Yes," complete Schedule J for such individual .. ... s LB X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat:on from the orgamzatlon
and related organizations greater than $150,000? If "Yes,* complete Schedule J for such individual —— L Le 1 X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or |ndiwdual for services
rendered to the organization? if "Yes,” complefe Schedule J for SUCH BBISON 5 X

Section B. Independent Contractors
1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

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

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

Form 990 (2019)
522008 01-20-20



Form 990 (2019) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577  Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or NOTR 10 80V e T 1S i VUl i iiecereerrerrerssrsrrrrsrsseessesensnesemes st D
(A {B) {C} (D}
Total revenue | Related or exempt Unrelated Revenue ex¢luded
function revenue |business revenus| from tax under

sections 512 - 514

£21 1a Federated campaigns ... ia| 3,332,850.
g z] b Membership dues 1b
,,;,g ¢ Fundraisingevents 1c 14,716,
3_;_‘3 d Related organizations ... id 137,434,
4E| e Government grants (contiibutions) {1e 750,263,
g‘{’ﬁ f Afl other contributions, gifts, grants, and
as similar amounts notincluded above | (1] 2,079,827,
‘%3 g Nencash contributions incfudad In fines {a-3 |14 $
O&l b TotalAddlinestatf ... p» 6,315,090,
Business Code
g | 2o
< aQ br
g % (o]
E e
A f Al other program service revenue ...
g Total, ADdnes 28:2f .. ... e s »
3  Investment income (including dividends, interest, and
other similar amounts) ___ I 78,640, 78,640,
4 incorme from investment of tax exempt bond proceeds P
S  ROYalieS .o »
(i} Real {i} Personal
6a Grossrents ... fa
b Less:rental expenses . i6b
¢ Rentalincome or (loss) |{6c
d Netrentalincome or {I088) .., P
7 a Gross amount from sales of {i) Securities (I) Cther
agsets other than inventory 721477, 081.
b Less: costor other basis
% and sales expenses .. |70i453,411.
% ¢ Gain or (joss) . 7¢l 23,670,
o d Net gain or(loss) eeeenereoresatatea e et res e ness st se et srara » 23,670, 23,670,
E 8 a Gross income from fundraising events (not
o including $ 14,716, of
contributions reported on fine 1c). See
Part IV, line 18 . ...ccoirnrrrcrinnnn, |8 0.
b lL.ess: direct expenses . 8h 0.
¢ Net income or (loss) from fundraising events ............... » 0.
9 & Gross income from gaming activities. See
Part IV, e 19 v 9a
b Less:directexpenses ... 9b
c Netincome or {foss) from gaming activities  ................ »
10 a Gross sales of inventory, less returns
and allowances | 10a
b Less:costof goods sold _____________________ 10b
¢ Netincome or {loss) from sales of inventory ... -
» Business Code
§g 112 FEES AND OTHER INCOME | 900099 36,194. 36,194.
85 b
B3 o
2% d Alotherrevenue ..
e Total. Addlines 11a:19d oo, 36,194.
12 Tota] revenue, Ses instructions 6,453,594, 36,194. 0.0 102,310,

§32008 01-20-20
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Form 980 (2019}

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 Page10

| 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 (AL

Check if Schedule O containg a respense or note(;c; any line in this Part |>((B)(C) ”D} E:]
Do not include amounts reported on lines 6b, . L,
70, 8b, S, and 105 of Part Vil Total expenses P nanees | peneral oxpanses "é‘;‘ééﬁfélg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,103,845.] 1,103,845,
2 Granis and other assistance to domestic
individuals. See Part IV, ine 22 22,275, 22,275,
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers | ...
& Compensation of current officers, directors,
trustess, and key employsas .. .....oooeveevi, 530,185, 270,394, 148,452, 111,339.
6 Compensation not included above to disgualified
persans {as defined under section 4958(f){1)) and
persons described in section 4958(cX3)(B} ...
? Othersalariesandwages ... 1,260,732, 857,884, 263,459, 139,389,
g Pension plan accruals and contribetions (include
section 401(k) and 403(b) employsr cantributions)
9 OCtheremployeebenefits . 275,586, 173,619, 63,385, 38,582,
10 Payrolltaxes ... 158,448. 99,822, 36,443, 22,183.
11 Fees for services (nonemployees):
a Management || ...
b Legal | s
€ ACCOUNHNG | ......\osveesrereresrnssnesnr e 39,023. 22,633. 9,756. 6,634,
d Lobbying | ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column {A) amount, list line 11g expenses on Sch 0.) 87.064. 50,487. 21,766. 14,801,
12 Advertising and prometion 87,5332, 50,7685. 21,883, 14,880,
13 Officeexpenses . 94,342, 54,718. 23,586. 16,038,
14 Information technolagy | . ...
15 Royalfies e
16 QCGUPANGY 189,382, 124,045. 47,724, i7.,613.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
49 Conferences, conventions, and meetings 42,672, 24,750. 10,668. 7,254,
20 Interest | e
51 Payments to affiiates 55,652, 32,278. 13,913. 9,461.
22 Depreciation, depletion, and amortization 21,116, 12,247, 5,275, 3,590,
23 Insurance 24,946, 16,340. 6,286, 2,320,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column {A)
amount, fist line 24e expenses on Schedule 0.)
a DIRECT PROGRAM EBXPENSES 1,606,018, 1,606,018,
b MATNTENANCE QOF BEQUIPMEN 107,158, 70,188, 27,004, 9,966,
¢ MISCELLANEQUS 37,089, 21,519, 9,274, 6,306,
d FUND-RAISING EVENTS 21,702, 21,702,
e All other expenses 89,775, 5,669, 2,444, 1,662,
25  Total functional expenses. Add lines 1 through 24e 5,774,552, 4,619,510. 711,322, 443,720.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising salicitation.
Check hera b l:] if fallowing SQP §8-2 (ASC §58-720)

932010 01-20-20
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Form 980 {(2019) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 pPage 11
[Part X | Balance Sheet
Cheack if Schedule O contains a response or note 10 any Ine N S Par X L, i et i s s ses s pe it e s oe s emsssnss2astssbbret toase £ 1
(A) (B)
Beginning of year End of year
1 Cash - NONANMEIBSEDRANNG .. .\\.....ooooooessesecreeeesseserseereanerssresees e reerer s 1
2  Savings and temporary cash investmonts 243,333, 2 1,895,198,
3 Pledges and grants recaivable, Net 1,654,334.l 3 1,111,604.
4 Accounts recelvable, NBL | ...t enee et 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)}, and persons described in section 4958{C) 3B} ... 6
8 7 Notes and loans receivable, net 7
2 | 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 240,070.] o 226,715,
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedule D . i0a 201,853,
b Less: accumulated depreciation 10b 131,130, 71,033.110¢ 70,763,
11 Investments - publicly traded securities . 3,149,868 11 2.,996,863.
12 Investments - other securities. See Part IV, line 11 i2
13  Investments - program-related. See Part IV, ling 11 13
14 Intangible assets | ... 14
15  Other assats. See Part IV, iine 11 167,.792.| 15 132,214,
___116_ Total assets. Add lines 1 through 15 fmust equal ine 33, 5.526,430.| 18 6,533,357,
17  Accounts payable and accrued expenses 165,91%7.] 17 202,273.
18 Grants payable | ... irenes 40,472.] 18 28,805,
19 DERITOO IOVENUB . ...\ oiieooteoeeeeee oo eees e oo s e s e ee s es e 12,725, 19 7.611.
20 Tax-exempt bond habsht:es 20
21 Escrow or custodial account habmty Ccmplete Part iV of Schedule D 24
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E contrelled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsgecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D .. 174,315.] 25 465,284,
26 Total liabilities. Add lines 17, throuqh 25 393,429, 26 703,973,
m Organizations that {follow FASB ASC 858, check here ) [“}CI
] and complete lines 27, 28, 32, and 33,
é 27 Net assets without donor restrictions . 3:100,797.! 27 3,051,501.
@ |28 Netassetswithdonorrestrictions 2,032 .204.] 28 2,777,883.
g Organizations that do not follow FASB ASG 958, check here B [
’i‘, and complete lines 28 through 33.
3 29  Capital stock or trust principal, orcurrent funds ... 29
.ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f, 31 Retained earnings, endowment, accumulated income, or other funds 3H
2 |82 Total netassets or fund BalANCES ... .. ..cooiioiioooooeeceiecso oo 5,133,001.) 32 5,829,384.
33 Total liabilities and net assets/fund balanees . e, 5,526,430.] 33 6,533,357,
Form 990 (2019)



Form 990 (2019) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pagei2

Part X1 | Reconciliation of Net Assets

832012 01-20-20

Check if Bchedule O contains a respense or note to any line inthis Part Xl ... s eeerii e D
1 Total revenue (must equal Part Vill, column (A), e 12) ... ssssessssissressssrssenense |l 6,453,594,
2 Total expenses {must equal Part IX, column (A), ine 25) | e |2 5,774,552,
3 Revenue less expensas, Subtract ne 2 from line 1 3 679,042,
4 Netasssts or fund balances at beginning of year (must equal Part X, line 32, columm (8 ..o oo 4 5,133,001,
5 Net unrealized gains {losses} on investments 5 17,341,
6 Donated services and use affacilities |t B
T INVESIMENTBRDENEBS .. .iiiiiviieii i aaressess s et ees s sesess b eessaa bt s oot s s st e sia bt se s ba b st baeaba s bt et sasseasasranan 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I:ne 32
GO BN o 10 5,829,384.
Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| @
Yes | No
1 Accounting method used to prepare the Form 980; D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a =
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
] Separate basis [T consolidated basis (] Both consotidated and separate basis
b Woere the organization’s financial statements audited by an independent aCCoUn ANt ? . e 2p 1 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
13;__] Separate basis [:} Consolidated basis [:] Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 e | Ba X
b If "Yes,” did the organization undergo the requsred audlt or audlts? lf tha organizatnon did nst undergo ihe reqmred audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Forrm 990 (2019)



SCHEDULE A OME No, 1545-0047

{Form 880 or 980-E2Z)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 9
4847{a)(1} nonexempt charitable trust,

Department of tha Treasury = Attach to Form 980 or Form 580-EZ. Opentio P.ubiic

Internaé Ravenus Servica P Go to www.irs.gov/Farm@90 for instructions and the latest information. Inspection

Name of the crganization Employer identification number
UNITED WAY QF WESTERN CONNECTICUT INC 06-0646577

]T«’art I | 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 12, check only one box.)

91

2
3
4

[+ ]

0 00 EO O 0000

10

1 )
]

12

A church, cenvention of churches, or association of churches described in section 170{b}{ 1}(A)).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E {Form 890 or 890-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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:
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 11}
Afederal, state, or local government or governmental unit described in section 170{b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170{b)}{1){A)(vi}. (Complete Part II.)
A community trust deseribed in section 170{b){1}A)(vi). (Complete Part I}
An agricultural research organization described in section 170(b)( 1)(A){ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture {see instructions). Enter the narme, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrnent
Income and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(za)(2). (Complete Part |11}
An organization organized and operated exclusively to test for public safely, 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 508{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12qg.

a E:j Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections Aand B,

b [::} Type 1I. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part iV, Sections A and C.

G Cj Type i1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d i_m_] Type 1§ non-functionatly integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the [RS that it is a Type |, Type II, Type I

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enterthe number of supported Organizations | ... e er e n et esee s e an s e s senes | |
g _Provide the following information abeut the supported organization(s).
(i) Name of supported {fi) EIN {iil} Type of organization | (V15 e GOINEUGT ISED | {y) Amount of moretary {vi} Amount of other
ot {deseribed on limes 1-10 In yous gaverning document? rt (see instrustions) " nstructi
I n on:
organization abave [aee nstructions]) Yes No suppart (see instructions) | support {see instructions)
Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. sazoz1 os25-19 Schedule A {(Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 980-£7) 2019 UNITED WAY OF WESTRERN CONNECTICUT INC 06-0646577 Pagez
- 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 an line §, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part [il.}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 (b)Y 2018 (c) 2017 (d) 2018 {e) 2019 (). Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5877134, 5860835.| 6490891.| 5627126.] 6315090.130171076.

2 Tax revenues levied for the organ-
ization's benefit and either 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 5877134.| 5860835.| 6490891, 5627126,.| 6315090.[30171076.

& The portion of total contributions
by each person (other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COUMA () | e 80,307.
8§ Public support. Subtract Jine 5 from Jine 4. 300807689,
Section B. Total Support
Calendar year {or fiscal vear beginning in) p- (2} 2015 (b} 2016 {c) 2017 {d} 2018 {e} 2018 {f) Total
7 Amountsfromiined ... 5877134, 5860835, 6490881, 5627126,] 6315090,.130171076.

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 35,826.0 20,710, 85,779, 99,352, 78,640.] 320,307,

9 Netincome from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 30491383,

12 Gross receipts from related activities, etc. (see BStUCHONS) 12 | 180,218.

13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a seection 501{c)(3)

organization, check this box and stOP NEre ... s » E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f) divided by line 13, 0IUMN @) oo, 14 98.69 9
15 Public support percentage from 2018 Schedule A, Partll, line 14 15 97.16 %
16a 33 1/3% support test - 2019, If the organization did not check the boxon Ime 13 and Eme 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... N 2 E}_ﬂ

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 1 Ga and ilne 15 is 33 1/3% or more, check thrs box
and stop here, The organization qualifies as a publicly supported organization ... . [:f

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ime 13 16a, or 18b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _...........ocveiin, P ij
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 172, and lene 15 is 10% or
more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumnstances” test. The organization qualifies as a publicly supported organization , ... P E:]
18 Private foundation. If the organization did not check a box on ling 13, 163, 16b, 173, or 17b, check this box and see instructions ........ P D
Schedule A (Form 990 or $90-EZ} 2019
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Schedule A (Form 990 or 980-E2) 2019 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pages
[ Part Il ] Support Schedule for Organizations Described in Section 509(a){(2)
{Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part [l, If the organization fails to
gualify under the tests lisied below, please complete Part (1L}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 (d)2018 {e) 2019 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants,")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ 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

I Amounts included on lines 2 and 3 recelved
from cther than disqualified persons that
excead the greater of $5,000 or 1% of the
amount an line 13 for the year

cAddlines 7aand 7b |

8 Public support. |Suhtmct|na?ctrumllneﬁ)
Section B. Total Support

Calendar year (ot fiscal year begianing in) - {a) 2015 {b) 2016 {c} 2017 {d} 2018 {e) 2019 (f) Total

8 Amounts fromiine8® . .. ...
10a Gross income from interest,
dividends, payments received on
segurities loans, rents, rayaltles,
and income from similar sources
b Unrelated businaess taxable incoms
(less section 511 taxes) from businesses

acquired after June 30,1975

cAddlines 10aand 10b ...

11 Net income from unrelated busmess
activities not included in fine 10b,
whether or not the business is
regularly carfiedon ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VE} -veooeeees

13 Total support. (add lines 9, 102, 11, and 12))

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

check this box and stop here ........ )-[:‘
Section C. Compuiation of Pubhc Support Percentage
15 Public support percentage for 2019 (fine 8, column {f}, divided byline 13, column ) ... 118 9%
16 Public support percentage from 2018 Schedule A, Partill line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10¢, column {f), divided by line 13, column ) . oocvevvii 17 %
18 Investment income percentage from 2018 Schedule A, Part i line 17 ... 18 %

. 19a 33 1/3% support tests - 2018, |f the organization did not check the box on ime 14 and lme 15 is more than 33 1/3%, and ling 17 1s not )
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... D
b 33 1/3% support tests - 2018, If the organization did not check a box on Iine 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 qualifies as a publicly supported organization ... [ |::|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... [ ]

£32023 08-25-19 Schedule A (Form 990 or 93G-EZ) 2019



Schedule A (Form 990 or 990-£7) 2018 UNTITED WAY OF WESTERN CONNECTICUT INC D6-0646577 Pages
Part IV ] Supporting Organizations
(Comnplete only if you checked a box in ling 12 on Part 1. if you checked 12a of Part |, compiete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and compilets Part V)
Section A. All Suppoerting Organizations

Yes | No

1 Are all of the organization’s supported arganizations listed by name in the organization's governing
documents? If *Ng," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explsin. 1

2 Did the organization have any supported organizatlon that does not have an IRS determination of status
under section 508(a)(1) or (2)? #f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section S0H{e)4), (5), or {B)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization conflrm that each supported organization qualified under section 501{c)@), (5), or 6) and
satisfied the public support tests under section 509(2){2)7 If "Yes," describe in Part VI when and how the

organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in placs to ensure such use. 3c
4a Was any supported organization not arganized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the crganization have ultirmate control and discretion in deciding whether 1o make grants to the foreign
supported organization? If “Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with iis supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1} or {2)? i "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{C)(ZHB)
purposes. dc

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢) below (if applicable). Also, provide detail in Part V|, including (i the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendmaent to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a ¢lass already

designated in the organization's organizing document? Sb
¢ Substitutions only, Was the substitution the result of an event beyond the organization's contral? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class
benefited by ong or more of its supported organizations, ar {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)}, a family member of a substantlial contributer, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
if "Yes," compiete Part | of Schedule L (Form 980 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509{a){1) or (2))? If *Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined In line 9a) hold a cortrolling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? # "Yes, " provide detail in Part V. ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type It supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below, 10a
b Bid the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-62) 2019 UNTITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pages
[Part IV | supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desciibed in (b} and ()
below, the governing body of a supported arganization? 11a
b A family member of a person described in (g) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “Np, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than ong supported organization,
describe ow the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the beneflit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? If *Yes, " explain in
Part VI how providing such benefit carrfad out the purposes of the supported organization(s) that operated,
supenvised, or conirolled the supporting organization. 2

Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or maneged
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | Ne

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (li} 2 copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship deseribed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations plaved in this regard. ) 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions),
a [:] The organization satisfied the Activities Test. Complete line 2 below,
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity, Describe In Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes [ No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have bean engaged in? ¥ “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part Vi the role plaved by the organization in this regard. 30

£32025 0B-25.10 Schedule A (Form $30 or 990-EZ) 2019



Schedule A (Form 980 or 990-E2) 2019 UNITED WAY OF WESTERN CCMNMNECTICUT INC

06-0646577 pPages

[PartV | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1976 (explain in Part VI}. See instructions. All

other Type ||| non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ E o L 3 . B PV

@ b W0

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

[s2]

7

Other expenses {see instructions)

=]

8

Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

q

Aggregate fair market value of all norn-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly valle of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempi-use assets

1c

Total {add lines 1a, 1b, and 1c)

id

@ oo T

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

]

Acqguisition indebtedness applicable to non-exempt-use assets

0}

Subtract line 2 from line 1d.

1)

.Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see ingtructions),

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply ling 5 by 035,

&
G
i

Recoveries of prioryear distributions

8 _Minimum Asset Amount (add line 7 o line 6)
Section C - Distributakle Amount

00 = {5 [h |

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of ling 1.

Minimum asset amount for prior vear {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

[ R RN [ VI SN

G (U pb (O3 N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

~§

[ check here if the current year is the organization's first as a nonfunctionally integrated Type 11l supporting organization (see

instructions).

932028 09-25-19
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[Part V | Type Il Non-Functionally Integrated 509{a){(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounis paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS gpproval required)

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

00 [ [t (b

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.

8 DBistributable amount for 2019 from Section C, line 6

10 bLine 8 amount divided by line 8 amount

(i} ]
Section E - Distribution Allocations (see instructions) Excess Distributions U”deprffg&gw"s

(i}
Distributable
Armount for 2019

Distributable ameunt for 2019 from Section C, line 6

| o I Y

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructians.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3athrough e

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder, Subtract lines 3g. 3h, and 3i from 31,

‘p"""”":i"tﬂ"‘mﬂ.ﬂb'mm

Distributions for 2019 from Section D,
ting 71 3

a Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

¢_Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20189, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

& Breakdown ofline 7:

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

m (o 0 o

Excess from 2018

Schedule A {Form 920 or 880-EZ) 2019
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Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, nes 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

{See instructions.)

932028 09-25-18 Schedule A {Form 990 or 990-£Z) 2019



¢

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577
Identification of Excess Contributions
Schedule A included on Part ll, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
’ Total E
Contributor’s Name Contributions Cont:i‘r:eustisons
e 690,135, 80,307.
Total Excess Contributions to Schedule A, Part L LINE S ..o eer e 80,307,

523171 04-05-19




Schedule B Schedule of Contributors OME No. 15450047
fg_‘i’ég‘g_gg% 880-EZ, B Attach to Form 980, Form 930-EZ, or Form 890-PF. 20 1 9
Departmant of the Traasury P Go to www.irs.gov/Form8s0 for the Jatest information.
Internal Revanue Service
Nare of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

Organization type (check one): -
Filers of: Section:
Form 880 or 980.£2 x] 50t(c){ 3 ){enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Ef} 527 political organization
Form 290-FF EE 507{c){3) exempt private foundation

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

D 501(c)({3} taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Nete: Only a section 501 (¢){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

[:l Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-£Z that met the 33 1/3% support test of the reguiations under
sactions 509(a)(1) and 170{b)(1){A)vi), that checked Schedule A (Form S90 or 890-EZ), Part I, line 13, 162, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1y

_ or {ii) Form 9302, line 1. Complete Parts | and 11,

D For an organization described in section 561(c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scigntific, literary, or educational purposes, or for the
prevention of cruelty to children or anirmats. Complete Parts 1, 11, and I

[:] For an organization described in section 501(c){7), (B}, or (10) filing Form 990 or 880-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mora than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . i P 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 390; or ¢heck the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 890, 990-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 920, 890-EZ, or 930-PF, Schedule B (Form 890, 980-E2, or 990-PF} {2019)

923451 11-06-1%



Schedule B {Form 580, 990-E2, or 990-PF) (2019)

Page 2

Name of organization

UNITED WAY OF WESTERN CONNECTICUT TINC

Employer identification number

06-0646577

Part| Contributors (see instructians). Use duplicate copies of Part | if additional space is needed.

(=) {b)

No. - Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

1

$

Person DZ]
Payroll |:]
500,000, Noncash [ ]

{Compiete Part I for
noneash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of confribution

$

Person @
Payroll D
142,500, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

$

Person E]
Payroll [:I
128,671, | Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) ()

No. Name, address, and ZIP + 4

{e) (d)
Total contributions Type of contribution

$

Person Eﬂ
Payroll |______l
144,500, Noncash [}

(Complate Part Il for
nonsash contributions.)

(a) {b}

No, Name, address, and ZIP + 4

) (d}
Total contributions Type of cantribution

5

Person 5;]
Payrall i:]
255,000. Noncash [ ]

{Complete Part It for
noncash cantributions.)

{a) (&)

No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person l:]
Payroll Tl
Noncash [ |

(Complete Part |l for
noneash contributions.)

923452 11-08-19

Schedule B (Form 990, 980-EZ, or 990-PF} (2019)



Schedule B {(Forrn 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

UNITED WAY OF WHESTERN CONNECTICUT INC

Employer identification number

06-0646577

Partll Noncash Property (seeinstructions). Use duplicate copies of Part I i additional space Is needed.

(@)
No. (b) FRAV (or(z)stimate] (@
from Bescription of noncash properiy given {See instructions.) Date received
Part | )
(2)
{c)
Na.

. ) , FMV (or estimate) () i
from Description of noncash property given (Ses instructions.) Date received
Part| )

(a)
No. (o) © (@

- . FMV {or estimate) .
from Description of noncash properly given (See Instructions.) Date received
Part! |

(=)
No. (b) © o)

A . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | i

{a)
{c)
No.

° ) (b) , FMV (or estimate) @
from Description of noncash property given (Ses instructions.) Date received
Parti ’

@
{c)
Ne.

° » (b} ) FMV (or estimate) «
from Description of noncash property given (See Instructions.) Date received
Partl -

923453 11-08-10

Schedule B (Form 960, 980-EZ, or 990-PF} {2018)



Schedule B {Form 980, 990-EZ, or 890-PF) (2019)

Page 4

Name of organization

UNITED WAY OF WESTERN CONNECTICUT INC

Employer identification number

06-0646577

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7}, (8}, or {10) that total more than 51,000 for the year
from any one confributor, Complete columns {a) through (e) and the following line entry. For organizations

complating Part I, enter the totat of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. [Exterthis Info. eace) } %

Use duplicate copies of Part ll if additional space is needed.

{a) Ne.
lgl:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
I;r:rrfi (b) Purpose of gift {c) Use of gift {¢l) Description of how gift Is held
{e} Transfer of gift
Transferee's name, address, and 2P + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift (o) Uise of gift {d} Description of how gift is hald
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of trangferor to transferee
(a} No.
l;raortmi {b) Purpose of gift (¢} Use of gift {d} Description of how gift Is held
{e) Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Relationship of fransferor to transferee

923454 11-08-19

Schedule B {Form 99¢, 380-EZ, or 980-PF) (2018)



" . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 880) P Complete if the organization answerad "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. )

Department of tho Treasury P Attzch to Form 990, Open to Public

Internat Revenue Servica PGo to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the arganization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

[0 R <L S

=2}

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

Totalnumber atend of year | ...............ccooomein
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valueatendofyear ...
Did the organization inform &l donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject o the organization’s exciusive legal control? .. D Yes E:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring

impermissible private Denefit? ... e f___| Yes |:] No

[Part Il_| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o - o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) [__1 Preservation of a historically important land area
[:] Protection of natural habltat [::} Presarvation of & certified historic structure
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easernent on the last

day of the tax vear. Held atthe End of the Tax Year
Total number of CONSBVAtION BASBMENES | . . ....ccoiies i e eisaer s s sess s e s teesee e seeemeee et ererees 28

Total acreage restricted by conservation easements et 2b

Number of conservation easements on a certified historic structure included in {a} . . 20

Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure

listed in the National Register ... . 2

Number of conservation easements modn‘:ed transferred released extmgunshed or termlnated by the orgamzatzon during the tax

year -

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements I RoldS T e S D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Arnount of expanses incurred in menitering, inspecting, handiing of viclations, and enforcing conservation easements during the year

-5
Does each conservation easemant reported on fine 2(d) above satisfy the requirements of section 170(h}A(B))

and section 170(ANBIE? ..., ervererseeeenenn 1 Yes [T No
in Part XllI, describe how the organization reports conservatton easements in 1ts 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 ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 990, Part |V, line 8.

12

If the organization elected, as permitted under FASB ASC 958, not to repaort in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X/1| the text of the footnote 1o its financial statements that describes these items.

If the organization elected, as permittad under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VL e T P8
(ii} Assets included in Form 990, PartX . s p 3
2  |fthe organization received or held works of art, hlstoncai treasures or other snmliar assets for f:nanc;al galn, prowde
the following amounts required to be reported under FASE ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VI ne T . P 5
b_Assets included in Form 880, Part X . . | 2
LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {(Form 980) 2019

932051 10-p2-19



Schedule D (Form 990) 2019 UNITED WAY QOF WESTERN CONNECTICUT INC 06-0646577 Ppage?
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, aceession, and other records, check any of the following that make significant use of its
collection items {check all that apply}:
a l:] Public exhibition d D Loan or exchange program
b D Scholarly research e E:] Cther
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 Xiil.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... Ej Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes* on Form 990, Part IV, line 9. or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... eerreeseesenersesemeennmseseosssireseseesseanene 1 Yes [ No
b If "es," explain the arrangement in F’art Xlﬂ and compiete tha followmg tabte

Amount
¢ Beginning balance ... . 116
d Additions dUrng the YEAN ... ... sses st sssssesnsstesss td
e Distributions during the year 1e
f Ending batance . ... 1f
2a Did the orgamzahon mchde an amaunt on Form 990 Part X Ilne 21 for escrow or custodlal account Ilab1llty'? ,,,,,,,,,,,,,, [ Yes D No

b _If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provided on Part X1 i,
] PartV |Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
_{a) Current year {h) Prior year () Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions |, =
Net mvestment eammgs. gams, and Iosses
Grants or scholarships _............ccoeveene
Other expenditures for facilities
and Programs | .....coiiviniossersieninas
Administrative expenses ...

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line g, column (a)} held as:

a Board designated or guasi-endowment P %

b Permanent endowment p» %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

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

LU v B+ B o f

(=

by: Yes | No
(i} Unrelated organizaliins | e et by s ess et 5 44 b b s h e ra et am s sar s aees 3a{i)
{ii) Related organizations , ... .. . VO VVSPOPOTOPPOPPUPOPPOOPOR - 1)

b If "Yes" on line 3affi}, are the related organrzattons Ilsted as required on Schedute R'P eereeraenanrermnanarenrrenasrassiersrasraeerensresenirene | SH)

4 Describe in Part Xiil the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answersd "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {¢} Accumulated {d) Book value
basis {investment) basis {other} depreciation
1a land ...
b Buildings ...
¢ Leasehold tmprovements ..............................
d EQUIPMENT s cesenieas 199,425, 129,773, 69,652,
8 OMNBT i 2,468, 1,357, 1,111,
Total. Add lines 1a through 1e. (Column () must equa! Form 990, Part X, column (8), fine 1065 i > 70,763,
Schedule D {Form 980) 2019

832052 10-02-19



Schedule O (Form 990) 2019 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page3
Part VHl| Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security o1 Category fneluding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .........ccooiivciieciicis
(2) Closely held equity interests
{3) Other

A

)

{C)

(%)

{E)

L)

G}

{H)
Total. (Cof. {b) must equal Form 980, Part X, col. {8} line 12.) I
iPart VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 980, Part X, fine 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-ofsyear market value

(1}
2}
{3}
(4)
(5)
{(6)
{7)
{8)
)]
Total. {Col. {b} must equal Form 980, Part X, col. {B) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11d. See Form 999, Part X, line 15.
{a} Description {h) Book value

(1}

(2

(3}

{4}

{5}

(6}

{7}

(8

(8}
Total. (Column (b} must equal Form 980, Part X, ol (BINe 15} oo ettt et e e catecer e eee e >
I Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, ling 11e or 111, See Form 990, Part X, line 25.

1. {(a) Description of liability {b) Bool value
{1) Federal income taxes
{2) AGENCY LIABILITIES 70,582,
{8) REFUNDABLE ADVAWCES ON GRANTS 144,765,
4 STATEWIDE COVID FUNDS PAYABLE 249,537,
{5)
(8)
{7
(8)
&)

Total. (Cofumn (b) must equal Form 990, Part X, col, (B) fine 25.) .. N 465,284,

2. Llability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s f nancial statements that reports the
organization's liability for uncertain tax positions under FASB AST 740. Check here if the text of the footnote has been provided in Part Xl .. [::]

Schedule D (Form 990) 2019

832053 10-02-1%



Schedule D (Form 990} 2018 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if ihe organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, galns, and other support per audited financial statements

1 5,446,514.

Amounts included on line 1 but not on Form 880, Part Vll, line 12:
Net unrealized gains (losses) on investments .. ..o | 2a 17,341.
Donated services and Use of facilities |.................coooveeersree oo | 2D 79,424.

Recoveries of prior Year Grants ... 28
Other (Describe in Part XI11.)
Add lines 2athrough2d ...
3 Subtractine 2e fOMIINE T || ...t et esbet bt bs st b e set s enseneeneeraerasren
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . 4a
Other {Describe in Part XHL} 4b 1,103,845,
¢ Add lines 4aand 4b - 4c | 1,103,845.
Total revenue. Add lines 3 and 4c. mns must egua! Form 990 Partl, frne 12) 5 6,453,584,
Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

mn.ors‘mm

2e 96,765.
3 5,348 ,749.

o

o

1 Total expenses and losses per audited financial statements || _.......oomvemmicsssescsnnenn i 4,750,131,
2 Amounts included on line 1 but not on Form 880, Part 1X, line 25;

a Donated services and use of facilities ... .........coovecvmrecevccr s 128 75,424.

b Prioryear adjUSIMENtS | .. ..ot ee e seeees s e eres e eeveerasteennten 2b

€ OBEIOSSES | | bbbt s 2¢

d Other (Describe N Part XIL) .. ... et e en s ss st s 2d

€ Add Nes 28 thIOUGN 20 |, ..o e eee e ess s esssereesseeesssssesssssessssanseeesssaeenseenres )2 79,424,
3 Subtractline e fromMINe T e seeeeeeeeees e eees st st ssn e sens s rermeensseree e eensnennens 3 4,670,707.

4 Amounts included on Form 980, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Pant Vill, line7b ... f 4a
b Other (Desotibe in P XL} . ...oeecoosessssssssscsesssnsomennnnee 4D 11,103 845,
C AdAHNES 42 8NAAD | .ottt ettt s s ssessssansssenssnnnrennes | 36 | 1,103, 845,

5 Total expenses, Add lines 3 and 4e. (This must equal Form 880, Part L e 18.)  coiciiieceeeeeseeesesceisnsescseenseeenn | 5 5,774,552,
[ Part XM| Supplemental Information.

Provide the descriptions required for Part I, lines 3, §, and 8; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional Informaticon,

PART XTI, LINE 4B ~ OTHER ADJUSTMENTS:

AMOUNTS RATSED ON BEHALF OF OTHERS - DESTGNATIONS 1,103,845.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF OF OTHERS - DESIGNATIONS 1,103,845,

282054 10-02-18 Schedule D (Form 990) 2049



(61.02) {066 twiod) § npayog

81-92-0% L012ES

‘066 LU0 10} SUCIIONISH] Y} 995 ‘S0RON 19V uUoponpay ylomsaded 104 vHI

BIOE} | aul] oL} Ut pa1sl SUCiezuebio 15010 JO JaquInuejol Jejug ¢
3|1 1 aulj 8y ul pals) sueneziuetio Juawwsaoh pue (E}(0} 106 uonoss Jo JsguUInt [R10} BT 2

SHYHO04d ‘0 TGP EOT T (£} (D)T09 SHIONAOV AvM JILING
ALIHOWKOD NV SEIDNIOV O
SNOTLVNSISIC AUM QIIING
peino BouE
. ' 1sIssE
2oUBSISSE 10 SOUBISISSE Useouou ._an_.,ﬂva%% %dqﬁ yses-ucu juelB yseo (eigeoydde p) jusuwssaoh 1o
jueib jo esoding {u) 10 uonduosaq {B) xho Moﬁ%s_ ﬁ_b jounowy {8} | jo nowy (P} uaiaes Hy) (0} NI (g} uopeziuehio 10 ssaippe pue awep (e} |

“Papeell 5] S0BdE [BUCIIPPE §1 paiEoldNp 8] UED || HEd 'D00'C$ UBY) 810W PaAedal ey} yiaididas

AUR 204 12 Ul ‘Al Hed ‘086 LU0 UO S84, PRIEMSUE LONBZIUREIO 2ty ] S19[dwWos) "SIUSIWLLIBACD J1SIWI0Q PUE SUOREZIUBEIQ JNSOWO(] 0] 3oUBRISISSY JSUIQ PUE SjUBID _ 1 Hed

oN[ ]

“SeelS Palur) 8uy Ut spuny JUEIB Jo B8N aU} DULONUOW IO} S8INpeo0sd S,U0NEZIUEBI0 au) A| Hed U] equoSag ¢

................................................... T Sy eiaa 10 S1URID B1) PIEME O} POSN BUBILID

UOHO3JeS AUt pUe ‘aoueisISse Jo sjueb auyp 103 Annqibye sasjurlb auy) ‘eourisisse Jo S1ueID B} JO JUNOLLE &L} S1ERUBISANS 0 SPI00al uBUIRl volRzIueBl0 ayl seog L

BOUEB)SISSY PUE SIURIT) U0 UCIELWLION |BI2USY _ 1 Hed _

LLS59790-90

laguinu uollesinuap) pAodug

ONT DAOTLLOENNOD NEELSHM 40 AYM dELINOD
ucjeziiefio ey} Jo awep

wonoadsu)
alang oy uado

610¢

Ly00-5151 "ON WO

"ucljeL ol 1saje} sy 10} 0EEWHO J/A0G SH MMM 0) OF) «f
‘066 WwJo] 03 yoely «
‘T3 40 LT SUH "AL 1i2d ‘086 WO Uuo ,S9 A, Palamsue uoljeziueblo auyj i elejdwon
S91B1S Pajiun duU} Ul S|ENPIAIPUL PUB ‘SUSLUILLIBAOY)
‘suoiteziuebiQ 03 aoURISISSY JSYIQ PUB SJUBID

OIIAIIG ONUBATY (BB
Knseas), ay) 3o wawyedocy

{066 wiod)
[ IINAIHOS



{61.08) (066 Wiod) | NPy

ai-8g-0L 2QL2EB

“Gongulioiul [EUOIIPPE 1BUI0 AUE pUE Q) UWNod 1] e ‘g aul] |] Hed U1 painbe bl 8] apiatld Uojewllo] piusuiaiddng | Al Hed

RAEUGIIHD A5¢ 100805 i "GLY CE 0LE REH50Hd FIO0HOS OL MOVE
W04 SNOVA MOVH 40 NOLINTIHISIC
{zaun0 "lesiexdde ‘A4 'Mooq) | SOUEISISSE YSED juelB yses sjua)dioal
anugisisse yseouou Jo uonduosag (1} UOENRA JO POUISIA{B) -uou jo unouwy (P)| jounowy (9) | Joaaquiny (g) aoueysisse 10 ueib jo sdAy (e}

‘papast st 40vds |BUOLIPPE §) pajeondnp 8G LB §)) Led

" Ul ‘Al LB "066 WIOS U0 S84, PRIGMSUE Uoiezuebio siy 41 818|dwon 'Sfenplaipul 2)Sawe 03 8oUBlsISsY tayl) pue sjuety | ) Hed

Zabeg L1S9790-90

DNT LODILOENNOD NYELSHM A0 AVM QHLINO {6102 (066 Wiod] | snpauds



1 +

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB Ne. 1545-0047

2019

9327113 10-21-10

Depariment of the Treasery P Attach to Form 980. Opento P_Ub“c
Inernal Revenwe Sorvics P Go to www.irs.qov/FormB80 for instructions and the latest information, Inspection
MName of the organization Employer identiflcation number
UNITED WaAY OF WESTERN CONNECTICUT INC 06-0646577
[Partl | Questions Regarding Compensation
Yes i No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.
D First-class or charter travel (] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimburserment or provision of all of the expenses described above? If "No," complete Partilitoexplain . ., 1b
2 Did the organization require substantiation priar to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Birector, regarding the items checked on line 1a? ... .ooiiiioiiesniiens |2
3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the arganization's
CEO/Executive Director, Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part lll.
Compeansation committee D Written employment contract
L_}ﬂ Independent compensation consuitant @ Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlremerlt pian? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement T e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11,
Only section 501(c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . ... Ea X
b Any related organization? 8h X
If *Yes" on line 5a or 5b, descnbe in Part HI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNE OFOANIZALONT || . oisiisecece e csmsesis st et ettt e bt bt es s s b esaan s et em et baresabes se st s bt seba s s sesrmsantarasontassnsssssssmssnsnes | OB X
b Any related organlzatlon‘? &b X
If "Yes" on line 6a or 6b, descrlbe in Pari' IH
7 For persons listed on Form 990, Part VII, Secticn A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 ¥ "Yes," describe in Part 11, .......... i LT A
8 Were any amounts reported on Form 890, Part VI, paid or accmed pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartWl ..o, 8 X
8 If "Yes" on line 8, did the crganization also follow the rebutiable presumption procedure described in
Reguiations section BBADEB-BIC)T oo R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule J {Form 933} 2019
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SCHEDULE L.

Transactions With Interested Persons OMS No. 1545-0047
{Form 890 or 880-EZ} | b Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 28, 27, 28a, 20 1 9
28h, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 920-EZ, . Open To Public
Internal Revenue Servica B Go to www.irs.gov/Form®90 for instructions and the latest information, Inspection
Name of the organization

Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
Parti| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 504 (c}(28) organizations only}.

Camplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 N . b) Relationship between disqualified i . orrected?
(a) Name of disqualified person ®) pe?son Z‘nd ogaiiza;isgn {c) Description of transaction {d) Correcte

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 920-EZ, Part V, line 38a or Form 890, Part 1V, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | {¢) Purpose |(d}lesntoor| (g} Original (f)Balance gue | (g} In g;@gg;g"gﬂ i) Written
interested person with organization|  of loan or;;’;;ﬁgn? principal amounit default? | o mittee? | 20TERMENt?
To |From Yes| No [Yes | No | Yes| No
TORAD Lottt e | ]
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b} Relationship between (¢} Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule L (Form 290 or 990-EZ) 2019

232131 10-21-18
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Schedule L {Form 990 or 990-E7) 2019 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 pPagez
—Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c} Amount of (d) Description of g"?) graggtrilgn?;
persen and the organization transaction transaction t%ver Les?
Yes No
PAUL BRUCE BOARD MEMBER 0.PAUL BRUCE X

|Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (seg instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PAUL BRUCE

(D) DESCRIPTION OF TRANSACTION: PAUIL, BRUCE IS A BOARD MEMBER AND CFO OF

UNION SAVINGS BANK. THERE IS A $500,000 LINE OF CREDIT AND AN INVESTMENT

ACCOUNT WITH THE BANK.

832132 0-21-10

Schedule L {Form 980 or 890-EZ} 2019
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SCHEDULE O Supplemental information to Form 990 or 990-EZ °§”ﬁ’i‘f§"

(Form 990 or 680-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Departraent of 1he Treasury P Attach to Form 880 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Formag0 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC D6-0646577

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:
RESOQURCES QF LOCAL COMMUNITIES TO CREATE LASTING CHANGE. UNITED WAY OF

WESTERN CONNECTICUT (UNITED WAY) IS THE CHAMPION FOR HARD-WORKING,

STRUGGLING HOUSEHOLDS IN OUR 15-TOWN REGION ACROSS NORTHERN FAIRFIELD

COUNTY, SOUTHERN LITCHFIELD COUNTY, AND THE CITY OF STAMFORD BY

FOCUSING ON THE BUILDING BLOCKS FOR A GOOD LIFE: EDUCATION, FINANCIAL

STABILITY, AND HEALTH. OUR VISION IS THAT EVERY HOUSEHOLD IS

FINANCIALLY STABLE, AND EVERY CHILD ENTERS SCHOOL READY TO LEARN AND

GRADUATES READY TO SUCCEED. WE ARE PARTICULARY FOCUSED ON A POPULATION

THAT UNITED WAY IDENTIFIES AS ALICE (ASSET LIMITED, INCOME CONSTRAINED,

EMPLOYED) IN OUR COMMUNITIES. A UNITED WAY REPORT PUBLISHED IN

SEPTEMBER 2020 REVEALED THAT 38% OF HOUSEHOLDS STATEWIDE ARE ALICE OR

LIVING IN POVERTY AND ARE STRUGGLING TO PAY THEIR BILLS.

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

ACROSS NORTHERN FAIRFIELD COUNTY, SOUTHERN LITCHFIELD COUNTY, AND THE

CITY OF STAMFORD BY FOCUSING ON THE BUILDING BLOCKS FOR A GOOD LIFE:

EDUCATION, FINANCIAL STABILITY, AND HEALTH. OUR VISION IS THAT EVERY

HOUSEHOLD TS FINANCTALLY STABLE, AND EVERY CHILD ENTERS SCHOQL READY TO

LEARN AND GRADUATES READY TO SUCCEED. WE ARE PARTICULARY FOCUSED ON A

POPULATION THAT UNITED WAY TDENTIFIES AS ALTCE (ASSET LIMITED, INCOME

CONSTRAINED, BEMPLOYED) IN OUR COMMUNITIES. A UNITED WAY REPORT

PUBLISHED IN SEPTEMBER 2020 REVEALED THAT 38% OF HQUSEHOLDS STATEWIDE

ARE ATLTICE OR LIVING IN POVERTY AND ARE STRUGGLING TC PAY THEIR BILLS.

FORM 990, PART TTT, LINE 4A, PROGRAM SERVICE ACCCOMPLISHMENTS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 930-EZ) (2019}
932211 02-08-18




Schedule C {Form 930 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

YEAR, FUNDS WERE ESTABLISHED TO PROVIDE DIRECT PAYMENTS TO PEOPLE WHO

LOST JOBS OR WAGES AS A RESULT OF THE COVID-1S5 PANDEMIC. ADDITIONALLY,

PROGRAMS AND FUNDING WERE EXPANDED TO ADDRESS FOOD INSECURITY CAUSED BY

THE ADVERSE ECONOMIC IMPACT OF THE PANDEMIC ON LOW-INCOME WORKERS. IN

ADDITION TO DIRECT SERVICES AND PROGRAMS FUNDED, NEARLY ONE HALF OF ALL

CONTRIBUTIONS ARE DESIGNATED BY DONORS TO SPECIFIC 501(C)(3)

ORGANIZATIONS .

FORM 9390, PART IIJX, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

AFFORDABLE FOR STRUGGLING FAMILTIES. MORE THAN 2,700 CHILDREN BENEFITTED

FROM THAT FUNDING LAST YEAR, OUR ALICE ENRICHMENT FUND COVERS THE COST

OF OUT-OF-SCHOOL ENRICHMENT ACTIVITIES, SUCH AS MUSIC LESSONS, SWIM

LESSONS, AND SPORTS, FOR LOW-INCOME FAMILIES, PROVIDING UP TO $300 PER

CHILD PER YEAR AND $900 PER FAMILY. MORE THAN 1,000 CHILDREN HAVE

RECEIVED FUNDING THROUGH THIS PROGRAM SINCE ITS LAUNCH IN 2017. OUR

CORA'S KIDS INITIATIVE IN DANBURY HAS EXPANDED THE NUMBER OF LICENSED

FAMILY HOME CARE PROVIDERS, CREATING 144 NEW QUATITY CHILD CARE SPACES

IN THE CITY. UNITED WAY ALSO SERVES AS THE BACKBONE ENTITY FOR STAMFORD

CRADLE TO CAREER, AN INITIATIVE THAT CONVENES COMMUNITY STAKEHOLDERS

AROUND THE MAJOR TRANSITION AREAS FOR A CHILD'S LIFE, BIRTH TO CAREER,

THRQUGH THE NATIONALLY RECOGNIZED STRIVETOGETHER FRAMEWORK. IN THIS

CAPACITY, UNITED WAY FACTLITATES AND MANAGES THE FORMATION OF A

PARTNERSHIP WITH MORE THAN 60 COMMUNITY STAKEHOLDERS INCLUDING

NONPROFTIT ORGANIZATIONS, BUSINESSES, PUBLIC AND CHARTER SCHOOLS, AND

LOCAL AND STATE GOVERNMENT. THE OVERARCHING GOAL OF STAMFORD CRADLE TO

CAREER IS TO COLLECTIVELY ALIGN RESQURCES TO ENSURE THAT ALL YOUTH

SUCCEED IN FEDUCATION, éAREER, AND LIFE BECAUSE SUCCESSFUL CHILDREN LEAD

TO A VIBRANT AND THRIVING COMMUNITY.
932212 09-08-19 Schedule O (Form 890 or 990-EZ) (2019)




i ' 2
Schedule O (Form 990 or 990-EZ) (2019} Page 2
Narne of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

HEALTH: UNITED WAY TARES A MULTI-PRONGED APPROACH TO ASSIST ALICE

INDIVIDUALS AND FAMILIES WHO ARE FOOD INSECURE IN OUR COMMUNITIES.

"IMPLEMENTATION OF THE HEALTHY SAVINGS PROGRAM ACROSS QOUR REGION ALLOWS

STRUGGLING INDIVIDUALS AND FAMILIES TO SAVE MONEY ON FRESH PRODUCE AND

OTHER HEALTHY FOOD ITEMS AT PARTNERING GROCERY STORES. THE PROGRAMS

ALLOWS PARTICIPANTS TO SAVE UP TO $10 ON $20 OF PRODUCE EACH WEEK, AS

WELL AS 850 OR MORE ON OTHER HEALTHY FOODS. DURING THE HEIGHT OF

UNEMPLOYMENT DURING THE COVID-1S PANDEMIC, THE PRODUCE BENEFIT WAS

DOUBLED TO $20 EACH WEEK, AND PROGRAM PARTICIPATION WAS EXPANDED TO

MORE THAN 600 FAMILIES. UNITED WAY ALSO SERVES AS THE CONVENING ENTITY

FOR BOTH THE STAMFORD FOOD COLLABOQRATIVE AND THE DANBURY FOOD

COLIABORATIVE. EACH COLLABORATIVE HAS A MEMBERSHIP OF 20-30

REPRESENTATIVES FROM FQOD PANTRIES, FOOD BANKS, SHELTERS, GROCERY

STORES, HOSPITALS, AND OTHER FOOD-RELATED AGENCIES THAT WORK TOGETHER

WITH COMMUNITY MEMBERS TO STRATEGLCALLY ADDRESS FOOD INSECURITY IN QUR

COMMUNITIES. THE COLLABORATIVES HAVE CREATED FOCOD GUIDES FOR DANBURY

AND STAMFORD, ORGANTZED FQOD RESCUE EFFORTS WITH LOCAL GROCERY

RETAILERS AND THE US POSTAL CARRIERS, AND JOINTLY SOQUGHT GRANTS THAT

FONDED THE PURCHASE OF REFRIGERATION UNITS THAT ADLLOWED PANTRIES TO

OFFER FRESH FOOD TO THEIR CLIENTS. DURING THE PANDEMIC, UNITED WAY OF

WESTERN CONNECTICUT PROVIDED GRANTS EXCEEDING $60,000 TO THE FOOD

PANTRIES THAT ARE MEMBERS OF THESE COLLABORATIVES TQ ADDRESS THE

DRAMATIC INCREASE DEMAND FOR FOOD. WE ALSO CONDUCTED FQOD DRIVES AS

PART OF OUR ANNUAL DAY OF ACTION EVENTS IN DANBURY AND STAMFORD, AND

WORKED WITH LOCAL BANKS TO RAISE MORE THAN 117,000 TO BENEFIT DANBURY

PANTIES.

FINANCIAL STABILITY: AS PART OF QUR PFINANCIAL STABILITY EFFCORTS, WE

FUND AGENCIES THAT PROVIDE BUDGET COACHING SERVICES, HELPING MORE THAN
§32212 09-06-19 Schedule O (Form 990 or 990-E2} (2015)
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Seheduie O {Form 980 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

430 STRUGGING INDIVIDUALS TO DEVELOP HOUSEHOLD BUDGETS, IMPROVE THEIR

CREDIT SCORES, AND SET SAVINGS GOALS.IN ADDITION, WE FUND THE ALICH

SAVES PROGRAM, WHICH INCENTIVIZED MORE THAN 500 LOWER-INCCOME

INDIVIDUALS IN CONNECTICUT TO SAVE MONEY WHILE ALSQ PROVIDING THEM WITH

TIPS AND TIDEAS FOR REDUCING HOUSEHOLD COSTS AND SAVING FOR EMERGENCIES

AND OTHER EXPENSES. THE VOLUNTEER INCOME TAX ASSISTANCE (VITA)PROGRAM

THAT WE SUPPORT SERVED MORE THAN 1,500 TAX FILERS, RESULTING IN FEDERAL

REFUNDS OF MORE THAN $2.9 MILLION AND $786,000 SAVED THROUGH THE EARNED

INCOME TAX CREDIT(EITC).

VOLUNTEERISM: UNITED WAY WORKS WITH COMPANIES AND NONPROFIT PARTNERS TO

COORDINATE VOLUNTEER ACTIVITIES ACROSS OUR REGION. DURING THE COVID-19

PANDEMIC, VOLUNTEERS WERE COORDINATED TQ DELIVER FOOD AND OTHER

NECESSITIES TO SENIORS AND THE HOMEBQOUND. VOLUNTEERS ALSO ASSISTED IN

DELIVERING FQOD TO LOW-INCOME FAMITIES WHOSE CHILDREN WERE LEARNING

VIRTUALLY AND WERE THEREFORE NOT RECEIVING MEALS IN SCHOOL. IN

STAMFORD, STAFF WERE REDEPLOYED TO WORK ON STAMFORD TOGETHER, THE

CITY'S 5-PRONG RESPONSE TO THE PANDEMIC, TO REGISTER VOLUNTEERS. IN .

DANBURY, UNITED WAY OPERATES THE SAVE PROGRAM (SENIORS ADD VALUABLE

EXPERIENCE) , WHICH PROVIDES INCOME-ELIGIBLE DANBURY RESIDENTS OVER THE

AGE OF 65 OPPORTUNITIES TO VOLUNTEER 100 HOURS PER YEAR IN LOCAL

NONPROFITS AND CITY AGENCIES AND IN RETURN, RECEIVE A PROPERTY TAX

CREDIT. IN 2018-20, 50 SENIORS VOLUNTEERED, PROVIDING 4,635 VOLUNTEER

HOURS TO 17 DANBURY AGENCIES, RESULTING IN TAX SAVINGS OF $35,000 FOR

DANBURY SENIORS. VOLUNTEER COMMITTEES IN STAMFORD, DANBURY, AND NEW

MILFORD BRING TOGETHER CORPORATE AND COMMUNITY VOLUNTEERS TO ADDRESS

COMMUNTITY NEEDS AND ASSIST WITH PROJECTS ARQUND EDUCATION, FINANCIAT

STABRILITY, AND HEALTH SUCH AS FOOD DRIVES AND CHILDREN'S BOOK
932212 €0-06-10 Schedule O (Form 920 or 990-EZ) (2019}




LI T 4

Schedule O (Form 990 or 980-E7) (2019} Page 2
‘Name of the organization Emplover identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

DISTRIBUTIONS, AND BACK-TO-SCHOOL BACKPACK PROGRAMS. VOLUNTEERS IN EACH

COMMUNITY ARE ORGANIZED THROUGHOQUT THE YEAR TO READ TO PRESCHOOL AND

ELEMENTARY SCHOOI, CHIT.DREN. EACH YEAR, UNITED WAY OPERATES TWO

LARGE-SCALE VOLUNTEER DAYS OF SERVICE CALLED DAY OF ACTION, MOBILIZING

HUNDREDS OF VOLUNTEERS IN COMMUNITY SERVICE PROJECTS TO SUPPORT ALICE

HOUSEEOLDS . ALL TOGETHER, UNITED WAY COORDINATED 1,883 VOLUNTEERS, WHO

PERFORMED A TOTAL OF 8,137 HOURS OF SERVICE IN 2019-2020.

FORM 3990, PART VI, SECTION A, LINE 2:

SEVERAL DIRECTORS OR THE ENTITIES THEY REPRESENT HAVE BUSINESS

RELATIONSHIPS WITH OTHER DIRECTORS OR ENTITIES THEY REPRESENT OR DONORS TO

UNITED WAY.

FORM 990, PART VI, SECTION B, LINE 11B:

REVIEWED BY THE CEO, A BOARD MEMBER AND THE FINANCE COMMITTEE ON BEHALF OF

THE BOARD BEFORE IT IS FILED,

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL SURVEY

FORM 990, PART VI, SECTION B, LINE 15:

SALARY COMPARABILITY STUDIES ARE DONE BI ANNUALLY BY AN INDEPENDENT THIRD

PARTY FOR THE CEQ AND KBEY EMPLOYEES AND RESULTS ARE REPORTED TO THE HR

COMMITTEE.

FORM 590, PART VI, SECTION C, LINE 19:

AVATLABLE AT AGENCYS OFFICE TO ANY PERSON MAKING A REQUEST; POSTED ON

ORGANIZATIONS WEBSTITE AND ACCESSTBLE TO THE GENERAL PURLIC.
932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule © {Form 990 or 990-EZ} {2019)

Page 2
Narme of the organization

Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

FORM 38950, PART XTI, 6K LINE 2C

NO CHANGE FROM PRIOR YEAR

32212 ©9-06-19 Schedule O (Form 990 or 980-EZ) (2019)
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4562 Depreciation and Amortization OMS No. 15450172
Form (Including Information on Listed Property) 990 20 1 9
Department of the Treasury > Attach to your tax return. Attachmaent
Internal Rovenua Service  (88) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequenca No, 179
Name{s) shown on raturn Business or activity to which this form refates Identifying number
UNITED WAY OF WESTERN CONNECTICUT INC FORM 990 PAGE 10 06-064657"7
] Part | l Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |,

1 Maximum amount {see instructions} ... e ettt r et 1 1,020,060,

Total cost of section 179 property placed in service (888 INSUCTIONS) oo

2 2
8 Threshold cost of section 178 property before reduction I imitaton e ———, 1 B 2.550,000.
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter -0~ ....oviiin, 4
5 5
-]

Dollar limitation for tax year, Subtract line 4 from lina 4, If zero or 1633, enter -0-, If married filing separately, see NSUCHBNS . ...iiiieiviaeraenianeess

(a) Deseription of property &) Cost (usiness tse only) {c} Electad cost

7 Listed property. Enter the amount rom n@ 28 ... niniienennseses I 7

8 Total elected cost of section 179 property. Add amounts in column (€}, INes S and 7 . oo eeeeeeeeeeeiro, LB

o Tentative deduction. Enter the smaller Of e B Or N8 B it e s st e et 9
10 Carryover of disallowed deduction from line 13 of your 20718 FOrm 4882 . ieiieeriveroreesseserrssrsreseees 10
11 Busingss income limitation, Enter the smaller of business income {not less than zercjorlined . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, butdon'tentermore thanline 11 ... ... | 42
13 Carryover of disallowed deduction to 2020, Add lines S and 10, lessline 12 ............ Pi 13 |
Note: Don't use Part H or Part Ill below for listed propery. Instead, use Part V.,
l Part li ] Special Depreciation Allowance and Other Depreciation {Don't include listed property.}
14 Special depreciation allowance for qualified property (other than listed property} placed in service during

TNBIAX YBAE . iiiiveesenesreterrsere s e srese s raeressestaresessabessshesanasnteasessesantenbassnteaterennttsasrasinrensentensanssersnraansesees | o Lh
15 Property subject to section 168(f)(1) election . 1
16 Other depreciation (nefudingg ACRS) .ot e 16 21.116.
| Part lll | MACRS Depreciation {Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax vears beginning Beforg 2010 e isaieains i7 [
18 1f you are electing to group any assets placed in service during the tax year into ona or more general asset accounts, check here ......... P I:]

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and (¢} Basis for depreciation
(a) Classification of property year placed {pusinessfinvestment uge & s:ﬁg;w (6) Conwvention | () Methed (¢) Dapracialion deduction
in service only - seq instructions)

19a 3-year property

b 5-year property

c 7-year properly

d  1G-year property

& 15-year property

f 20-year property

<] 25-year property 25 yrs, S/

i R / 27.5 yrs. MM S/

h Residential rental property ; 275 yrs. MM S

. . . / 35 yrs. MM S/l

i Nonresidential real property ; MM S

Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b ‘12wyear 12 yrs. S/l

¢ 30vear / 30 yrs. MM S,

o 40vyear / 46 yrs. MM S/
| Part IV | summary (See instructions.)
21 Listed property. Enter amount fromiine 28 .. ....cooiiviiiiernee e s sves s bbb s e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g}, and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. .., 1 22 21,116,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES i s 23

p1e255 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)



Form 4562 (2019 UNITED WAY QOF WESTERN CONNECTICUT INC 06-0646577 Page 2
[Part V_]| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement)

Note: For any vehicle for which you are using the standard miteage rate or deducting lease expense, complete only 24a,
24h, columns (&) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investmant use claimed? [ Jves [ INol24bif Yes," is the evidence wiitten? [ Yes [ ] No
{a) S;%B ngi:llESS/ (d) Basis Tor E;:greciation @ @) (h) 1 E|e§t)ec|
GRS, | sl | e | O RS Ry bl SR | stonire
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USB ... oieiiiee e eie e reneeeeecrres 25
26 Property used more than 50% in a qualified business use;
%
%
;o %
27 Property used 50% or less in a qualified business use;
%
58
;s %
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1
29 Add ameunts in golumn (i}, line 26. Enter here and on ine 7, Page 1 . e st e i 29

Section B - Information an Use of Vehicles
Complete this section for vehicles used by a sole proptistor, partner, or other "mare than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) {c) {d) (e) {n
30 Tolal businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ..o,
31 Tetal commuting miles driven during the year
32 Total other personal {noncommuting) miles
GIVEN s st
33 Total miles driven during the year.
Add lines 30 through 32 ............
34 Was the vehicle ava:]able ior personal use | Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used prirarily by a more
than 5% owner or related person? ..o
36 Is another vehicte available for personat
LSBT e s s .
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these gquestions 1o determine if you mest an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons,
37 Do you maintain a written policy statement that prohibits zll personal use of vehicles, including commuting, by your Yes i No
BIMDIOYBEST ... 1reeevsrerereueestesesssessarsosiseserasseassstrerearsasasnsiesssesosssesseassasesessssasresesesesessansesssssnn sassassiasesesstssnsassesesassoesesesrsreasassesmmmins
38 Do you maintain a wiitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...
39 Do you treat all use of vehicles by employees as personal use? N
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? s
41 Do you meet the requirements concerning qualified automobile demonstratlon use‘7 e
Note: If your answer to 37, 38, 38, 40, or 41 is *Yes," don't complete Section B for the covered veh:cles
| Part VI | Amortization
(@) b} {c) (d) (e} 4]
Desczintion of cosls Date amarlization Amertizable Code Amortizalion Arnortization
beging amount section parisd or percenlage for this year
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2019 taxyear ... 43
44 Total, Add amounts In_column {f). See the instructions for where to report ......................................................... 44
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