EXTENDED TO MAY 15,

m 390

Department of the Treasury
Internal Revenue Service

202

3

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P> Do not enter social security numbers on thls form as it may be made public. Open to Public

OMB No. 1545-0047

a.latest information. Inspection

A For the 2021 calendar year, or tax year beginning i ) | "andending JUN 3 0, 2022
B Sggﬁg 1 C Name of organization @ WU ﬂ“ J D Employer identification number
change | UNITED WAY OF WESTERN CONNECTICUT INC
'é‘r?a’?mze Doing business as 06-06465717
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
few |.301 MAIN STREET 2-5 203-792-5330
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,439,093,

amended) DANBURY, CT 06810

H(a) Is this a group return

[_J888"= | F Name and address of principal officer KIMBERLY MORGAN

Perdnd 1301 MAIN STREET SUITE 2-5, DANBURY, CT

for subordinates? I:'Yes [_Tﬂ No

0 6 8 H(b) Are all subordinates included?:lyes El No

| Tax-exempt status: [ X 501(c I:I 501(c) ( ) (insertno.) [_J 4947(a)(1)or [ 507 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

[ L Year of formation: 194 0] M State of legal domicile: C'T

|Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites: OUR MISSTION IS TO IMPROVE THE
% LIVES OF HARDWORKING, STRUGGLING HOUSEHOLDS BY MOBILIZING THE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . .. . . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 18
@ | & Total number of individuals employed in calendar year 2021 (Part V, line2a) . . ... .. 5 39
:'E 6 Total number of volunteers (estimate if NECESSANY) ... ... 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . 9,840,460. 6,292,636,
% 9 Program service revenue (Part VI, line 2g) . ... Q. 0.
E:’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 182,852. 396,945,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 19,530, 8,822,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 10 % 042 ,842. 6 7 698 ,403.
13 Grants and similar amounts paid (Part IX, column (4), lines 13) 652,670, 1,231,140.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _........ 2,280,108. 2,992,898.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) P> 448,195.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 3,182,417. 3673, 704,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,115,195, 7,897,742,
19 Revenue less expenses. Subtract line 18 from line 12 ... 3,927,647.] -1,199,339.
E% Beginning of Current Year End of Year
22120 Totalassets (Part X, line 16) . 11,608,837, 8,563,444,
<T| 21 Totalliabilities (Part X, line26) 1,349,932, 770,585,
25| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... 10,258,905, 7792859

| Part 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
fwhich-preparer has any knowledge.

true, correct, and complete. Declaration of preparer (other than officer) is basedWall infofmations

E B E . A
Sign } Signature of officer g Y ‘fm_‘@ "B mﬁ Date
Here KIMBERLY MORGAN, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date oo (]| PTIN

Paid SANDRA D. CALLANAN, CPA 02/06/23|serempyes 01200948
Preparer |Firm'sname p CTIRONEFRIEDBERG, LLP Firm'sENp 06-1533315
Use Only |Firm'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 IE Yes [:l No

132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2021)



Form 8848 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Gapartment of the Treasury P File a.separate application for each n_eturn.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the iatest information.

Electronic filing {e-file). You can electronically file Form 8868 to 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 Personal 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.irs.gov/e-file-providers/e-fife-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

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

lla by ine

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 301 MAIN STREET, 2-5

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

DANBURY, CT 06810

Enter the Return Code for the return that this application is for (file a separate application foreachreturny lol1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {cther than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 086 Form 8870 12
Form 990-T (corporation) 07

ARLENE AJAMI
® Thebooksareinthecareof p 301 MATIN 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, check this box

¢ f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- [:f . Ifit is for part of the group, check this box m and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extension of time until MAY 15, 2023 . to file the exermnpt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
P [ X] tax year beginning _JUL 1, 2021 ,andending  JUN 30, 2022

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] initial return |:| Final retum

|:] Change in accounting period

3a |f this application is for Forms 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 8| % 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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Form 990 (2021) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page2
Part HI j Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Ml ... X
1  Briefly describs the organization's mission:
OQUR MISSTION IS TO IMPROVE THE LIVES OF HARDWORKING, STRUGGLING
HOUSEHOLDS BY MOBILIZING THE RESCURCES OF LOCAL COMMUNITIES TO CREATE
LASTING CHANGE. UNITED WAY OF WESTERN CONNECTICUT IS THE CHAMPION FOR
FAMITLTES LIVING PAYCHECK TQ PAYCHECK IN QUR 15-TOWN REGION ACROSS

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

PIIOF FOMM 830 0F 990-EZ? | | .. __\\\1o i oo esees e seeeeses s s e eeeee e sees st eeere e eese e rnere et [ Ives [(XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes L}_ﬂ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c}{4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) (Expenses 3 1 ,231,140. including grants of 1 . 231 ,140. } (evenue $ }
COMMUNITY IMPACT GRANTS AND OTHER DISTRIBUTIONS: UNITED WAY SUPPORTS
PROGRAMS THAT MARE A CLEAR DIFFERENCE IN PEQPLE'S LIVES IN THE AREAS QOF
EDUCATION, FINANCIAL STABILITY, AND HEALTH. BOTH DOLLARS AND VOLUNTEER
EFFORTS ARE LEVERAGED, AND UNITED WAY TNVESTS IN PROGRAMS THAT
DEMONSTRATE STRONG OUTCOMES, COMMUNITY PARTNERSHIPS, AND FOCUS ON
LONG-TERM CHANGE. BOARD MEMBERS, COMMUNITY COUNCILS, AND VOLUNTEERS
MAKE FUNDING DECTSTONS ON A LOCAL LEVEL: IN THREE COMMUNITIES THAT
REPRESENT THE WESTERN CONNECTICUT REGION. GRANTS ARE ALSO MADE TO
NONPROFITS ACROSS QUR REGION TO HELF SUPPORT RESIDENTS WHO FALIL AT OR
BELOW THE ALICE INCCOME THRESHOLD. IN ADDITION TO DIRECT SERVICES AND
PROGRAMS FUNDED, NEARLY ONE HALF OF ALL INDIVIDUAL AND CORPORATE
CONTRIBUTIONS ARE DESIGNATED TO SPECIFIC 501C3 ORGANIZATIONS.

4b  (code: Y (Expenses 3 4 ' 1385 r 044. including grants of § ) (Reverue § )
COMMUNITY IMPACT INITIATIVES: WHERE GAPS IN CRITICAL SERVICES EXTIST,
UNITED WAY DEVELOPS DIRECT PROGRAMS TO MEET THE NEEDS OF ALICE
HOUSEHOLDS. THIS INCLUDES SEVERAL INITIATIVES THAT FOCUS ON EARLY
CHILDHOOD EDUCATION, YOUTH ENRICHMENT, ACCESS TO HEALTHY FOOD, AND
FINANCTIAL STABILITY. UNITED WAY IS THE LEAD FISCAL AGENT FOR STAMFORD
CRADLE TO CAREER, A COLLECTIVE IMPACT INITIATIVE THAT STRIVES FOR
EQUITY IN EDUCATION FOR EVERY STAMFORD CHTIID, FROM CRADLE TO CAREER. IT
IS A COMMUNITY-WIDE PARTNERSHIP WITH MORE THAN 60 ACTIVE MEMBERS,
INCLUDING NONPROFITS, BUSINESSES, AND THE STAMFQORD PUBLIC SCHOCLS.

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

4c  (Code: ) (Expenses 3 1 P 325 ‘ 316. inciuding grants of $ } (Revenue s )
PROSPERITY DIGITAL MARKETPLACE: UWWC FORMED A SINGLE MEMBER LLC IN
2019, PROSPERITY DIGITAL MARKETPLACE (PDM), THAT IS A SUBSIDIARY
ORGANIZATION UNDER THE SAME TAX ID. THE PURPOSE OF THE LILC IS TO
DEVELOP, OPERATE AND LICENSE A TECHNOLOGY PLATFORM THAT DELIVERS NEEDED
SERVICES TO HOUSEHOLDS THAT STRUGGLE TO PAY FOR BASIC NECESSITIES, SUCH
AS ¥FOOD, HOUSING, CHILD CARE, HEALTH CARE AND TRANSPORTATION. THE LLC
QUALIFIES AS A DISREGARDED ENTITY UNDER INTERNAL REVENUE SERVICE
REGULATIONS, AND ACCORDINGLY, THEIR FINANCIAL ACTIVITIES ARE REPORTED
WITHIN THE TAX RETURNS OF UNITED WAY.

AN INDEPENDENT BOARD QOF DIRECTORS GOVERNS PDM., THE MAJORITY BOARD
MEMBERS ARE MEMBERS OF UWWC BOARD, BUT ALSO INCLUDE EXTERNAL DIRECTORS.

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

(Expenses 3 including granis of § ) (Ravenue $ )
4e _Total program service expenses p 6,751 .500.

Form 980 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2021) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}{3) or 4947(a)() {other than a private foundation)?
I YRS, " COMPIBLE SCROOUIE A ... ...ooeoeeeee oot et ee s e eeee v e ee e e ee e s s s oot s e e s e en s es e e s eraes 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete SCHEAUIE C, PAEL ||| ... ....ccccocooorooee oo eee e eee s e s s eee s eeereevessesessesessansansssasransarens 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Part#l ... ... . 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(0)(6) orgamzatuon that receives membershm dues assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il e 5 X
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? # "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIT I | .o.ooooioeeeeeeeee ettt ee e v s e et ere e rs e e et er s e e st et eesen s e s et eesssranrenes 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
ameounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREdUIa D, PArT IV ||| ... iiecieeteiee s ereeee e se s oes s s s st ssaresra st ene e v e areneenes g X
10 Did the organization, directly or through a related organization, held assets in donorrestricted endowments
orin quasi endowments? If "Yes,” complete SChedule D, Part V' | .. ..eeeeeeeeeeeeeev e et ettt 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
PAT VI ettt e s e et s A e e 4t 8 b b4 Sttt en e et et ene s s ener e nere et 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e ———— 11b p:4
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ..o ee e ile X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete SChedile D, Part IX | .................coooiooeoeeeeeeeeeeeeeeeeee oo es e 11d X
e Did the organization report an amount for other liabilities 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 year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," completa
Schedule D, Parts XI NG XH || ........coouvimimmiieiieriisesi oo ee s es e eee e es s eeeeeseee et ee e rtes v eesressessnraens i2a| X
b Woas the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xf and Xl is optional . .. 12h X
13 Is the organization a school described in section 170(b}(IHA)}? If “Yes," complate Schedule E . . . 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, PartS 1and IV . ........ccc.ccoooovieeoeeoeeeeeeeee et s 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts 1and IV ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV . .ooeooeereressearersessessesseesessees s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part . See INStructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SCRedUIE G, Partll ...ttt eee e eseeran 18 X
19  Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? If "Yes,"
complete SCeAUIR G, PArt I ||| .. .. ..c..couiereisoesiessie s oo ssee e s e ee e s et 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 financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {(A), line 1? If "Yes," complete Schedule |, Partsland i ... ..., 21 | X

132003 12-09-21 Form 990 (2021)
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Form 990 (2021} UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Paged

[ Part IV | Checklist of Required Schedules continved)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d ... 28| X
24a Did the orgamzatlon have atax exempt bond issue w:th an outstandlng prlnclpal arnount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and complete
Schedule K IF"NG," GO0 INE 258 | | ..ottt s s raee et e s s oes st ess e see bt s ese e ees e baneeaerar e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY ECEXEMPE BONAST | ittt e se st e e e ee oo erereesre e s e et nsaea e s s e eenareeerseen 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 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? If "Yes," complete Schedule L, Part! o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27? if "Yes," complete
Schedule L, Part ! 25h X
26 Did the organization report any amount on Part X lme 5 or 22 for 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, Partt . 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 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedufe L, Part ifl ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"YeS," complete SCREAUIB L, PArtIV ... s s ee e st e s st ee e eneeee et oo s 28a X
b A family member of any individual described in line 28a%? If “Yes," complete Schedule L, Part IV 28h X
c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?if
"Yes," complete SChedUla L, Part IV ||| ... iese st oee sttt er e e v er et e er et ereoan 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M ... 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUtIoNS? If "Y&S," COMPIBIE SCREUUIE M ||| ..ot et ve s er e s e e e ss e et et e s et et es et esenne 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " compiete
Schedule N, Partlt 32 X
33 Did the organization own 100% of an entsty d:sregarded as separate from the organlzatlon under Regulatmns
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! ... .o, 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlied entlty wathln the meantng of sectlon 51 2(b)(1 3)? .. | BB5a X
b If "Yes" to lineg 35a, did the organization receive any payment from or engage in any transaction with a coratrolled entlty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(ci3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 i 36 X
37 Did the organization conduct more than 5% of its actwlt:es through an ent|ty that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi ... 37 P4
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 3g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 10 8Ny BN I IS Par Ve D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable L 1a 42
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinmiNgs (0 Prize WIS D et iestee et 1c | X
132004 12-09-21 Form 990 (2021)



T I

Form 990 (2021) UNITED WAY QOF WESTERN CONNECTICUT INC 06-0646577 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ’
filed for the calendar year ending with or within the year covered by thisvetumn 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Scheduwle O .. . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or ather financial accounty? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b =
¢ If"Yes"to line Sa or 5b, did the organization file FOrM BBBE-T? || | | . ....ceiiiiereiisietestee e seeseeses st et eesseseeeeeessensesens 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | | .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX dedUCHBIB? || e et ee et ere s r e bt re e e ettt e eee e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution 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? ... . ... ... 17| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 7ile FOrM B282? st s s e ee e e e e rere et et ee e eee e v oo ereeeereatesiestentnsnninnineens | 1€ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ It X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . 112
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amaounts due or received oM themL) | e 11b
12a Section 4947{(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans reererenenn 18B
¢ Enterthe amount of reserves ONNANG ||| .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . . et ee e e oo 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . . . 17
If "Yes," complete Form 6089.

132005 12-00-21 Form 980 (2021)



Form 990 (2021) UNITED WAY OF WESTERN CONNECTICUT INC D6-0646577 Pageb

Part Vi | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 18 : '
H there are material differences in voting rights among members of the governing bady, or if the governing
body defegated broad authority to an executive committee or similar committes, explain an Scheduie 0.
b Enter the number of voting members included on line 1a, above, who are independent .. | 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key 8MPIOYBET | | | ...ttt ettt s e ee e ee s e ar e e e eee et s e b 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the gOVEMING DOUYT | . ettt ee et e re e ees et e s em s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVerniNg BOUY? || ...t ee s et ee e ee e s s s s e st e essesaeseese s e eesees e s s 7hb =
8  Did the organization contempaoraneously docurnent the meetirgs held or written actions undertaken during the year by the following;
@ The QOVEIMING BOUY? | oot e et ee e ee e e et et e s e s e e e e e ee e e s e me e s e et e s s ee st esee st es et et en et nass ga | X
b Each committee with authority to act on behalf of the governing body? | ..o g8 | X
9 s there any cofficer, 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 Scheduwle O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Img the form'? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 ... 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe rise m confﬂcts‘? R I - N P 4
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
on Schedufe O how this was done 12¢i X
13 Did the organization have a written whistleblower policy? 13 [ X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ..., 182 ] X
b Other officers or key employees of the organization .. SO RRTUUOORO i - - P : &
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUNING te YEAFT | et ee et oe ettt bt st e e eee e 16a X
b If "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 the organization's
exempt status with respect to such arrangements? . e e e A G et s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fileg »CT

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (section 501({c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[K] Own website D Another's website iE Upon request D Other (explain on Schedule O}

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conftict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ARLENE AJAMI -~ 203-792-5330
301 MAIN STREET, SUITE 2-5, DANBURY, CT 06810

132006 12-08-21 Form 990 (2021)
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Form 990 (2021) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 PageT
IPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

GCheck if Schedule O contains a response or note to any line inthis Part VIl |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amaount of compensation.
Enter -0- in columns (D}, (&}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 frem the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) B) (C) (D) (E) {F)
Narne and title Average | o cfegf'ﬁ'ggmm one F{eportabl‘e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weok ":ﬁc"’ and a dirsctorfrustee) from from refated other
(list any £ the organizations compensation
hoursfor | = - B organization {(W-2/1099-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC}) organization
organizations :__Eu s s1E. 1099-NEC) and related
below s g - [ E’;: 5 organizations
line) HEIEIREEE
{1} KIMBERLY MORGAN 37.50
CEO X 165,610, 0. 0.
{2) ANITA CHANDRAN 37.50
PROSPERIKEY VP PRODUCTS X 146,073, 0. 0.
{3) BRIDGET FOX 37.50
FORMER PRESIDENT STAMFORD CRADLE TO X 138,312. g. 0.
(4) ISABEL ALMEIDA 37.50
PRESTDENT X 133,219, 0. 0.
{5) ARLENE AJAMI 37.50
CFO X 125,736. D. 0.
(6) LAUREN SCOPAZ 37.50
VP _OF STRATECY & OPERATIONS SC2C X 111,719, 0. 0.
(7) ANTONIO SANTIAGO 1.00
BOARD MEMBER X 0. 0. 0.
{8) MICHARL SHEPHERD 1.00
VICE CHAIR X X 0. 0. 0.
{9} KEN WEINSTEIN 1.00
VICE CHATR X X 0. 0. 0.
(10) LISA ZANA 1.00
BOARD MEMBER X 0. 0. 0.
{11) ERIC DUENWALD 1.00
TREASURER X X 0. 0. 0.
(12) GEORGE GARRETT 1.00
BOARD MEMBER X 0. 0. 0.
(13) PAUL BRUCE 1.00
BOARD MEMBER X 0. 0. 0.
{14) DAWN RESHEN-DOTY 1.00
BOARD MEMBER X 0. 0. 0.
{15) CHERYL BAKEWELL 1.00
CHAIR X X 0. 0. 0.
{16) KEITH BETTS 1.00
BOARD MEMBER X g. 0. 0.
(17) KEVIN WALSTON 1.00
BOARD MEMBER X 0. 0. 0.

132007 12-08-21 Form 980 (2021)
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Form 990 {2021)

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 Page8

]Part Vil f Section A, Officers, Directors, Trustees, Key Emy

ployees, and Highest Compensated Emplovees {continued)
(A) B (©) (D) E) F}
Name and title Average oot cfﬁgfimﬁggmm one Reportable Reportable Estimated
hours per | pox, unless perscn is both an compensation compensation amount of
weelk officer and a director/trustea} from from related othar
(istany | & the organizations compensation
hoursfor |5 = organization {(W-2/1099-MISC/ from the
related = % g {W-2/1099-MISC/ 1089-NEC) organization
organizations; £ | 2 g|E 1099-NEC) and related
below g A 22 5 organizations
line) 12| E 2|5 |55
(18) AARON MEYER 1.00
BOARD MEMBER X 0. 0. 0.
{19) MARK OUELLETTE 1.00
SECRETARY X X 0. 0. 0.
{20) NATASHA WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{21) TRACEY ALSTON 1.00
BOARD MEMBER X 0. 0. 0.
(22} CANDY YEAGER 1.00
BOARD MEMBER X 0. 0. 0.
{23} STEVEN LIKER 1.00
BOARD MEMBER X 0. 0. 0.
{24) CHLOE TASHJIAN SOARES 1.00
BOARD MEMBER X 0. 0. 0.
(25) DOREEN BENTSON 1.00
BOARD MEMBER X 0. 0. 0.
{26) LUIS DIEZ 1.00
BOARD MEMBER X 0. 0. 0.
1B SUBLOTAL ... .ottt e eie et > 820,669, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... D 0. 0. 0.
d Total(addlinestband e} ..o, 2 820,669, 0. Q.
2 Total number of individuals {including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individUa! ||| ... e 31 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /F "Yes," complete Schedule J for such individual ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes," complete Schedule J for SUCH PEISON ..o e 5 x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) B) (©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not imited to those listed above} who received more than
$100,000 of compensation from the organization_ 4]
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21
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UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577

Form 990
[Part Vil | Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A} (B) (€} (D) (£ F
Name and title Average Position Reportahle Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week 2 the organizations compensation
(istany |5 & organization (W-2/1099-MISC) from the
hoursfar | E | E {W-2/1099-MISC) organization
related § £ g and refated
organizations| £ | 3 £l e organizations
below £15|:|¢8 E 5
fine) E|EiE|&|B|5
{27) CARMEN HUGHES 1.00
BOARD MEMBER 0. 0. 0.
(28) KATHERINE WEBSTER-0O'KEEFE 1.00
BOARD MEMBER X 0. 0. 0.
(29) MICHAEL STERN 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A line 1¢

132201
04-01-21



Form 950 {2021) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page9
Part VIIl | Statement of Revenue
Checlk if Schedule O contains a response or note 1o any line in this Part VI i I:I
(A) (B) C) D}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

gg 1 a Federated campaigns 1a 2,303,439,
58] b Membershipdues ... ... 1b
@E ¢ Fundraisingevents ... [1e 3,956,
gé d Related organizations . . 1d 88 757,
‘,‘:’"(% e Government grants (contributions) {1e 1,762 208,
2 L f Al other centributions, giéts, grants, and
3£ similar amounts not included above | 1f 2,134,276,
Eg g Noncash contributions included in fines 1a-1f | 1g %
05 h Total. Addlinesla-1f ... ... ... ... ... | 6,292 636,
Business Code
_3 2a
-
EL
gl d
&% e
o t All other program service revenue
g Total. Addlines2a-2f . .. ... ... >
3 Investment income (including dividends, interest, and
other similaramounts) » 92,466, 92,466,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..o iiee et ieresitisriaeereaieeieasiareas »
() Real (il Personal
6a Grossrents ... &a
b Less:rental expenses _ [6b
¢ Rental income or (foss) |6¢
d Net rental income of (1088} ...ovecereioiei oo »
7 a Gross amount from safes of {h) Securities (iiy Other
assets other than inventory |7a| 1,045,169,
b Less: cost or other basis
§ and sales expenses . 17b 740 690,
g ¢ Gainor(loss) ... [Te 304,479,
T d NGOt QaiN OF (I0S8) ..vveoeevees oo eeoeasssissessresssserene > 304,479, 304 479,
E 8 a Gross income from fundraising events {not
] ncluding $ 3,956, of
contributions reported on line 1¢). See
Part IV, line 18 8a 0,
b Less: direct expenses 8h o,
¢ Net income or (loss) from fundraising events  ............... » 0,
9 a Gross income from gaming activities. See
Part IV, fine19 ... 9a
b Less:directexpenses ... |8h
¢ Net income or {oss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... [0a
b Less:costofgoodssold . 10b;
¢ Net income or (loss) from sales of inventory ... |
. Business Code
§% 11 a FEES AND OTHER INCOME 900099 8,822, 8,822,
55| b
g8l ¢
£ d Allotherrevenue _...........cc.cccmerreree
e Total. Add lines 11a-11d ... 8,822,
12 Total revenue, See instructions 6,698 403, 8,822, 0, 396,945,
132009 12-09-21 Form 980 (2021}
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Form 990 (2021)
[Part IX | Statement of Functional Expenses

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 Page10

Section 501(c)(3) and 501{c)4) vrganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;t; any line in this Part I)((B) ............................................................................ J:J
Do not include amounts raported on fines 6b, ) {C) D)
75, 8b, 9b, and 105 of Part VIl Total expenses P pmees | e ot exbensay
1 Grants and other assistance to domestic organizations Lo e ’
and domestic goveraments. See Part IV, line 21 1,208,865, 1,208,865.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. 22,275, 22,275,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 820,609, 599,045, 131,297. 90,267,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secticn 4958(c)(3)(B)
7 Othersalariesandwages ... 1,656,457.; 1,209,213, 265,034, 182,21¢0.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer confributions)
9  Other employee benefits 289,531. 211,358. 46,325, 31,848,
10 Payrolltaxes ... ..o, 226,301, 165,200, 36,208, 24,893,
11 Fees for services {nonemployees):
a Management | ...,
boLegal e,
¢ ACCOUNtiNgG | ... 41,926. 30,606. 6,708, 4,612,
d Lobbying | ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ...
g Other. (i [ine 11g amount exceeds 10% of line 25,
column {A), amount, list line 1%g expenses on Sch C.) 226,210, 165,133. 36,1494, 24,883,
12 Advertising and promotion 77,889, 56,859, 12,462, 8,568.
13 Officeexpenses. ... . 42 ,451. 30,990. 6,791. 4,670,
14 Information technology ... ...
15 Royalties .,
16 OCCUPANCY ... .o\ 198,116. 125,144. 56,330, 17,642,
17 Travel
18 Payments of trave] or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 43,531. 31,778. 6,965, 4,788,
20 IntereSt e
21 Paymentstoaffiiates 87,865, 64,141. 14,058, 9,665,
22  Depreciation, depletion, and amortization 156,146. 98 ,353. 43,828, 13,865,
23  Insurance 24,715, 18,042. 3,954, 2,7189.
24  Other expenses. ltemize expenses not covered
above. (List miscallaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Scheduie 0.}
a DIRECT PROGRAM EXPENSES 2,571,004, 2,571,004.
b MAINTENANCE OF EQUIPMEN 161,671, 118,020, 25,867, 17,784.
¢ DUES 27,035, 19,736, 4,325, 2,974.
d MISCELLANEQUS 8,203, 5,738, 1,600. 865,
e All other expenses 5,942, 5,942,
25  Total functional expenses. Add lines 1 through 24e 7,897,742, 6,751,500. 698,047, 448,185.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’- |:I if following SOP 98-2 (ASC 958-720)
132040 12-00-21 Form 990 (2021)
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UNITED WAY OF WESTERN COMNNECTICUT INC

06-0646577 Pagelt

I Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ........

132011 12-09-21

oA (B)
Beginning of year End of year
1 k)
2 2,365,810, 2 430,318,
3 3,251,933, a3 872,544.
4 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 o
under section 4958(f)(1)), and perseons described in section 4958(c)(3}(B} ... 6
£ 1 7 Notesand loans receivable, NMBT | ... 7
ﬁ 8  Inventories fOr SAle OF USE ... ... eees e 8
< | 9 Prepaid expenses and deferredcharges .. 602,745.| o 209,367,
10a Land, buildings, and equipment: cost or other o .
basis. Complete Part VI of ScheduleD | 10a 1,178,711. :
b Less: accumulated depreciation . 10b 315,627, 410,455.] 10¢c 863,084.
11 [nvestments - publicly traded secuwrities 4,854,749, #1 6,073,506.
12 Investments - other securities. See Part IV, line 1t ... 12
13 Investments - programerefated. See Part IV, line 11 13
14 Intangible assets 14
15 123,145.] 15 114,625,
16 11.,608.,837.i 18 8,563,444,
17 Accounts payable and accrued expenses | ..., 1,130,740, 17 627,200,
18 Grants PaYabIe | ——— 28,367.| 18 19,916,
19 DfRITEU FOVEMUR ..., .....veeeeeeoscoses e seeseeeeeeses e see s ees s ee oo sseon 54,571. 1 52,440,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_'§ controlied entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured 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 SChEUIB D | ... .ot 136,254.| 25 71,029.
26 Total liabilities. Add lines 17 through 25 . ... ... 1,345,932.| 26 770,585,
» Organizations that follow FASB ASC 958, check here P :
2 and compiete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 7,424,474, 27 5,254,798,
@ |28 Netassets with donor restictions ... 2,834,431.] 28 2,538,061,
g Organizations that do not follow FASB ASC 958, check here P I:] ’
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... .. 30
f‘, 31 Retained earnings, endowment, accumulated income, or otherfunds .. 31
2 |32 Totalmetassets orfund balances ... 10,258,505.] 32 7,752,859,
33 Total liabilities and net assets/fund balances 11,608,837.| 33 8,563, 444.
Form 980 (2021)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or Note 10 any Ne N IS Part Xl oo eseseesninnns

1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 6,698,403,
2 Total expenses (must equal Part [X, column (A), N6 28) | ... e 2 7,897,742,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,199,339,
4 Netassets or fund batances at beginning of year {must equal P 4 10,258,905,
§ Netunrealized gains (losses) ONINVESIMENES | | .....iieoieiesteeseesene e eeesee s e e 5 -1,266,707.
6 Donated services and use of facilities 6
7 7
8 8
9  Other changes in net assets or fund balances (explainon Schedule O) ... 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (BY) ..ot et st et st ser st et es et ses et eemet s et e st et st taneseateesstessssennsane 10 7,792,859,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any Ne i this Part XH  .........cicieeieeceirnnsvssessinssessassensssseneans

2a

3a

Accounting method used to prepare the Form 890: D Cash D'E] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:| Consolidated basis E:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

[i] Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compifation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIRF ATBBT oottt et ee et e e e e et ee st 2 eee e e e ee e e et es e s e e s et et et e e e ss et esne e

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, exptain why on Schedule O and describe any steps taken to undergo such audits ..l

..... 3b

Yes | No

2a X

2b | X

2¢ | X

3a X

132012 12-08-21
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. . " OME No. 1545-0047
padlontantt Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 202 1
4947{a} 1) nonexempt charitable trust. . .
Department of the Traasury P Attach to Form 950 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

[ Part| | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

> O
3 1
a []

5

0 00 H0 O

10

11 []

12 [

A church, convention of churches, or association of churches described in section 170{b}{1)(A)(i).

A school described in section 170{b){1}{A){ii). (Attach Schedule E {Form 930).)

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)iiv}. (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170{b)(1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)}{vi). (Complete Part I1.)
A community trust described in section 170{b){1}{A)}{vi}. {Complete Part I1.}
An agricuitural research organization described in section 170{b){(1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, 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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part L.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box on

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

a B Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Ik 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.

c f:l Type lii 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 |:| Type Il non-functionally 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 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

Enter the number of SUppPOrted OFGaNIZatIoNS ..............cooooi it eea sttt se e |

functionally integrated, or Type Ill nonfunctionally integrated supporting organization,

f
g _Provide the following information about the supported organization(s).
{iy Name of supported {ii) EIN {iil) Type of organization | 4] & Uie Gzganizaion steq (v) Amount of monetary (vi) Amuaunt of other
{described on fines 1-10 In your governing document? truct :
organization ) support (see instructions) | support {see instructions)
M above (see instructions)) Yes No port { ) |support{ )
Jotat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page2
Part Ilt| Support Schedule for Organizations Described in Sections 170(b)(1}{A)({iv} and 1 TO)1HANVY)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a} 2017 {p} 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Giits, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 6490891.) 5627126.| 6315090,| 9840460.] 6292636.|34566203.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 64908391, 5627126.] 6315090.] 9840460.| 6292636.34566203.

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

courn @ 4036143,
6_Public support Subtract line 5 from line 4. 30530060,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2017 (b} 2018 {c) 2019 {d} 2020 (e) 2021 {f} Total
7 Amounts fromlined 6490891. 5627126.| 6315090.! 9840460.| 6292636.[34566203.

8 Gross income from interest,
dividends, payments received on
sectiities loans, rents, royalties,
and income from similar sources 85,778.] 99,352.] 78,640.| 86,915.| 92,466.] 443,152.

8 Net income from unrefated business
activities, whether or not the
businass is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10 350098355,
12 Gross receipts from related activities, etc. (see INSrUCIONS) ... 12 | 114,483.
13 First 5 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 BN S0P REIE .o i e eeie e oo e e nnes s ettt e e o » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column {f), divided by line 11, solumn () 14 87.21 %
15 Public support percentage from 2020 Schedule A, Part1l,line 14 ... 15 88.06 %
16a 33 1/3% support test ~ 2021, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . - E

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thas box
and stop here. The organization qualifies as a publicly supported organization ... L1

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization - D
b 10% -facts-and-circumstances test - 2020. K the organization did not check a box on line 13, 16a, 16b, or 1Ta, and I1ne 15 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 ... | 2 f:|
18 Private foundation. If the organization did not check a box on ling 13, 163, 16b, 17a, or 17b, check this box and see instructions ... . » |:]
Schedule A (Form 990) 2021

132022 01-D04.22



Schedule A (Form 990) 2021 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pages
Part lll | Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} {(a) 2017 (b} 2018 {c) 2019 {(d) 2020 {e) 2021 {f}) Total
1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 ...

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
oxceed the greater of $5,080 or 1%6 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subactline 7c from fing 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) p»- {(a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after Jung 30, 1975

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)) -vvrvinr
13 Total support. (add tines 9, 10c, 11, and 12))

14 First 5 years. If the Form 980 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) arganization,

check this BOX and StOP MEIE .o et e e e it it i et i et srraras ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, columnf) ... 115 %
16 _Public support percentage from 2020 Schedule A Partlll, line 15 . 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, column (f} ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 18 %
18a 33 1/3% suppert tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P D

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ...................... | - [j

132023 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pagea

Part IV | Supporting Organizations
{Complete only if you checked a box in fine 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "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 501(c){@), (5), or (B)? if "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization enstire that alf support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported organization? i "Yes, " describe in Part VI how the organization had such confrol and discretion
despite being controfled or supervised by or in connection with its 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)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below {if applicable). Aiso, provide detail in Part V|, including () the narnes and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv} how the action

was accomplished {such as by amendment to the organizing document), 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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 substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Fart | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
Iif "Yes,"” complete Part I of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(=a)(1) or (2))7? If “Yes, " provide detall in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type i1l nonfunctionally integrated

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

182024 01-04-21 Schedule A (Form 990} 2021
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Schedule A (Form 950) 2021 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 rages
| 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 described on lines 11b and
11c below, the governing body of a supported organization? ila

b A family member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 71a, 11b, or 11¢, provide
detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part Vi how providing such benefit caried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 Byreason of the relationship described on line 2, above, 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the metfiod that the organization used to satisfy the integral Part Test during the yea(see instructions).
a [:J The organization satisfied the Activities Test. Complete line 2 below.
b D 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 govermmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alt 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? /f "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 consiituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have heen engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported crganization(s) would have engaged in
these activifies but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported grganizations? If "Yes, " describe in Part V1 the rofe played by the organization In this regard. 3b

132025 01-04-22 Schedule A {Form 830} 2021
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Schedule A {Form 980) 2021 UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 pPages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See instructions.

All other Type HI 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

[ 0 N [

o2 (o B B (VI S T Y

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)

(+}]

7 Cther expenses (see instructions)

~J

8 Adijusted Net income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optionaly

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

o Q0 oW

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

o

(e8]

EN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 i~ |

Minimum Asset Amount (add line 7 to line 6)

0 [~ & |t [

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| i A [

D R0 |-

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

6

~

instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

132026 01-04-22
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Schedule A {Form 990) 2021 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pagev

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ({continued)

Section D - Distributions Current Year

—

1 Amounts paid to suppoerted organizations to accomplish exempt purposes

2 Amounis 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 supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions {describe in Part VI}. See instructions.

~ B e [ N

Total annual distributions. Add lines 1 through 6.

e LTI o I [ I -9 ]

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

w

Distributable amount for 2021 from Section C, line 6 9

[{~]

10 Line 8 amount divided by line 9 amount 10

i (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section G, line 6

[ =Y

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V). See instructions.

4]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™| (a0 o |w

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

-

Distributions for 2021 from Section D,
line 7: $

IS

a_Applied to underdistributions of prior vears

o

Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 HRemaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 20271. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

0 (@ o |o o

Schedule A (Form $90) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17 or 17b: Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5, B, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section G,
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, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132026 01-04-22 Schedule A (Form 990) 2021



UNITED - WAY OF WESTERN CONNECTICUT INC 06-0646577

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2021

** Do Not File **
*** Not Open to Public Inspection ***

. s Total Exces
Contributor’s Name Contributions Cont:fi(;:ut'isons
SYNCHRONY FINANCIAL 736,517. 36,330.
ERNEST MOOREY ESTATE 4,700,000. 3,999,813.
Total Excess Contributions to Schedule A, Part 1L, LINe 5 oo 4,036,143.

123171 04-01-21



Schedule B Schedule of Contributors OMB No. 15450047
(Form 950) P Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gov/Formgg0 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
Organization type{check one):

Filers of: Section:
Form 980 or 880-EZ 501(ci 3 ) (enter number) arganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-FPF

501(c)(3) exempt private foundation

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

ooooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}7}, (8), or (10} organization can check boxes for both the General Rulg and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, $90-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 Il. See instructions for determining a contributor's total contributions.

Special Rules

EI For an organization described in section 501(c}(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b){1){A)(vi), that checked Schedule A {Form 990), Part Ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIll, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D Fer an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), 11, and (Il

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. 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 during theyear ... . . . » 5

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

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 990} {2021)

123451 1%-11-21



Schedule B (Form 990) (2021)
Name of organization

Page 2
Emptloyer identification number
UNITED WAY OF WESTERN CONNECTICUT TNC D6-0646577
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
1 | ERNEST MOOREY ESTATE Person
Payroii D
UNION SAVINGS BANK/40 WEST STREET $ 450,000. Noncash [ ]
{Complete Part [I for
LITCHFIELD, CT 06759 noncash contributions.)
(a) ] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STAMFORD PUBLIC SCHOOLS Person [ X]
Payroll D
888 WASHINGTON BOULEVARD, 5TH FLOOR $ 624,774, Noncash | ]
{Complete Part Il for
STAMFORD, CT 06901 noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE GROSSMAN FAMILY FOUNDATION Person  [X]
Payroll |:|
133 RIVER ROAD $ 175,000. Noncash [ ]
(Complete Part Il for
COS8 COB, CT 06807 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF DANBURY Person  [X]
Payroli I:l
155 DEER HILI, AVENUE $ 240,000. | Noncash []
{Complete Part Il for
DANBURY, CT 06810 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PITNEY BOWES Person  LXJ
Payroll D
3001 SUMMER STREET $ 149,663, Noncash [ ]

STAMFORD, CT 06305

(Complete Part |l for
noncash contributions.)
(a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | STRIVETOGETHER, INC. Person (X1
Payroll |:|
125 E 9TH STREERT g 200,000. Noncash [ |
{Complete Part Il for
CINCINNATI, OH 45202 noncash comtributions.)
423452 11-11-21

$chedule B {Form 980} (2021)
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Schedule B (Form 990) {2021)

Page 2

Name of organization

UNITED WAY OF WESTERN CONNECTICUT INC

Employer identification number

06-0646577

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

{a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

THE PETER & CARMEN LUCIA BUCK
7 | FOUNDATION

633 3RD AVENUE, 16TH FLOOR

$ 185,000,

NEW YORK, NY 10017

Person [:K‘
Payroll |:|
Noncash [ |

{Complete Part || for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@
No.

(B)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person I:j
Payroll  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

(&)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of coniribution

Person [:]
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person [:]
Payrolt [ |
Noncash [ |

(Complete Part Il for
noncash contributions.}

123452 11-11-21
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Schedule B {Form 990} (2021)

Page 3

Name of organization

Employer identification number

UNITED WAY OF WESTERN CCONNECTICUT INC 06-0646577
Partl Noncash Property (see instnuctions). Use duplicate copies of Part 1] if additional space is needed.
{a)
No. () FMV (or{z)stimate) (@
from ipti i i
e Description of noncash property given (See instructions.) Date received
{a)
No. (b) FMV (or(:)stimate) (d)
from ipti i i
ot Description of noncash property given (See instructions.) Date received
{a)
No. (b) FMV (or(z}stimate) @
from ipti i i
o Description of noncash property given (Ses instructions.) Date received
@
No. (b} FMV (or(:l.timate} @
from ipti i i
Partl Pescription of noncash property given (See instructions.) Date received
(a)
No. {b) FMV (or(z)stimate) ()
::.—T| Description of noncash property given (See instructions.) Date received
(a}
No. (b} FMV (or(z)stimate) (d)
from ipti i i
P Description of noncash property given (See instructions.) Date received

123453 11-11-21
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Schedule B

r

{Form 990) (2021)

Fage 4

Name of organization

UNITED WAY OF WESTERN CONNECTICUT INC

Employer identification number

06-0646577

Part Il Exclusively religious, charltable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the fellowing line entry. For organizations
completing Part Ill, enter tha totat of exclusively religious, charitable, etc., contributions of $1,000 or &S5 for the year, (Enterthis Info. onge,} > $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
Igmr"tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrTl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gOFTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor 1o transferee

123454 111121
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OMB No. 1545-0047

S(:JHEDliLE D Supplemental Financial Statements 202 1

{Form 980) P Complete if the organization answered "Yes" on Form 990,
Part IV, fine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
epartment of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P-Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

[ Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, iine 8.

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

1 Totalnumberatend of year .. ...
2 Aggregate value of contributions to (during year)
3 Agagregate value of grants from (during year)
4 Aggregate valueatend of year .. ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes l:| 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 conferring

impermissible private benefit? ... e et iasesres [__IYes [ INo
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education}) D Preservation of a historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

2a

a Total number of CORSErvation @ASEMENTS | oo st erste s s et es st sneteeoeeeo
b Total acreage restricted by conservation @asements . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed In the National RegiSer | . . .. ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? s [ JYes [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4B}
and Section 170(MMANBIIN? ____............._...ooococsooesscesseeseesssses s soeee oo seee s eeees e seeee s eerer s LJves [ Ino
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
corganization’s accounting for conservation easements.
Part lll f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted 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 service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIL ine T | ...\
(i) Assetsincluded in Form 890, Part X e eeen > 5
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part VI Ine 1 oo |
b_Assets included in Form 990, Part X e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2021

132051 10-28-21
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Schedule D {Form 990) 2021 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page2
]T-’art lii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d i:] t.ean or exchange program
b D Scholarly research e |:| Other
c E_____l 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 XIII.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... l:l Yes D No
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, ling 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 FOMMEO90, PAMTXT || ettt e bbb e e et bbb b et ettt eee et et eeenreneen
b If "Yes," explain the arrangernent in Part XIil and complete the following table:

|__—]No

Beginning balance .
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lia D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill §____|

“ ¢t o0

{(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year bafance
Contributions |, ..........coccovivncci e,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment I %

b Permanent endowment p %

¢ Term endowment P %

The percentages on lines 2z, 2b, and 2¢ should equal 100%.

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

o o0 T

-ty

by: Yes | No
() Unrelated OrgamiZations ... ...t ettt ee ettt es s ettt e e se et ee et ee e 3a(i)
(i) Related OFGAMZALIONS | . ... e ee e s e eeee et eseeeee s e e s ee e e erema e rere et eerenatareneaetans Bafii}

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xil] the intended uses of the organization's endowmenit funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form $90, Part X, line 10.

Description of property (@) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

1,176,243. 313,940, 862,303,

2,468. 1,687. 781.
Total. Add tines 1a through 1e. (Column (d) must equal Form 9980, Part X, column (B). fine 10c) > 863.084.
Schedule D (Form 990) 2021

132052 10-28-21
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Schedule D {Form 990) 2021 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page3

Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category gncluing name of security) (b) Book value (c} Method of valuation: Cost or end-of-year market value

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

(A

(B

()

(D)

)

(9]

@

(H}
Total. (Cal. {b) must equal Form 990, Part X, col. (B) line 12.}
Part Vlli! Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Desciiption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2}
{3)
(4)
(5)
(6)
@
(8}
{9)
Total. (Col. (b} must equal Form 990, Part X, col. (8) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1}
(2}
(3)
(3]
(5)
(6)
{7}
(8)
[£]]
Total. (Column (b} must equal Form 990, Part X, col. (BJlne 15.) .. st s e e it arssssenns |

I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) Federal income taxes
@2 AGENCY LIABILITIES 60,589,
{3 STATEWIDE COVID FUNDS PAYABLE 440,
9 REFUNDABLE ADVANCES ON GRANTS 10,000.
&
{6)
(7}
&
)]

Total. {Colurnn (b} must equal Form 990, Part X, col. (B)ling 25.) ..o U . 71,025,

2, Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII| LTJ
Schedule D (Form 980) 2021
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Schedule D (Form 990} 2021 UNITED WAY OF WESTERN CONNECTICUT TINC 06-0646577 praged
]Part Xl - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 4,379 545,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a| -1,266,707.

b Donated services and use of facilites 2h 156,714.

c Recoveries of prioryeargrants ... ... 2c

d Other (Describe in Part XII1.) 2d

e AddIiNes 2athroUGh 20 | ..ot sttt bt bbbt s bt 2e | -1,109,993.
3 SubraCt NG 26 FOMENE T . . oo eeeees oo etereees s se s esseeesaessesss e eseessens e enrerenes 3 5,489,538,

4 Amounts included on Form 990, Part VIlI, line 12, but nct on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ... | 4a

b Other (Describe INPart XL} . ssssrssssssen e 40| 1,208,865,

C ADANINGS 48 ANAAD ..o eeee et neene 4c | 1,208,865,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . ... 5 6,698,403,

] Part Xl ] Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements | . ... . ... 1 6,845,591,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities | ... e 2a 156,714.

b Prior year adjustmMents | ... ..ot e e st 2b

C OtherioSSES | . ..ot ee s sae e | 2C

d Other{Describe in Part Xl et 2d

€ A INES 22 TIOUGN 20 .. ......eouirvuereeser st s bbbt bbb 2e 156,714,
3 SUDIACE N8 28 FOM NG 1 | oot e s s eseess s es e oo s s e nee s es s 3 6,688,877,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VL line 7b ..o, |48
b Other (Describe inPart XIL) ... ... |4 1,208,865,
G ADAINES G ANAAD ..o e 4c | 1,208,865.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) i 5 7,897,742,
| Part X!EI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XT, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF OF OTHERS - DESIGNATIONS 1,208,865,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

AMOQUNTS RATISED ON BEHALF OF OTHERS - DESTGNATIONS 1,208,865,

132054 10-28-21 Schedule D {Form 290} 2021



1c-92-01 LOLZEL

1202 {066 WJiod) | aInpayas ‘066 W04 10} SUORONIISU| BY) 895 "30NON 10V Uclionpay ylomladed 104  wH
A ...................................................................................................................................................... m_ﬂm“. —. @C-— m—n—# C_ U@u.mm_ WCDMW.WN_—MNG;_O hmr_ﬁo h.o hmnED: —NHOH Lmucm m
T 8Iq=) [ BUI| 8 Ul Pa3S]] SUORRZIUEBIO JUSLILIGAOD PUE (£){0)L0g UOROSS 10 J6QUINY (101 Joli 2
EEVEGREE i) 6987807 1T RIENTE SEIDNEDY AWM UHITHN

ALINOWKOD aMY SIEONIOV O

SNOIIYNOISHEA AYM OIIINN
leyio aoug
. ' 151958
SOUBISISSE 0 BUUBISISSE YSEOUOU ._Mwmwa%oﬂ&@w yseauou JuEIB yseo {ajqeaydde g swsaoh 1o
jueib Jo esoding (U} 10 uoyduosan (B} xho unoEwS_ mt J0 unotuy (9) Jo wnowy (p) uoljoas O (0} NI {Q) uwoneziuebio jo ssalppe pue swep {e) 1

‘papesu s| eoeds |RUCHIPPE 4t P31ROIAND B8 UBS || Led "000°'GS UBY) 2101W peAlenal jauy) wsid)oss
Aue 103 'L sull ‘Al Hed ‘086 ULoL UO 80 A, PalamsLe LonezIuehlo syl Ji 818jdloy "SILSWILIBADD DRSaWOQ PUE suofieziuebiQ olisswog 03 aoueysissy 1BYIQ pue suesn [ [ ed

"$81€13 BN eyuY U spury JUBID JO 95N 6U3 DULIOUOUL JO} SBINPa00Id 5,UOHEZIUEBIO 8Ul Al Ueg Ul 8qU0580 &

oN D SaA E T ge0ue)sISSE 0 Sluelb sut pIEME 0} pasn BLoD
U008|8s eu pue 'adue)sissE 10 s1ueib ey 10f AlpqiSile seejuBIb U} ‘a0UEBISISSE JO SIURLD 8U) JO JUNOLUE S} SIBRURISYNS O} SPI0Dal ureurew voneziueblo sy ssog L
20UBISISSY PUB SIUEID UG UOIJBULIOIE [2laLBL) 11ed
LLSSY90-90 ONT ILODILOENNOD NYILSHM 40 AVM dHELINO

Jequinu uogeoynuspl aLodwg

uoneziueblo sui Jo swen

" uonoadsu| :
o1jqngd o} uado

120¢

- LPD0O-GPGL "ON BWO

*UO{ELLLIOJL] 3S918] BU} 10} 0EBLUIC4/A0B'SII"MMM 0] 0D

"066 Wiod O} Yoeny «f
"2 40 1LZ aul] ‘A] Hied ‘066 Wio] uo ,sa A, palamsue uoneziuebiio sui y sie|duion
S91B]S PolUN 24l Ul S|ENPIAIPU| PUB ‘SIUSLLULLIBAOY)
‘suonjeziueb.iQ 01 92URISISSY 4910 pUe SluBIy)

BOIAIGG BNUBADY [ELBJY|
Aunses.l sU} Jo Juawpedag

(066 w.oy)
1 ATNAIHOS



202 (066 wuod) [ sinpayog

tg-82-01 colecel

"UOIIBULIOJUI [ELIOIIPPE JAUI0 AUB U !(Q) ullinoD ‘li] Ued :Z sul] | 1ed Ut painbel USHELLION 8L 8PIACIY "UOREWLIOU] [Bliaa[ddng | Al MEd

NINQTIHD IOV "TOOHDS i) ‘GLT ZE 0LT HWYHD0¥d TOCHOS OL YOvwd
¥OS SOV MOVE A0 NOILNETHLSTd
(1a110 "esieidde ‘ANH ‘Yoog) | SOUB)SISSE USED Jueib yseo sjueldiaas
» BOURISISSE YSeouou Jo uonduossa () LOHEN[EA O poy1a (9) ‘Uou jounowy (P} Jo unowy (9) | Jo Jaquinn {q) goueisisse 10 Jurib Jo adA] ()

"papasu s| eoeds [EUOINPPE JI petesiidnp eg ues ||| Med

"g< 8Ull ‘Al Hed ‘086 W04 U0 ,$aA, pRiemslie uoneziueBio suy ) saidlos) "SIERPIAIDUL D150 0} 30URISISSY 1810 pue sjuets | 1 Jed _

& 8bed

LLS9T790-90

ONI LODILOENNOD NYHLSEM A0 AYM JHELINO 102 (DE6 tuod) | BNPaLDS



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990. . Open to P_Ub"c_
Iriternal Revenue Servica P Go to www.irs.gow/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
{Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, g
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |—_—] Payments for business use of personal residence
[ "1 Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chei)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part [l to explain ... ..o, ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (1.
Compensation committee D Written employment contract
Fd Independent compensation consuitant X1 Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, 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? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? o 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ... Ac X
Iif "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [II.
Only section 501{c)(3}, 501(c}{4), and 501({c}(29)} ocrganizations must complete lines 5-9.
5 For persons listed on Form 980, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGANIZANONT | et e et e es ettt st et s et ee et e e s e st etee s enee e s et e eaeraean oot naer e 5a X
b Any related OrgamZAONT || .......ccccociiiiiiiisei s st st e st et ae et en s st ee e eeseerenateseessnereeseeseeenatresresnaensenreeereenenne | DD X
If "Yes" on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
2 The OTGANIZATONT ... oottt es e ss e asess st s ns e s en et emsesnsen s s s b s essessessssasaesseseemeee et semseenoeseeereres 6a X
b Any related OFQANIZALIONT || . .......ccceciiiiei it ss e et es s bt et se b e a4 s se b e s et st s e se e e re et e e eree st e e er et reeenaeneeeres 6b X
If "Yes" on line Ba or 6b, describe in Part .
T For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe iNPart 1l ettt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part®f .. .. .. ... | 8 b4
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6(C)7 . ..oooveii i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990} 2021
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

{(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or Form 980-EZ. Open to Public
Internal Revenus Service P Go to www.irs.aov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESOURCES OF LOCAL COMMUNITIES TO CREATE LASTING CHANGE. UNITED WAY OF

WESTERN CONNECTICUT IS THE CHAMPION FOR FAMILIES LIVING PAYCHECK TO

PAYCHECK IN OUR 15-TOWN REGION ACROSS NORTHERN FAIRFIELD COUNTY,

SQUTHERN LITCHFIELD COUNTY, AND THE CITY OF STAMFORD. WE FOCUS ON THREE

KEY AREAS: EDUCATION, FINANCIAL STABILITY, AND HEALTH. QUR VISION IS

THAT EVERY FAMILY IS HEALHTY AND STRONG, EVERY HOQUSEHOLD IS FINANCIALLY

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

READY TO SUCCEED. WE ARE FOCUSED ON A POPULATION THAT UNITED WAY CALLS

ALTCE (ASSET LIMITED, INCOME CONSTRAINED, EMPLOYED). ALICE HQUSEHOLDS

ARE EMPLOYED, OFTEN IN MORE THAN ONE JOB, YET OQFTEN CANNOT AFFORD BASIC
NECESSITIES LIKE FOOD, HOUSING, TRANSPORTATION, CHILD CARE, AND

HEALTHCARE. A UNITED WAY REPORT PUBLISHED IN SEPTEMBER 2020 REVEALED

THAT 38% OF HOUSEHOLDS THROUGHOQUT CONNECTICUT ARE ALICE OR LIVE IN

POVERTY.

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

NORTHERN FAIRFIELD COUNTY, SOUTHERN LITCHFIELD COUNTY, AND THE CITY OF

STAMFORD. WE FOCUS CON THREE KEY AREAS: EDUCATION, FINANCIAL STABILITY,

AND HEALTH. OUR VISION IS THAT EVERY FAMILY IS HEALHTY AND STRONG,

EVERY HOUSEHOLD IS FINANCIALLY STABLE, AND EVERY CHILD ENTERS SCHOOQOL

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

POPULATION THAT UNITED WAY CALLS ALICE (ASSET LIMITED, INCOME

CONSTRAINED, EMPLOYED). ALICE HOUSEHOLDS ARE EMPLQYED, OFTEN IN MORE

THAN ONE JOB, YET OFTEN CANNOT AFFORD BASTIC NECESSITIES LIKE FOOD,

HOUSING, TRANSPORTATION, CHILD CARE, AND HEALTHCARE. A UNITED WAY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980) 2021
132211 14-11-21




Scheddle O Form 990) 2021 Page 2
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

REPORT PUBLISHED IN SEPTEMEER 2020 REVEALED THAT 38% OF HOUSEHOLDS

THROUGHOUT CONNECTICUT ARE ALICE OR LIVE IN POVERTY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AFFORDABLE FOR LOW-TO-MODERATE INCOME FAMILIES. LAST YEAR, MORE THAN

7,300 CHILDREN BENEFITTED FROM THAT FUNDING. OUR ALICE ENRICHMENT FUND

COVERS THE COST OF QOUT-QOF-SCHOQOL 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. NEARLY 1,500

CHILDREN HAVE RECEIVED FUNDING THROUGH THIS PROGRAM SINCE ITS LAUNCH IN

2017. OUR CORA'S KIDS INITIATIVE SUPPORTS THE HEALTHY DEVELOPMENT OF

CHILDREN BY INCREASING THE NUMBER OF HIGH QUALITY, AFFORABLE,

ACCESSIBLE CHILD CARE SLOTS IN GREATER DANBURY AND GREATER NEW MILFORD.

TO DATE, THE PROGRAM HAS EXPANDED THE NUMBER OF LICENSED FAMILY HOME

CARE PROVIDERS TO MORE THAN 80, WHILE CREATING OVER 490 NEW QUALITY

CHILD CARE SPACES.,

HEATLTH: UNITED WAY TAKES A MULTI-PRONGED APPROACH TQ ASSIST ALICE

INDIVIDUALS AND FAMILIES WHO ARE FOOD INSECURE. THE HEALTHY SAVINGS

PROGRAM ALLOWS ALICE INDIVIDUALS AND FAMILIES TO RECEIVE $10 OF FREE,

FRESH PRODUCE EACH WEEK, AS WELL AS SAVINGS OF $50 OR MORE ON OTHER

HEALTHY FOOD DISCOUNTS. SINCE ITS INCEPTION, THAN 1,200 FAMILIES HAVE

ENROLLED IN THE PROGRAM, RECEIVING MORE THAN $210,000 IN FREE, FRESH

PRODUCE. UNITED WAY ALSO SERVES AS THE CONVENING ENTITY FOR BOTH THE

STAMFORE FOOD COLLABORATIVE AND THE DANBURY FOOD COLLABORATIVE. EACH

COLLABORATIVE HAS A MEMBERSHIP OF ROUGHLY TWQO DOZEN REPRESENTATIVES

INCLUDING FOOD PANTRIES, FOOD BANKS, SHELTERS, GROCERY STORES,

HOSPITALS, AND OTHER AGENCIES THAT WORK TOGETHER WITH COMMUNITY MEMBERS

TQ STRATEGICALLY ADPDRESS FOOD INSECURITY. THE COLLABORATIVES HAVE
132212 11-11-21 Scheduie O {Form 980) 2021



Schiedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 060646577

CREATED FOOD GUIDES FOR DANBURY AND STAMFORD, ORGANIZED FOOD RESCUE

EFFORTS WITH LOCAL GROCERY RETAILERS AND THE US POSTAL CARRIERS, AND

JOINTLY SOUGHT GRANTS THAT FUNDED THE PURCHASE OF REFRIGERATION UNITS

THAT ALLOWED PANTRIES TO OFFER FRESH FOQOD TO THEIR CLIENTS. IN

ADDITION, WE PARTNERED WITH LOCAL BUSINESSES, NONPROFITS, AND SCHOOLS

TO DISTRIBUTE HOLIDAY MEALS TO NEEDY FAMTILTIES.

FINANCIAT, STABILITY: AS PART OF OUR FINANCIAL STABILITY EFFQRTS, WE

FUND AGENCIES THAT PROVIDE BUDGET COACHING SERVICES, HELPING MORE THAN

530 ALICE INDIVIDUALS TO DEVELOP HOUSEHOLD BUDGETS, IMPROVE THEIR

CREDIT SCORES, AND SET SAVINGS GOALS.IN ADDITION, WE DEVELQOP AND RUN

THE ALICE SAVES PROGRAM, WHICH INCENTIVIZES ALICE INDIVIDUALS TO SAVE

MONEY WHILE ALSC PROVIDING THEM WITH FREE ONLINE BUDGET COACHING

THROUGH TRUSTPLUS. THE VOLUNTEER INCOME TAX ASSISTANCE (VITA)PROGRAM

THAT WE SUPPORT SERVED MORE THAN 900 TAX FILERS, RESULTING IN FEDERAL

REFUNDS OF MORE THAN $7.2 MILLION AND $381,000 SAVED THROUGH THE EARNED

INCOME TAX CREDIT(EITC).

VOLUNTEERISM: UNITED WAY WORKS WITH COMPANIES AND NONPROFIT PARTNERS TO

COORDINATE VOLUNTEER ACTIVITIES ACROSS OUR REGION. IN DANBURY, UNITED

WAY OPERATES THE SAVE PROGRAM (SENIORS ADD VALUABLE EXPERIENCE), WHICH

PROVIDES TINCOME-ELIGIBLE DANBURY RESTDENTS 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 2021-22,

21 SENIORS VOLUNTEERED, PROVIDING 3,362 VOLUNTEER HQURS TQ 15 DANBURY

AGENCIES, RESULTING IN TAX SAVINGS OF $14,700 FOR DANBURY SENIORS.

VOLUNTEER COMMITTEES IN STAMFORD, DANBURY, AND NEW MILFORD BRING
TOGETHER CORPORATE AND COMMUNITY VOLUNTEERS TO ADDRESS COMMUNITY NEEDS

AND ASSIST WITH PROJECTS ARQUND EDUCATION, FINANCTAT, STABILITY, AND
132212 11-11-2% Schedule O {Form 990) 2021




ScHedule O (orm 990) 2021

Page 2

Name of the organization Employer identification number

UONITED WAY OF WESTERN CONNECTICUT INC 06-0646577

HEALTH, THIS INCLUDES PROJECTS LIKE BACK-TQ-SCHOQL SUPPLY DRIVES,

HOLIDAY MEAL DRIVES, GRANT REVIEW COMMITTEES, AND OUR ANNUAL DAY OF

ACTION. IN 2021-2022, UNITED WAY HELD ITS DAY OF ACTION IN STAMFORD,

GREATER DANBURY, AND GREATER NEW MILFORD. OVER 300 VOLUNTEERS FROM 12+

COMPANTES SERVED MORE THAN TWO DOZEN NONPROFITS WITH OUTDOOR

BEAUTIFICATION PROJECTS. ALL TOGETHER, UNITED WAY COORDINATED 3,793

VOLUNTEERS, WHO PERFORMED A TQTAL OF 8,930+ HOURS OF SERVICE IN

2021-2022,

FORM 990, PART ITT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PDM BUILT A TECHNOLOGY PLATFORM IN 2021 NAMED PROSPERI-KEY. THE

PLATFORM QUALIFIES A MEMBER'S TINCOME AND PROVIDES ACCESS TO RESQURCES

FROM PARTNERS IN THE SECTORS OF BUSINESS, NONPROFIT, GOVERNMENT, AND

PHILANTHROPY ., PROSPERI-KEY PARTNERS WITH LOCAL UNITED WAYS TQO RECRUILT

MEMBERS AND PARTNERS AND PROVIDES A REVENUE SHARE MODEL FOR SPONSORS

AND ADVERTISERS. PROSPERI-KEY IS AVAILABLE THROUGHOQUT THE US, WITH AN

INITIAL FOCUS ON WESTERN CT, GREATER DAYTON OH, AND BUFFALQ AND EERIE

COUNTY NY.

FORM 950, 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 TQ

UNITED WAY.

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

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

THE BOARD BEFORE IT IS FILED.

132212 11-11-2% Schedule O (Form 980) 2021



ScHedu® O (Form 990) 2021 Page 2
Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

FORM 550, PART VI, SECTION B, LINE 12C:

ANNUAL SURVEY

FORM 3990, PART VI, SECTION B, LINE 15:

SALARY COMPARABILITY STUDIES ARE DONE BIANNUALLY BY AN INDEPENDENT THIRD

PARTY FOR THE CEQ AND KEY EMPLOYEES AND RESULTS ARE REPORTED TQ THE HR

COMMITTEE.

FORM 9390, PART VI, SECTION C, LINE 19:

AVATLABLE AT AGENCYS OFFICE TO ANY PERSON MARING A REQUEST. POSTED ON

ORGANIZATIONS WEBSITE AND ACCESSTBLE TO THE GENERAL PUBLIC.

FORM 880, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR

182212 11-11-21 Schedule O (Form 990) 2021
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4562 Depreciation and Amortization QMB No. 15480172
Form {Including Information on Listed Property) 990 2021
Deapartment of the Treasury > Attach to your tax return. Attachment
Internal Revenua Service  (89) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No, 179
Narne(s} shown oh return Business or activity to which this form refates Identifying number
UNITED WAY OF WESTERN CONNECTICUT INC FORM 990 PAGE 10 06-0646577
’ Part | | 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) 1 1,050,000.
2 Total cost of section 179 property placed in service {see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,620,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar Jiritation for tax vear. Subiract line 4 from line 1. If zero or lass, enter -0-. If married filing separately, see instructions. .. 5

6 (@) Description of property (b) Cost {(business use oniy) {c) Electec cost

7 Listed property. Enterthe amountfrom line 29

8 Total elected cost of section 179 property. Add amountsin column (c), lines 6 and 7 3

g Tentative deduction. Enter the smaller of lineSorline 8 ... SOV URUUUUUROUOI N
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 .o 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orline 5 ... . 11
12 Section 179 expense deduction. Add lines 9 and 10, but dont entermore thanline 11 ... ... 12
13_Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 »| 18 |

Note: Don't use Part Il or Part Il befow for listed property. Instead, use Part V.

| Part 1l | 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
TNEIBX YBAE o ieierireree e bbb s et et s e s st emsss et ems s e s e e et ee e beese et ean et eaene 14
15 Property subject to section 168({f)(1) election 15
16 _Other depreciation {including ACRS) 16 156,146,
I_F’arf 111 | MACRS Depreciation {Don"t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 202t ... ... |47 |
18 It you are electing to group any assets placed in service cluring the tax year into one or more general asset accounts, check here ........ " I___j
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
() Month and {c) Basis for depreciation
(a) Classification of property year placed (business/finvestment use 1 Rec;g;ery {&) Convention | (7 Method (g) Depreciation deduction
in service only « see instructions) per
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q  2B-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/
h Residential rental property 7 275 yrs. M S/
. . . / 39 yrs. MM S/l
i Nonresidential real property / Yy SIL
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a __ Class life S/l..
b 12-year 12 yrs. S/
¢ 30-year / 30 yrs, MM S/
d  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enteramount from line 28 | e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 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 22 156,146,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23

118251 12-21-21 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2021)



Forih 4552 (a21)

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 Page 2

PaiV

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 mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (¢} of Section A, all of Section B, and Section ¢ if applicable.

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

24a Do yoy have evidence to suppori the business/investment use claimed? E Yes

DNO

24b If "Yes," is the evidence written? [:J Yes |:| No

Type og?))roperty Ist;%e .Bugi:gess/ CO(;)OF Basis for c(:ligreciatinn REC(C?IEI’y Me(t?'ILd/ Deprgc:i)ation Ele((:it{ad
(list vehicles first) pé%‘ﬁs%é” us?%%?ggggge otherbasis | "SI | period” | Convention deduction 3302%29 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina qualified BUSINESS USE ... sz ersnnenens | 25
26 Property used more than 50% in a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 . .o f 28
29 Add amounts in column {i}, line 26. Enter Nere and O N8 7, DG T oo eeenesnnenesnsemesns e enrens eesmsesessessssss 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more 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) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting milesy ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
OO
33 Total miles driven during the year.
Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes Ne Yes No Yes No Yes No Yes No
during off.dutyhours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ... ...
36 s another vehicle available for personal
UISET e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
moere than 5% owners or related persons.
37 Do you maintain a written poficy statement that prohibits all personal use of vehicles, including commuting, by vour
OIIDIOYERET it e e s ettt es et e et S bt et £ ee et oo e e ee e e e e e e e ee ettt et e e teeee e e se et re et e ret e nreben st res s
Do you maintain a written policy statement that prohibits personal use of vehicles, except commiuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal USET . ...t
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

Yes | No

38

39
40

4

Note: If yvour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

| Part VI | Amortization
(a) {b) (c)

Description of costs Date amortization Amortizable
hegins amount

42 Amortization of costs that begins during your 2021 tax year:

(d)
Code
section

(e) (f
Amortization Ameortization
period of peicentape for this year

43 Amortization of costs that began before your 2027 TaX YEAT | ..ot ses e e e eeeee e
44 Total. Add amounts in column (f). See the instructions for where toreport ...
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