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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 17, 2021

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30 20
B cCheck if C Name of organization of idel
applicable:
change’ | UNITED WAY OF WESTERN CONNECTICUT INC W e
Eﬁa“ﬂze Doing business as 06-0646577
rotonn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fa, | 301 MAIN STREET 2-5 203-792-5330
Ly City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,907,005,
reenedl DANBURY, CT 06810 H(a) Is this a group return
[:ﬁgﬁulca’ F Name and address of principal officerr KIMBERLY MORGAN for subordinates? [ lyes [X]No
P 1301 MAIN STREET, SUITE 2-5, DANBURY, CT 068 Hib) s i subornaesinoiucsar_IYes [_INo
| Tax-exempt status: LE 501(c)(3) |: 501(c) { )< (insert no.) |:| 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: pr WWW. UNWESTERNCT . ORG H(c) Group exemption number B>

[ ] Otherp

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

| L Year of formation: 19 4 0] M State of legal domicile: C'T"

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: QOUR MISSION IS TO IMPROVE THE
% LIVES OF HARD-WORKING, STRUGGLING HOUSEHOLDS BY MOBILIZING THE
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 16
2 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
# | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... 5 31
£ | 6 Total number of volunteers (estimate if necessary) 6 0
§ 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, IN@ 39 ... ... .ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 5,62%,;126. 6,315,090,
% 9 Program service revenue (Part VIll, line 29) .. 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 95,722, 102,310.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 24,074. 36,194.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . 5,746 ,922. 6,453,594.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,373 4 923. I ¥ 126 i 120.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,948,301. 2 , 224,951,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 03
?"- b Total fundraising expenses (Part IX, column (D), line 25) P> 443,720.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,284,738. 2,423,481.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 5,606,962. 5,774 552.
19 Revenue less expenses. Subtract line 18 from line 12 .......oooioiiiiiiiieiciiiiiieen, 139,960. 679,042.
§§ Beginning of Current Year End of Year
S| 20 Totalassets (Part X, Ne 16) ... e, 5,526,430. 6,533,357,
<o| 21 Total liabilities (Part X, ne 26) ... 393,429. 703,973,
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5,133,001. 5,829,384,

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

Sign } Signature of officer i Wi Date
Here KIMBERLY M
Type or print name and*
Print/Type preparer's name Preparer's signature Date g"“k [ ]| PTIN

Paid SANDRA D. CALLANAN SANDRA D. CALLANAN 02 / 16 / 21 sarempioyes P01200948
Preparer |Firm'sname p CIRONEFRIEDBERG, LLP Firm'sENp 06-1533315
Use Only |Firm's addressp, 6 RESEARCH DRIVE, #450

SHELTON, CT 06484 Phonenc.203-366-5876
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OME No. 1545-0047

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 io 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 Asscciated With Certain Personal 8enefit
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-file-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 return 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 returns.

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

le By the

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

fingyow | 301 MAIN STREET, NO. 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 foreach return} | 0 | 1 l
Application Return | Application Return
Is For Code ]lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A a8
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i
Form 990-T (trust other than above) 06 Form 8870 12

ARLENE AJAMI
® The books are inthe careof p» 301 MATN STREET, SUITE 2-5 - DANBURY, CT 06810

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

box I [ iitis for part of the group, check this box J» [_] and attach a list with the names and TiNs of all mermbers the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [__] calendar year or
» [X] tax yearbeginning _JUL 1, 2019 ,andending JUN 30, 2020

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

Change in accounting pericd

3a |If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Forms 980-PF, 8$90-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpavment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [.$ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions,

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

923841 12-30-19
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Form 990 (2019) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page2

Part lll | Statement of Program Service Accomplishments

Checl if Schedule O contains a response or note toany ineinthis Part 1] L. o e it reiena

4

Briefly describe the organization's mission:

OUR MISSTON IS TO TMPROVE THE LIVES QF HARD-WORKING, STRUGGLING
HOUSEHOLDS BY MOBILIZING THE RESOURCES OF LOCAL COMMUNITIES TO CREATE
LASTING CHANGE. UNITED WAY OF WESTERN CONNECTICUT (UNITED WAY) IS THE
CHAMPION FOR HARD-WORKING, STRUGGLING HOUSEHOLDS IN OUR 15-TOWN REGION

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

PIOF FOMM 880 OF 990-EZ? ._____1o1.ocoooeoe oo eeeeoeeeoe e eree s ese e es e ettt r e eeee et sreree [Ives [XINo
If "Yes," describe these new services on Scheduie Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Bﬂ No

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

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

4a

{Code: } (Expenses $ l 7 126 7 12 0 « including grants of § 1 I 12 6 I 12 0 . ) (Flevenue$ }
COMMUNITY IMPACT GRANTS AND OTHER DISTRIBUTIONS: UNITED WAY SUPPCRTS
PROGRAMS THAT MAKE A CLEAR DIFFERENCE IN PEOPLE'S LIVES TN THE AREAS OF
EDUCATION, FINANCIAL STABILITY, AND HEALTH. BOTH DOLLARS AND VOLUNTEER
EFFORTS ARE LEVERAGED, AND UNITED WAY INVESTS IN PROGRAMS THAT
DEMONSTRATE STRONG OUTCOMES, COMMUNITY PARTNERSHIPS, AND FOCUS ON
LONG-TERM CHANGE. BOARD MEMBERS, COMMUNITY COUNCILS, AND VOLUNTEERS
MAKE FUNDING DECISIONS ON A ILOCAL LEVEL IN THREE COMMUNITIES THAT
REPRESENT THE WESTERN CONNECTICUT REGICON. DIRECT PROGRAMMING IS
PROVIDED IN THE AREAS OF FOOD SECURITY AND IN EXPANDING AND IMPROVING
THE QUALITY OF CHILD CARE, GRANTS ARE ALSO MADE TQ NONPROFITS ACROSS
OUR REGION TOC HELP SUPPORT RESIDENTS WHQ FALIL AT OR BELOW THE ALICE
INCOME THRESHOLD IN WESTERN CONNECTICUT. DURING THE 2019-20 FISCAL

4b

(Coda: ) (Expsnsess 3 I 4 9 3 N 3 9 0 * including grants of § ) (Havenue $ )
COMMUNITY IMPACT INITIATIVES: UNITED WAY FUNDS SEVERAL INITIATIVES THAT
FOCUS ON EARLY CHILDHOOD EDUCATION, ACCESS TO HEALTHY FOOD, AND
FINANCTAL STABILITY. UNITED WAY IS THE LEAD FISCAL AGENT FOR
DANBURYWORKS, AN ECONOMIC DEVELOPMENT COLLECTIVE IMPACT INITIATIVE
FUNDED THROUGH THE BOSTON FEDERAL RESERVE. THE FOCUS IS ON LIFTING
IMMIGRANTS AND PEOPLE OF COLOR QUT OF POVERTY IN DANBURY BY IMPROVING
ACCESS TO AFFORDABLE, QUALITY CHILD CARE, CONNECTING AND IMPROVING THE
LANGUAGE SERVICES IN DANBURY, AND BUILDING TRUST AMONG DIVERSE GRQUPS
AND NEIGHBORHOODS.

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

4c

{Code: ) (Expenses % including grants of $ ) (Reverue $ )

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

{Expenses § incluging grants of § }_{Revenue & )

de

Total program service expenses B 4,619,510,

Form 990 (2019)

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



Form 990 (2019} UNITED WAY QOF WESTERN CONNECTICUT INC 06-0646577 _ Page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
If "YES," COMPIBTE SCABAUIB A . .\ oo e ere st er et sttt a e r e ee et e e sttt reentes s teneee e 11X
2 s the organization required to complete Schedule B, Schedule of Contrbutoms? e 2 b4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate Schedule C, Part] || . ... e 3 X
4  Section 501{c)(8) 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 G, Partll ...........ccccovieiieirroiicsctierecee oo 4 X
5 Isthe organization a section 501(c){4), 50{c)(5}, or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part 5 X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part#f . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SEREAUIE D, PArtIll |, .0o.oioeeeeeesecis s ettt bbb ettt e e s e e ee s et ee et et et estaees s ereereereereene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReAUIB D, Part IV | ... ..ottt oottt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If "Yes," complete Schedule D, PAT V. || ... et 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PaI VL ettt e ettt ee sttt et e s ettt ee et e s tnt e e ae et e s e nnnnn et e ear e nmeneanenenas 1a| X
b Did the organization report an amount for investrments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, PArt VIl ||| ........cceisiieii et 11b X
¢ 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 Jf "Yes," complete Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedufe D, Part IX e sr s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X ... . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 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," complefe
SChedule D, PArts XI QNG XI ..., ......coooooooeeeeoeeeoeeee oo sss e es s bs st st 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 123, then completing Schedule D, Paris Xt and Xif is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)}{A)iy? If "Yes," complete Schedule & . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... 14a X
b Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArTS TAnA IV ||| ... eeeeer v e era e e s s ar et e s teeaveareenaeenren 14b X
15 Did the organization report on Fart IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule £, Parts land IV e 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 IIEand IV oot r et r e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column {A), lines 6 and 11e? i "Yes," complete Schedule G, Partl | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a7? If "Yes," complete SChedtle G, PArtH ||| ...ttt bt ee e en b 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? Jf "Yes,"
COMPIETE SCABAUIR G, PAIE I | e+ e et e e e e e ee oo e e 19 X
20a Did the organization operate one or more hospital facilities? /f "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 X, column (A}, line 1? If "Yes," compiete Schedule |, Partstand it . ... . ... 21 | X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," compiete Schedule I, Parts fand Il | ... 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBAUIB U |||ttt b e b8 13 bttt e e et st ettt es et r et et ere et et ene e et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? /f "Yes," answer lines 24b through 24d and complete
Schedule K I N0, " GO T0 HN8 258 ... oo ettt 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 1AXEXEMPLRONUST | ettt ettt et et ere e een e 24c
d Did the organization act as an "on behalf 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 26a X
b 1s 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 980-EZ7 If "Yes," complete
SCHEOUIR L, PAITT | oottt ee et m e e e et e b e s e e en et s sttt oot eeerne et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . 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 selecticn committee member, or t¢ a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

*Yes," COMPIEtE SCHBOUIE L, PAEIV ||| |\ oeoeoeeses oo eoeseere s s ettt s s e eesere oo 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
“Yes," complete Schedule L Part IV e et 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCREAWE M ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part! ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if *Yes," complete
SCREUIB N, PArTIl | et e b e s bbb s b b a bt b s st b et et en btk s b ne e e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30%.77071-37 If "Yes," complete Schedule R, Part] . .o 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PAEVLHNE T i e et b se st b a4t e st 4 be 14T ke 4 s et S 114 e e e e e e et en et enenan e snseaeteen 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35bh
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 . ... et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: Al Form 990 filers are required 1o complete Schedule O .. ittt a s 38 i X
} Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Hne i this Part Ve |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . 1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNEIS? ... . ......coiieiniiiieiiii s 1e [ X

932064 01-20-20 Form 990 (2019)



Form 990 (2019) UNITED WAY OF 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 thisreturn ... 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation on Schedule O ... I 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... .. 4Aa X
b If "Yes,” enter the name of the foreign country W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party t¢ a prohibited tax shelter transaction? &b X
¢ I "Yes" to line 5a or 5b, did the organization file Form 8BBE-T? ...t Sc
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 CoOMDUNONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEEAX dedUCHBIET | | et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and parily for goods and services provided tothepayor? | 7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
T0Mile FOMM BZBET Lo st et b e b b eae e bbb ea b e e s b es 484 b e b St b et pe 1St £ et e et en e e enann 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . e, | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . ..................... 7f 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 cther vehicles, did the erganization file a Form 1098-C? t 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
89 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49868 9a
b Did the sponsoring organization make & distribution to a denor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dug or received FrOMINEML) sttt 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than ONe SEat el 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS e e 13b
o Enterthe amountofreserves onhand | ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedufe © ... . ... 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) JUNG TNE YEAIT, | | . ...ttt st ettt ee et et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s 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.
Form 990 (2019)
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Form 990 {2019) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pageb
[ Part Vi | Governance, Management, and Disclosure Foreach "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 or note 1o any ling inthis Part V1 ettt eerie e s viesiiias IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad asthority to an executive commitiee or similar commities, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key @MPIOYEB? ||| . ... et 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 other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOGKNOIAEIST || .. . . s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVEINING DOGYT .ot ar et r et eeat ettt s e ere et e e eresaaeeeen 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVMING BOY? | .. ... ... ..o oeeeeeeeee oo eeeeeeee oo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TR GOVEIMING DOUYT || ittt e et r s e e en e e e ee e ee e et ettt et e e eenren Ba | X
b Each committee with authority to act on behalf of the QoVerniNg DO T o e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O ..o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliEles? | ... oo res s esiene 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 filing the form? | 14a | X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 18 12a | X
b Were officers, directers, or trustees, and key employees required to disclose annually interests that could give risa to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how HIS WAS TOME ... . .......coviiiiueiirieei e e eee et et e eeeeereeeeeean 12c | X
18 Did the organization have a written whistleblower polfey? e, 13 | X
14 Did the organization have a written document retention and destruction PORGY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Direcior, or top management official . . e 15a | X
b Other officers or key employees 0f the Organization || ... ...t eee e eeeeeeeeeseeee et e ee et e et reenenes 15b | X
i "Yes" to line 15a or 18b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG 18 YEAIT et eee e e ettt 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? .. ettt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c)(3)s only) available

19

for public inspection. Indicate how you made these available. Check all that apply.

[X] own website [_] Another's website x] Upon request [ other {explain on Schedule O)
Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records B~
ARLENE AJAMTI - 203-752-5330

301 MATN STREET, SUITE 2-5, DANBURY, CT 06810

532008 01-20.20 Form 990 (2019)



Form 990 (2019) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577  Page¥
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any ine in this 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}), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated 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.

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

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) ©) D) (E} {F)
Name and title Average | ..o Cf@gf:f\'ggthan ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a divactor/irustee) from from related other
(istany | 2 the organizations compensation
hours for § . B organization (W-2/1089-MISC) from the
related B ‘g L& (W-2/1099-MISC) organization
organizations E = E|E, and related
below s é 5| & gg 5 organizations
line} E|2lE| & |85 5
{1) ANTONIO SANTIAGO 1.00
BOARD MEMBER X 0. 0. 0.
{2) MICHAEL SHEPHERD 1.00
VICE CHAIR X 0. 0. 0.
{3) KEN WEINSTEIN 1.00
SECRETARY X X 0. 0. 0.
{&) LISA ZANA 1.00
BOARD MEMBER X 0. 0. 0.
{5) ERIC DUENWALD 1.00
TREASURER X X 0. 0. 0.
(6) GEORGE GARRETT 1.00
BOARD MEMBER X 0. 0. 0.
(7) PAUL BRUCE 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAWN RESHEN-DOTY 1.00
BOARD MEMBER X 0. 0. 0.
{9} CHERYL BAKEWELL 1.00
CHAIR X X 0. 0. 0.
(10) KEITH BETTS 1.00
BOARD MEMBER X 0. 0. 0.
(11) KEVIN WALSTON 1.00
BOARD MEMBER X 0. g. 0.
{12) ARRON MEYER 1.00
BOARD MEMBER X 0. 0. 0.
{13) MARK OULLETTE 1.00
BOARD MEMBER X 0. 0. 0.
{14) NATASHA WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{15) TRACEY ALSTON 1.00
BOARD MEMBER X 0. 0. 0.
{16) CANDY YEAGER 1.00
BOARD MEMBER X 0. 0. 0.
{17) KIMBERLY MORGAN 40.00
CEO X 164,585, 0. 0.

032007 01-20-20 Form 980 (2019)



Form 990 {2019)

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577

Page 8

ﬁ:’art Vil | Section A. Officers, Directors, Trus

tees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {€) (D) (E) {F)
Name and title Average (o not cf:: gksiiig?man one Reportable Reportable Estimated
ROUrs Per | sox, unless person is both an compensation compensation amount of
week officer and a diractorftrustes) from from refated other
(istany | = the organizations compensation
hours for | 5 s organization {W-2/1099-MISC) fram the
related | g | £ Z (W-2/1089-MISC) organization
organizations| £ | = 2 and related
below :;“ 2|28 s organizations
lne) |E|E|£|5|2E| 5
{18) ARLENE AJAMT 40.00
CFO X 122,789. 0. 0.
{19) ISABEL ALMETDA 40.00
PRESIDENT X 123,938, 0. 0.
1D SUBTOMAL oo > 411,312, 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total{add lines tband 1¢) ... ..o eeeene P 411,312, 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INIVIUAl | ... e 3 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 $150,000? ¥ "Yes,* complete Schedule J for such individual .. . ... 4 b4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH Do SOn | e reeeaaes 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) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
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Form 990 (2019) UNITED WAY QF WESTERN CONNECTICUT INC 06-0646577 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e e e rerseeeereeneenrensns I:!
(A} (B} ) (D)
Total revenue | Related or exempt Unrelated Revenue excleded
function revenue |business revenuei from tax under

sections 512 - 514

%g 1 a Federated campaigns 12| 3,332,850,
58| b Membershipdues .. ... 1b
ui’E’ ¢ Fundraisingevents ... ... 1c 14 11 6.
%E d Related organizations 1d 137,434.
g’_é e Government grants (contributions} {1e 750,263,
.gg f Al other coniributions, gifts, grants, and
As similar amounts not included above (15| 2,079 ,827.
'gg g Noncash contributions included in tines 1a-1f [ 19 3
OF| h TotalAddlinestatf oo » 6,315,090,
Business Code
2 2a
2 t
E e
A f All other program service revenue ___ .. ..
o Total. Addlines2a2f ... | 4
3 investment income (including dividends, interest, and
other similar amounts} ..., | 4 78,640. 78,640,
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ... >
(i} Real (i) Personal
6a Grossrents ... ... 6a
b Less: rental expenses . |6b
¢ Rental income or {loss) 6¢
d Net rental income or (I0SS)  ...iviiieiisiriiscsieiicieaiinieeissanns »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 721477 ,081.
b Less: cost or other basis
g and sales expenses .. 70453,411.
] c Gainor{oss) ... 7cl 23,670.
o g NSt gain Or {1958) oot eeati e e > 23,670. 23,670,
E 8 a Gross income from fundraising events {not
o including $ 14,716, of
contributions reported on line ic). See
PartIV,line 18 . . ..o 8a 0.
b Less:directexpenses . 8b 0.
¢ Net income or {loss) from fundraising evenis _ ,.............. » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 | ..., 9a
b Less:directexpenses ... 9b
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowanses | ..........cooecciievennns 10a
b Less:costofgoodssold . ... ... 10b
¢ Net income or (loss) from sales of inventory ... | -
o Business Code
§g 11a FEES AND OTHER INCOME 900099 36,194. 36,194,
52 o
£ d Allotherrevenue ...
e Total, Addlines 11a91d .o B 36,154.
12 Total revenue. Seeinstructions ... b 6,453, 594, 36,194, 0. 102,310.

832009 01-20-20

Form 990 {2019)



Form 990 (2019 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pageil
[ Part IX [ Statement of Functional Expenses

Section 507{c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;c; any line in this Part ]::((B) ............................... ( T L]
Do not include amounts reported on linas 6b, ) ) D}
75, 8, b, and 105 of Part V. Total expenses o aahees | Genora expanses exponsa
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, ling 21 1,103,845.] 1,103,845.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 22,275, 22,275,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 530,185. 270,394, 148,452, 111,339.
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c){3)(B)
7 Othersalariesandwages . 1,260,732, 857,884. 263,459, 139,3885.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions}
9 Otheremployee benefits ..., 275,586, 173,618. 63,385, 38,582,
10 Payroll taxes 158,448. 99,822, 36,443. 22,183.
11 Fees for services (nonemployees):
a Management | . ...
b Legal
e Accounting . 39,023. 22,633. 9,756. 6,634.
d Lobbying ...,
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
calumn (A) amount, list line 11g expenses on Sch 0.) 87,.064. 50,497. 21,766. 14,801.
12  Advertising and prometion 87,532. 50,7689. 21,883. 14,880.
13 Office eXPenses . ..., 94,342. 54,718. 23,586. 16,038.
14 Information technology . ... ... ...
16 Royalies | s
16 CCCUPANGY ..o, 189,382, 124,045. 47,724. 17,613,
17 Travel e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and meetings ___, . 42 r 672. 24 : 750. 10 . 668. 7,25 4.
20 Inferest s
21 Paymentsto affiiates ... 55,652. 32,278. 13,913, 9,461,
22 Depreciation, depletion, and amortization 21,116, 12,247. 5,279, 3,.590.
23 IMSUMBNCE ... \ccoeisvvvoeernsossossrs s nreeies 24,3946, 16,340. 6,286. 2,320,
24  Qther expenses. Itemize expenses not covered
above (List miscellangous expenses cn line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses 0n Schedule 0.)
a DIRECT PROGRAM EXPENSES 1,606,018, 1,606,018.
b MAINTENANCE OF EQUIPMEN 107,158, 70,188, 27,004. 9,966.
¢ MISCELLANEQUS 37,099. 21,519. 9,274. 6,306,
d FUND-RAISING EVENTS 21,702, 21,702,
e All other expenses 9,775. 5,669. 2,444. 1,662.
25  Total functional expenses. Add lines 1 through 24e 5,774,552, 4,619,510, 711,322, 443,720.
26  Joint costs, Complete this line only if the organization

reported in column (B} joint costs fram a combined
educational campaign and fundraising solicitation.
Check here > CI if fallowing SOP 98-2 (ASC 858-720)

§32010 01-20-20
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Form 990 (2018)

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 Page 11

| Part X | Balance Sheet

Check if Schedule O containg a response Or NOEe 10 ANy HNE im HIS Part X it resrrerrssesereerestsses s ereeresensnsnsansansansas I:]
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing | . ... 1
2 Savings and temporary cashinvestments 243,333.] 2 1,995,198,
3 Pledges and grants receivable, net 1,654,334.] 3 1,111,604.
4 Accounts receivable, Nt | e 4
5 Loans and cther receivables from any current or former officer, dirsctor,
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 disgualified persons {(as defined
under section 4958(f)(1)}, and persons described in section 4958(c}(3)(B} .. . 6
8 7 Notes and loans receivable, net | 7
§ 8 [nventories FOrsale OrUSE | ... .. ... 8
< | @ Prepaid expenses and deferred charges 240,070.l o 226,715,
10a lLand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 201,893.
b Less: accumulated depreciation 10b 131,130, 71,033.110¢ 70,763,
11 3,149,868, 11 2,996,863,
12 12
13 13
14 14
15 167,792.| 15 132,214.
16___Total assets. Add lines 1 through 15 {(must equal line33) .. 5.526,430.] 16 6,533,357,
17 Accounts payable and accrued expenses 165,91%7.] 17 202,273,
18 Grants payable . 40,472.] 18 28,805.
49 Deferred revenue 12 ; 725.] 19 7 ' 611.
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .. 22
- |28 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
O SCNBAUIE D ..o 174,315.] 25 465,284,
26 Total liabilities. Add ines 17 through 25 ..o 393,429, %6 703,973,
" Organizations that follow FASE ASC 958, check here X]
] and complete lines 27, 28, 32, and 33.
t_E 27  Net assets without doner restrictions .. 3,100,797.| 27 3,051,501,
M |28 Netassets with donorrestrictions 2,032,204, 28 2,777,883,
g Organizations that do not follow FASB ASC 958, check here P [
L and complete lines 29 through 33.
3 296 Capital stock or trust principal, ereurrent funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund _ ... 30
ff 31 Retained earnings, endowment, accumulated income, or other funds . 3
L 132 Totalnetassetsorfund balances . 5,133,001.] 82 5,829,384.
33 Total liabilities and net assets/ffund balances ... ...t 5,526,430.] 33 6,533,357,
Form 890 (2019)
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Form 990 (2019) UNITED WAY OF WESTERN CONNECTICUT TNC 06-0646577 Pagel2
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or Note t0 any N N this Part Xl L ittt et e irertatrerraeeeeeseesarereirrrsresrrsiezesens D
1 Total revenue (must equal Part VIIl, column (4), line 12) 6,453,594,
2 Total expenses {must equal Part IX, column (A), line 25) 5,774,552,
3 Revenue less expenses, Subtract line 2 from line 1 o 679,042,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurrin (&) 5,133,001,
5  Netunrealized gains (I085€8) O MV S MBI S 17,341.
6 Donated services and use of facilities
7 Investmentexpenses ... ...
8 Prior period adjustments
g Other changes in net assets or fund balances (explain on Schedule O) e 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIITIN (B Lottt et ettt ettt e et ettt et et ettt ettt e ettt 10 5,829,384,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in thls Part Xl Lo it eeeiai e e iere e s e e rnara s @
Yes | No

1 Accounting method used to prepare the Form 990; Q Cash EX} Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a X
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consclidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
m Separate basis m Consclidated basis I"”_”] 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 compilation of its financial statements and selection of an independent accountant? 2¢c | X

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

Act and OMB GIrCUIN A1BB7 ettt et et e s e s eesbs e eb s en s s en e ebenas s st s enas s erass s enae 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2019)
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SCHEDULE A OME No, 1545-0647

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tre'asury P Attach to Form 890 or Form S90-EZ. Open to Public

Internal Reverue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF WESTEREN CONNECTICUT TNC 06-0646577

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

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

1 [
2 []

3

4[]

0 00 ®0 0

10

11
12

L[]

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 990 or 990-E2).)

A hospital or a cooperative hospital service arganization described in section 170{b){1)(A)iii).

A medical research crganization 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){AXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part |1

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

An agricultural 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 lI1.)

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 50%(a){2). See section 508{a)(3). Check the box in

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

a l:} Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type 1. 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 D Type ill 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 lll 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
reguirement {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 I, Type it

functionally integrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of supported OrganizationS || | ... ...t b et ee et ee e e e
g Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN (i) Type of organization "(1"‘%) ﬁ[‘“gfg%?ﬁ'lﬁﬁn‘mr’rlség?? {¥) Amaount of monetary {vi) Amount of other
; A yourg 9
arganization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)} Yes No pport { ) jsupport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sa3z2021 09-25-12  Schedule A (Form 990 or 990-E2Z) 2019
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06-0646577 Pagez

Partll | Support Schedule for Organizations Described in Sections 170{b}(1){(A)(iv) and 170(b}(1){(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the grganization failed to qualify under Part H. ¥ the organization
fails 10 qualify under the tests listed bslow, please complete Part 111}

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()

Public support. subtract tine 5 from line 4.

{a) 2015

(b} 2018

(c) 2017

(d} 2018

(e) 2019

{f) Total

5877134.

5860835,

6490891.

5627126.

6315080.

30171076.

5877134.

5860835.

6490891.

5627126,

£315090.

30171076.

80,307,

30090768.

Section B. Total Support

Cal
7
a8

10

11
12
13

endar year {or fiscal year beginning in} p
Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capitat
assets (Explainin Part Iy ...
Total support. Add lines 7 through 10

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

(a) 2015

(b) 2016

{c} 2017

{d) 2018

{e) 2019

(f) Total

5877134.

5860835,

64950891 .

5627126.

6315090.

30171076.

35,826.

20,710,

85,779.

95,352,

78 .640.

320,307,

30491383,

12 |

180,218.

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column {f} divided by line 11, column {f))
15 Public support percentage from 2018 Schedule A, Part I, ine 14

14

98.69 %

15

97.16 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 5 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. 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

b 10% -facts-and-circumstances test - 2018. If the organization did not ¢check a box on ling 13, 16a, 16b, or 173, and line 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

§32022 09-25-189

Schedule A (Form 9390 or 990-EZ) 2019



Schedule A (Form 990 or 890-E2) 2019 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 |1, If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 (f) Total
1 Giits, 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 Tax revenues 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 through 5 ...

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

b Amounts included on lines 2 and 3 received
{rom other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount oh line 13 for the year

cAdd lines 7aand7b ...

8 Public support. (Subtractling 7¢ framline 5.)
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2015 {b) 2016 {c) 2017 (c) 2018 {e) 2019 (f) Total

9 Amounts fromline & ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business iaxable income
(less section 511 laxes} from businesses

acquired after June 3G, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ooooieees
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

ChECK TS DOX ANG SHOD I ottt ieisi s st ieeieseaeosateoeeo e beie e et et e ee ettt ot s ohtcs £t s et of e £ L tAs et s £t £ s Lt mte s et s et bt messassnnss » E|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f}, divided by line 13, column ) ..., 15 %o
16 Public support percentage from 2018 Schedule A, Part Il line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (), divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2018 Schedule A, Part U1, B0e 17 e, 18 %
19a 33 1/3% support tests - 2019, 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 crganization qualifies as a publicly supported organization ... .. ... B D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b |:|

20 _Private foundation, [f the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... | I:I

§32023 09-25-18 Schedule A (Form 990 or 980-EZ) 2019
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Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. I you checked 12d of 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? If "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 502(a}(1) or (2)? If "Yes," explain in Part V| how the organization determined that the supported

organization was described in section 5089(a){1} or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {8)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the pubiic support tests under section 509(a)(2)? /f "Yes," describe in Part V| when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not arganized in the United States {"foreign supported organization”}? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with 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(@)(1) or {2)7 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)(2KB)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i) 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 mare 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 Part | of Schedule L (Form 980 or 980-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 930 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne 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 detail in Part VI. 9a
b Did one or more disqualified persons {as defined in ling 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detaif in Part VI. 9c

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

supporting organizations)? if "Yes," answer 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

932024 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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[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 in (b) and {¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in {3) above? 1ib
¢ A35% controlled entity of a person described in (a) or (b) above?f "Yes® to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes i No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type I 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})? /f “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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 (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2}, did the organization's supperted organizations have a
significant voice in the organization's investment pelicies 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
supporfed organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yeafsee instructions).
a [_1The 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 C‘ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 Parent of Supported Qrganizations. Answer {a) and (b) below.

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

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

932026 09-25-19 Schedule A (Form 890 or 990-EZ) 2018
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|Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |____| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See instructions. All

other Type |ll nen-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 pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B [ L Y

[+ B0 L2 B S W I PR

PPortion 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)

or

7 Other expenses (see instructions}

~J

8 _ Adjusted Net Income {subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

id

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

2  Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(A

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

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

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 1o line 6)

0 I~ | e (B

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 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

AR E- N (S S A

L2 2[5 I

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

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type [ll supporting organization (see

instructions).

932026 09-25-19
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PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
a8

Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line §
10 Line 8 amount divided by line © amount

(i) {if) iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f_Total of lines 3a through e

q Applied to underdistributions of prior vears
h_Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: 3

a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V). See instructions.

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

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o (o o |T o

Schedule A (Form 930 or 8980-EZ} 2019
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| Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.}

932028 09-25-19 Schedule A {Form 990 or 920-EZ) 2019
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UNITED WAY OF WESTERN CONNECTICUT TNC 06-0646577
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr?;)ztions Cont:;ﬁistisons
SYNCHRONY FINANCTIAL 690,135, 80,307.
Total Excess Contributions to Schedule A, Part 1L, LINe 5 80,307.

923171 04.01-18




Schedule B Schedule of Contributors OMB No. 15450047

g-oélgnogp?g)’ 880-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

Depariment of the Treasury P Go to www.irs.gov/Form9390 for the latest information.

Internal Ravenus Service

Name of the organization Employer identification number
UNTTED WAY OF WESTERN CONNECTICUT INC 06-0646577

Organization type (check one}:

Filers of: Section:

Form 930 or 980-EZ E 501(c){ 3 } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

U o0ood

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 Rule and a Special Rule. See instructions.

General Rule

[]

For an organization filing Form 990, 980-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

x1

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{D)(1){A)vi}, that checked Schedule A {(Form 990 or 990-EZ), Part |, 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 VI, line 1k;
or {iiy Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501{c}(7)}, (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and 11l

For an organization described in section 501{c){7}, (8), or (10} filing Form 920 or 980-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 exciusively 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 the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B {(Form 990, 990-£Z, or 990-PF),
st answer "No" on Part |V, line 2, of its Form 930; or check the box on line M 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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 930-PF. Schedule B (Form 950, 980-EZ, or 980-PF} {2019)

923451 11-06-18
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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) (o)
No. Name, address, and ZIP + 4

(c}
Total contributions

{ah

Type of contribution

1 | HARQLD SPRATT BEQUEST

301 MAIN STREET

500,000.

DANBURY, CT 06810

Person |}:|
Payroll D
Noncash [}

(Complete Part I for
noncash contributions.)

(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE GROSSMAN FAMILY FOUNDATION Person [ XJ
Payroll D
301 MAIN STREET 142,500. Noncash [ ]

DANBURY, CT 06810

{Complete Part Il for
noncash contributions.)

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

{c}
Total contributions

{d)
Type of contribution

3 | THE HERBERT & NEIL SINGER FOUNDATION

301 MAIN STREET

128,671.

DANBURY, CT 068190

Person E
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

4 | DR. PETER BUCK

301 MAIN STREET

144,500.

DANBURY, CT 06810

Person
Payroll D
Noncash [ |

(Complete Part i for
noncash contributions.)

{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SYNCHRONY FINANCIAL Person  LX]J
Payroll D
301 MATN STREET 255,000. Noncash [ |

DANBURY, CT 06810

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

Page 3

Name of organization

Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
Partll Noncash Property (see instructions). Use duplicate copies of Part 1] if additional space is needsd.
(@)
No. (b) FMY (or(:.)s;timatE) @
f o . .
PI::I Description of noncash property given (See instructions.) Date received
(2)
()
No.
froc:n Description of nor?::zlsh rope iven FMV (or estimate) Dat @ ived
Part | P property (See instructions.) ale receive
(a)
No. )
from Description of norf:)ash roperty given PMV (or estimate) Dat b ived
Part] R Prop 9 (See instructions.) ate recelve
{a)
No. ()
from D ot s ) h . FMV (or estimate) D (d .
o) escription of noncash property given (See instructions.) ate received
{a)
No. (b) @ (c)
from Description of noncash pr i FMV (or estimate) Dat ived
Part | P property given {See instructions.) ate receive
{a)
{e)
MNo.
from b ot ; b} h . FMV (or estimate) D {d wved
o escription of noncash property given (See instructions,) ate receive

923453 11-06-19

Schedule B (Form 8980, 980-EZ, or 990-PF) (2019}



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

Page 4

Name of organization

UNITED WAY OF WESTERN CONNECTICUT INC

Employer identification number

06-0646577

Part I  Exclusively religious, charitable, 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 coniributor, Complete colurmns (a) through {e) and the following line entry. For organizations

complating Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enterthis info. once) > §

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

{a) No.
]\;l:rl;'!l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'l;l':rT’ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!‘;r:rltnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No.
g:;(nl (b} Purpose of gift (c} Use of gift {d} Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

923454 11-08-19

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



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury ." Attach to Form 990, Open tO_ Public

Internal Revenue Servies PGo to www.irs.qov/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

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

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

[ I LR RS

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

Total number atend of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
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 Comtrol?
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iImEermissible Private Dene it Y . et s s s aersss e l:l Yes |:] No

l:l Yes [:I No

i Part Il | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0o T o

Purposels) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) [ preservation of a historically impertant land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
Iﬁl Preservation of open space
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
Total number of CONSBIVatIoN BASEMENES ||, ... s et ee st emeee e eeee e 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in (@ . ... 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register | .. .. . ... sb e et 2d

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

year p-

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easememts L oIS ? e D Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)fH

and section 1T70MMANBIIN? ... ...ttt ee et eeen [ Jves [ Jno
In Part Xlif, 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

grganization’s accounting for conservation easements.

| Part lll | 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 FAS8 ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

if the crganization elected, as permitted under FASB ASC 958, ta 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 VI, line 1
(i} Assets included in Form 8890, Part X

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 Revenue included on Form 990, Part VIll, line 1 e B 3
b_Assets included in Form 890, Part X P 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 920) 2019

932051 10-02-19



Schedule D (Form 980) 2019 UNITED WAY QF WESTERN CONNECTICUT INC 06-0646577 pPage2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and othar records, check any of the following that make significant use of its
collection items {check all that apply):
a |:] Public exhibition d D Loan or exchange program
b [ Scholarly research e 1 other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... m Yes I:I No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 I:l Yes I:] No

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

Amount
e Beginning BalANCe ettt aen 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes E:' No
b _If "Yes " explain the arrangement in Part XlIl. Check herg if the explanation has been provided onPart X o
| PartV | Endowment Funds. GComplete if the organization answered "Yes" on Form 990, Part Iv, line 10.

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

1a Beginning of year balance
Contributions ,...........cooviveirieieiiereenn
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs e
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 %

b Permanent endowment %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

(1 = R « B »

-

by: Yes [ No
(i} Unrelated organizations . e e e e b ettt e e ab b e e e neae e ae e teesennes 3a(i)
{ii) Related organizations I S3afii)
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ...
¢ Leasehold improvements |
d Equipment 199,425, 129,773. 69,652,
e Other o 2,468, 1,357, 1,111.
Total, Add lines 1a through 1e. (Column (d) must equal Forr 930, Part X, column (B). line 10c.) .. | 70,763.
Schedule D (Form 990) 2019

932052 10-02-18



Schedule D (Form 990) 2019 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Paged

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {ircluding name of security)

(b) Baok value

{c) Method of vatuation: Cost or end-of-year market value

(1) Financial derivatives ... . .. ...

{2) Closely held equity interests

{3) Other

A

(8)

©

(8]

(E)

()

E)

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) fing 123

Part Vlll[ Investments - Program Related.

Complete if the organization answered "Yes"

on Form 9908, Part IV, ling

11¢. See Form 990, Part X, line 13.

{(a) Description of investment

(b) Book value

(e} Method of valuation: Gost or end-of-year market vailue

(1)

(2)

(3}

(4

(5)

{6)

)

{8)

{9}

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

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

{2)

(3)

4)

(5)

(6)

7)

(8)

(9)

Total. {Column {(b) must equal Form 990, Part X, ol (B iNe 15, ittt tetsassersenirsreserssressneersrsneremsareesennse |

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1} Federal income taxes
2) AGENCY LIABILITIES 70,982.
(3) REFUNDABLE ADVANCES ON GRANTS 144,765,
{4y STATEWIDE COVID FUNDS PAYABLE 249,537,
{5)
(6)
@)
(8
)]

Total. (Coturnn (b) must equal Form 990, Part X, €Ol (B) € 25.) ... ..oovoiiviociiieiiiereei et > 465,284.

2. Liability for uncertain tax positions. In Part Xlll, 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 Past Xi._{ |

832053 10-02-1%
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Schedule D (Form $90) 2019 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,446 ,514.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a 17,341.

b Donated services and Use of facilities 2b 79,424,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xiil.) 2d

@ AddliNes 28 tIOUGN 20 | ..ottt ee s eee e s e sen e senee e 2e 96,765,
3 Subtract iNe 2@ fIOMINE T | .ot s st e st sttt eee e eetetheeee e ee e erenanenas 3 5,349,749,
4 Amounts included on Form 980, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line?b . 4a

b Other {Describe in Part XII1) 4b 1,103,845,

6 ATOIINES 42 ANAAD | .o et 4e ; 1,103,845,
Total revenue, Add lines 3 and 46, (This must equal Form 890, Part |, line 12.) 5 6,453,594,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,750,131,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a 79, 424.

b Prior year adjUSIMENIS | ..o 2b

c Otherlosses ... ... 2c

d Other (Desciribe in Part XIiL) 2d

€ AdAliNes 2athrOUGN 20 .. ... ..uioieieoe oo 2e 79,424.
3 SUBIraCt e 2o rOM NG 1 e e et 3 4,670,707,

4 Amounts included on Form 9380, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Describe in Part XIl11.}
¢ Addlinesd4aand4b ...

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pam‘ line 18.)

| Part XIM| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

ac 1,103,845.
5 5,774,552,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

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

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

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

932054 10-02-19 Schedule D (Form 990) 2019
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1 +

SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
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.ublic
internal Revenus Service P Go to www.irs.gov/Form980 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,
Part Vi, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[ Travei for companions . Payments for business use of personal residence
L__E Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... .................... 1ib
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ..., 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/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 lll.
1 Compensation committes [T written employment contract
m Independent compensation consultant E Compensation survey or study
D Form 990 of other organizations EE Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral PAYMENT? | .. ... veare e rsn s e esenaens 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e, 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)}{3), 501{c)(4}, and 501{c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQaniZAONT | e s oot e e et e bttt es e eab et eAe Lo st arE b s ereA e e Rt Rer b e e e e s e e e TS eReteRe e ara e e e nrene Sa X
b ANy related OTGANIZAIONT .. .. ......ccooivrerreirsirsiseiisrenssessessasses e s e ess st s st es 2o s b be et s s s s o 5h X
If "Yes" on line 5a or 5b, describe in Part (.
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNE OFGANIZALONT oot ee e eeees ot et e ees s eass s eres e emeresemeses e en e e en sttt e e ee e oo e e eee et 6a X
b Any related OTGaNIZAHONT e et et e et et en e e e 6b X
If "Yes" on line 6a or 6b, describe in Part IIL.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B7 If "Yes," describe in Part 1l ... s 7 X
8 Were any amounts reported on Form 890, Part Vil, 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," describe in®Part Bt .. ... ... 8 X
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(CY7 . . 0 i e e et a s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2019

932111 10-21-1¢
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SCHEDULE L Transactions With Interested Persons OME No. 18450047

(Form 290 or 980-EZ}| pp- Complete if the organization answered "Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Departrent of the Treasury . - Attach to Form 990 or !—'orm 980-EZ. Open T? Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY QOF WESTERN CONNECTICUT INC 06-0646577
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c){29) arganizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
1 . - h) Relationship between disqualified . . d) Corrected?
(a) Name of disqualified person () person z?nd organizatign {c) Description of transaction ( \)’es No

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

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" an Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose |[{d}Loantoer| (&) Original {f) Balance due (g} In E) ﬁ%g{g"gﬂ (i) Written
interested person with organization]  of loan o r;’;’l';;:zn? principal amount default? cgmrrittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TObAl e > S
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interestad person

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule L (Form 980 or 980-EZ) 2018

932131 10-21-18%
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Schedule L (Form 990 or 990-E2) 2019 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page2
[Part IV] Business Transactions Involving Interested Persons.

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

(e) Sharing of

(a) Name of interested person {(b) Relationship between interested {c} Amount of (d) Pescription of e
s N N organization's
person and the organization transaction transaction revenues?
Yes No
PAUL BRUCE BOARD MEMBER 0.PAUL BRUCE X

{ Part V| Supplemental Information.

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

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

(A) NAME OF PERSON: PAUL BRUCE

(D} DESCRIPTION OF TRANSACTION: PAUL BRUCE IS A BOARD MEMBER AND CFQ OF

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

ACCOUNT WITH THE BANE.

Schedule L {Form 980 or 890-EZ)} 2019

932132 10-21-19
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 980-EZ) 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 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form380 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

STRUGGLING HQUSEHOLDS IN OUR 15-TOWN REGION ACROSS NORTHERN FAIRFIELD

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

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

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

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

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

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

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

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

LIVING IN POVERTY AND ARE STRUGGLING TO PAY THEIR BTLLS.

FORM 990, PART TIII, LINE 1, DESCRIPTION OF ORGANIZATICON MISSION:

ACROSS NORTHERN FATIRFIELD COUNTY, SOUTHERN LITCHFIELD COUNTY, AND THE

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

EDUCATION, FINANCIAL STABILITY, AND HEALTH, OUR VISION TS THAT EVERY

HOUSEHOLD IS FINANCTALLY STABLE, AND EVERY CHILD ENTERS SCHOOL READY TO

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

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

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

PUBLISHED IN SEPTEMBER 2020 REVEALED THAT 38% OF HOQUSEHOLDS STATEWIDE

ARE ALICE OR LIVING IN POVERTY AND ARE STRUGGLING TO PAY THEIR BILLS.

FORM 89390, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2019)
932211 09-08-18




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

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

YEAR, FUNDS WERE ESTABLISHED TQ PROVIDE DIRECT PAYMENTS TO PECPLE WHO

LOST JOBS OR WAGES AS A RESULT OF THE COVID-19 PANDEMIC. ADDITIONALLY,

PROGRAMS AND FUNDING WERE EXPANDED TO ADDRESS FOOD INSECURITY CAUSED BY

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

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

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

ORGANTZATIONS.

FORM 980, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

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

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

OF OUT-0OF-SCHOOL ENRICHMENT ACTIVITIES, SUCH AS MUSIC LESSONS, SWIM

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

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

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

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

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

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

CRADLE TC CAREER, AN INITIATIVE THAT CONVENES COMMUNITY STAKEHOLDERS

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

THROUGH THE NATIONALLY RECOGNIZED STRIVETOGETHER FRAMEWORK. IN THIS

CAPACITY, UNITED WAY FACILITATES AND MANAGES THE FORMATION OF A

PARTNERSHIP WITH MORE THAN 60 COMMUNITY STAKEHOLDERS INCLUDING

NONPROFIT ORGANIZATIONS, BUSINESSES, PUBLIC AND CHARTER SCHOOLS, AND

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

CAREER IS TO COLLECTIVELY ALIGN RESOURCES TQ ENSURE THAT ALIL YOUTH

SUCCEED IN EDUCATION, CAREER, AND LIFE BECAUSE SUCCESSFUL CHILDREN LEAD

TQ A VIBRANT AND THRIVING COMMUNITY.
932212 09-08-19 Schedule O (Form 880 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019} Page 2
Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

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

INDIVIDUALS AND FAMILIES WHO ARE FOOD INSECURE IN CUR COMMUNITIES.

IMPLEMENTATION OF THE HEALTHY SAVINGS PROGRAM ACROSS QUR REGION ALLOWS

STRUGGLING INDIVIDUALS AND FAMILIES TO SAVE MONEY ON FRESH PRODUCE AND

OTHER HEALTHY FOOD ITEMS AT PARTNERING GRCCERY STORES. THE PROGRAMS

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

WELL AS $50 OR MORE ON OTHER HEALTHY FOODS. DURING THE HEIGHT OF

UNEMPLOYMENT DURING THE COVID-13 PANDEMIC, THE PRODUCE BENEFIT WAS

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

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

FOR BOTH THE STAMFORD FOOD COLLABORATIVE AND THE DANBURY FOOD

COLLABORATIVE. EACH COLLABORATIVE HAS A MEMBERSHIP QF 20-30

REPRESENTATIVES FROM FOOD PANTRIES, FOOD BANKS, SHELTERS, GROCERY

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

WITH COMMUNITY MEMBERS TO STRATEGICALLY ADDRESS FOOD INSECURITY IN QUR

COMMUNITIES. THE COLLABORATIVES HAVE CREATED FOOD GUIDES FOR DANBURY

AND STAMFORD, ORGANIZED FOOD RESCUE EFFORTS WITH LOCAL GROCERY

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

FUNDED THE PURCHASE OF REFRIGERATION UNITS THAT ALLOWED PANTRIES TQ

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

WESTERN CONNECTICUT PROVIDED GRANTS EXCEEDING $£60,000 TQ THE FOQOD

PANTRIES THAT ARE MEMBERS OF THESE COLLABORATIVES TO ADDRESS THE

DRAMATIC INCREASE DEMAND FOR FOOD. WE ALSC CONDUCTED FOOD DRIVES AS

PART QOF OUR ANNUAL DAY OF ACTICN EVENTS IN DANBURY AND STAMFORD, AND

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

PANTIES.

FINANCIAL STABILITY: AS PART OF QUR FINANCIAL: STABILITY EFFORTS, WE

FUND AGENCIES THAT PROVIDE BUDGET COACHING SERVICES, HELPING MORE THAN
932212 09-06-19 Schedule O (Form 290 or 930-EZ) (2019)
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Schedule O (Form 890 or S90-E7) {2018) Page 2
Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

430 STRUGGING INDIVIDUALS TC DEVELOP HQUSEHOLD BUDGETS, IMPRCOVE THEIR

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

SAVES PROGRAM, WHICH INCENTIVIZED MORE THAN 500 LOWER-INCOME

INDIVIDUALS IN CONNECTICUT TO SAVE MONEY WHILE ALSO PROVIDING THEM WITH

TIPS AND IDEAS FOR REDUCING HOUSEHOLD COSTS AND SAVING FOR EMERGENCIES

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

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

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

INCOME TAX CREDIT(EITC).

VOLUNTEERISM: UNITED WAY WORKS WITH COMPANIES AND NONPROFIT PARTNERS TO

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

PANDEMIC, VOLUNTEERS WERE COORDINATED TO DELIVER FOOD AND OTHER

NECESSITIES TQO SENIORS AND THE HOMEBOUND. VOLUNTEERS ALSQO ASSISTED IN

DELIVERING FOOD TO LOW-INCOME FAMILIES WHOSE CHILDREN WERE LEARNING

VIRTUALLY AND WERE THEREFORE NOT RECEIVING MEALS IN SCHOOL. IN

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

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

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

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

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

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

CREDIT. IN 2019-20, 50 SENTORS VOLUNTEERED, PROVIDING 4,635 VOLUNTEER

HOURS TO 17 DANBURY AGENCIES, RESULTING IN TAX SAVINGS OF 835,000 FOR

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

MTILFORD BRING TOGETHER CORPORATE AND COMMUNITY VOLUNTEERS TO ADDRESS

COMMUNITY NEEDS AND ASSIST WITH PROJECTS AROUND EDUCATION, FINANCTATL

STABILITY, AND HEALTH SUCH AS FOOD DRIVES AND CHILDREN'S BOOK
932212 09-06-18 Schedule O {Form 890 or 980-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

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

COMMUNITY ARE ORGANIZED THROUGHQUT THE YEAR TO READ TO PRESCHOOL AND

ELEMENTARY SCHOOL CHILDREN. EACH YEAR, UNITED WAY OPERATES TWO

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

HUNDREDS OF VOLUNTEERS IN COMMUNITY SERVICE PROJECTS TO SUPPORT ALICE

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

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

FORM 990, PART VI, SECTION A, LINE 2:

SEVERAL DIRECTORS OR THE ENTITIES THEY REPRESENT HAVE BUSINESS

RELATIONSHIPS WITH OTHER DIRECTORS OR ENTITIES THEY REPRESENT OR DONORS TO

UNITED WAY.

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

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

THE BOARD BEFORE IT IS FILED.

FORM 950, PART VI, SECTION B, LINE 12C:

ANNUAL SURVEY

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

SALARY COMPARABILITY STUDIES ARE DONE BI ANNUALLY BY AN INDEPENDENT THIRD

PARTY FOR THE CEO AND KEY EMPLOYEES AND RESULTS ARE REPORTED TO THE HR

COMMITTEE .

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE AT AGENCYS OFFICE TO ANY PERSON MAKING A REQUEST. POSTED ON

ORGANTZATTIONS WEBSITE AND ACCESSIBLE TO THE GENERAIL PUBLIC.
932212 09-08-19 Schedule O (Form 980 or 990-EZ) (2019)
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Schedule O {Form 990 or 990-EZ) {(2019) Page 2

Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

FORM 980, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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4562 Depreciation and Amortization OMB Mo, 10150172
Form (Including Information on Listed Property) 9990 20 1 g
Department of tha Treasury > Attach to your tax return. Attachment
Internal Revenus Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Name{s) shown on return Business or activity to which this form relates |dentifying number
UNITED WAY OF WESTERN CONNECTICUT INC FORM 990 PAGE 10 06-0646577
| Part1 f Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount {5ee INStUCHIONS) e 1 1,020,000.
2 Total cost of section 179 property placed in service {(see instruCtions) . 2
3 Threshold cost of section 179 property before reduction in Bmitation . e——— 3 2,550,000,
4 Reduction in limitation. Subtractline 3 from line 2. f zero or less, enter 0. 4
5 Dollar limitation for tax year, Subtract line 4 from ling 1, If zero or 6535, enter -0-, If married filing saparately, SEa INSHUCHIONS ... i iiiirieirniesnsnins 5
[ {a) Description of property {b) Cost (pusiness use only) {c) Efected cost
7 Listed property. Enter the amount from line29 ..., [ 7
8 Total elected cost of section 179 property. Add amounts in column (G}, iNes G and 7 i, 8
9 Tentative deduction. Enter the smaller of iNe 5 Or N0 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline S ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore thanline 11 .. ... 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline 12 ............ F; 13 |
Note: Don't use Part it or Part Ill below for listed property. Instead, use Part V.
| Part Il | 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
TRBEAX VBRI ettt ee e et et ettt e et e et e et et ettt et et et et e eeera et e e s eee e et et et et et et et e e eae e nes 14
15 Property subject to Section 168()(1) @IECHON ... ... . ..\ ...\ ..o oo eeeceeeesreeeeee s eeseeeeee e 15
16 _Other depreciation (including ACRS) 16 21,116,
|_Part Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 .. 17 f
18 If you are electing to group any assats placed in service during the tax year into cne or more general asset accounts, check hera  _,,.,,... ’ D
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for depreciation
{a) Classification of property year pla.ced (businessflnyeslmapl use () g:,‘i’géew {e} Convention | (N Method (0) Depreciation daduction
in service only - sea instructions)
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 25-year property 25 yrs. S/
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/l
[ 30-year / 30 yrs. MM S/l
d  40-year / 40 yrs. MM SiL
[ Part IV| Summary (See instructions.)
21 Listed property. Enter amountfromline 28 s 29
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return, Partrerships and S corporations - seeinstr. ... 22 21.,116.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o section 263A ¢SS ..o 23

918251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)



Form 4562 (2019) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page2
Part V | Listed Property {Include automobiles, certain other vehicles, certain aireraft, 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 (&) through {c) of Secticn A, all of Section B, and Section G if applicable.

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

24a Do you have evidence o support the business/investment use claimed? D Yes l:| No i 24b If "Yes," is the evidence writien? |:] ves | | No
(@ [(lgge Sug?%ess/ {dh Basis for S:):reciation ® 8 (h) 1 EIe((}lt)ed
(e | pecegin | vesiment | SO | e | TR GG | CGRiiion | seoton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 5024 in 2 QUAlITIEE DUSINESS U8B ... .o ittt ittt iisiiissiesieiaesiesinerneinsieearirrieainaes 25
2 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a gualified business use:
% S/L -
% S/ -
: : % S/L-
28 Add amounts in column (h), lines 25 through 27. Enterhereand online 21, page 1 i, 28
29 Add amounts in column (i), line 26. Enterhereand on line 7, PaO8 T .o i 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 refated 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) ] {d) (e 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year __,
32 Total other personal {noncommuting) miles
AIVEN e
33 Total miles driven during the year.
Add lines 30through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during oif-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 [s another vehicle available for personal
USET? ittt e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
a7 Do you maintain a written policy statement that prohibits all personal use of vehicles, including cormnmuting, by your Yes | No
BIMPIOYEEET |ttt s s e s ees o 2o £ £esE 2 e £ oo hcE £ oE S Am £ oS eebs £ s eh e b bt h ettt et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USET ||| | ... s i e
40 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™? | ...
41 Do you meet the requirerents concerning qualified automobile demonstration USe? . .. . oo cereeeeeessesenan,
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes " don't complete Section B for the covered vehicles.
| Part VI | Amortization

(@) {b) (c) (d) (e} )
Diescription of costs Date amoriization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2018 tax year 43

44 Total. Add amounts in column {f). See the instructions for where to report it 44
916252 12-12-19 Form 4562 (2019)




