IRS e-file Signature Authorization OME No. 1545-0047
rom 83879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 O , 20 2 1 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

Name and title of officer or person subject to tax

KIMBERLY MORGAN

CEO

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 10,042,842.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Vi, line5) ... 4b
5a Form8868checkhere B[] b Balance due (Form 8868, line3c) ... .\ ... 5b
6a Form 990-T check here > |:| b Total tax (Form 990-T, Part lll, line 4) . N\ . 6b

7a Form 4720 check here P> |:| b Total tax (Form 4720, Part lll, line 1) 40 i) o 7b
[Part Il | Declaration and Signature Authorization of Office j
Under penalties of perjury, | declare that ILI | am an officer of the above org on subject to tax with respect to

(name of organization) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statente best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | aboveiis ount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronie originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reas j of the transmission, (b) the reason for any delay in

software for payment of the federal taxes owed on this re
a payment, | must contact the U.S. Treasury Financial Ag
(settlement) date. | also authorize the financial institutions
confidential information necessary to answer inquiries and
identification number (PIN) as my signature for

PIN: check one box only

| authorize CIRONEFRI

no later than 2 business days prior to the payment
ssing of the electronic payment of taxes to receive
d to the payment. | have selected a personal
icable, the consent to electronic funds withdrawal.

toentermyPINl 46577 |

Enter five numbers, but
do not enter all zeros

firm name

as my signature on the tax year 2
a state agency(ies) regulating charitie
PIN on the return’s disclosure consent screen.

iled return. If | have indicated within this return that a copy of the return is being filed with
the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 06232005711 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» pae p 12/06/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 202

2

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

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B Check if C Name of organization

D Employer identification number

applicable:
denge | UNITED WAY OF WESTERN CONNECTICUT INC
’c\‘ﬁgge Doing business as 06-0646577
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 301 MAIN STREET 2-5 203-792-5330
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,535,102,

Amended| DANBURY, CT 06810

App
tion

"> | F Name and address of principal officer KIMBERLY MORGAN

P" 1301 MAIN STREET, SUITE 2-5, DANBURY, CT

for subordinates?

H(a) Is this a group return

|:|Yes No

O 6 8 H(b) Are all subordinates included?:lYeS l:l No

I Tax-e

xempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p» WWW . UWNWESTERNCT . ORG

If "No," attach a list.
H(c) Group exemption number P>

See instructions

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 4 0[ m State of legal domicile: CT'

[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: OUR MI ION IS TO IMPROVE THE
% LIVES OF HARD-WORKING, STRUGGLING HOUSEHOL BY MOBILIZING THE
g 2 Check this box P> I_l if the organization discontinued its operations or disposed o re than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) <48 S\ 3 18
g 4 Number of independent voting members of the governing body (Part Vi line 1b) N0 . 4 18
$ | 5 Total number of individuals employed in calendar year 2020 (Part Vline2a) s, S0 .. ... .. 5 31
g 6 Total number of volunteers (estimate if necessary) . 5 W 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), €82 & 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, Q€M1 &5 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h) &5 U .. S 6,315,090. 9,840,460.
g 9 Program service revenue (Part Vlll, line2g) A7 N ... N0 0. 0.
é 10 Investment income (Part VIII, column (A), lines 334, and 7d) . W . 102,310. 182,852.
11 Other revenue (Part VIII, column (A), lines 5, 6d,86,9c, 10c, and 11€) . . . .. .. 36,194. 19,530.
12 Total revenue - add lines 8 through ) 6,453,594, 10,042,842.
13 Grants and similar amounts paid@art [X, column (A), inésgE)y> 1,126,120. 652,670.
14 Benefits paid to or for membersi(Part IX, column (Apline 4) . 0. 0.
@ | 15 Salaries, other compensation, loyee benefits IX, column (A), lines 5-10) . 2,224 ,951. 2,280,108.
2 | 16a Professional fundraising fees (P 1e) 0. 0.
§ b Total fundraising expenses (Part | > 302,312.
W1 17 Other expenses (Part IX, column (A), li y 2,423,481, 3,182,417,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 5,774,552. 6,115,195,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 679,042. 3,927,647.
58 Beginning of Current Year End of Year
?}_E 20 Totalassets (Part X, line 16) 6,533,357. 11,608,837.
<5| 21 Totalliabilities (Part X, ne 26) 703,973. 1,349,932.
g._gl_‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 5,829,384. 10,258,905.
[ 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.

} Signature of officer

Sign Date
Here KIMBERLY MORGAN, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ][ PTIN

Paid |[SANDRA D. CALLANAN 12/06/ 21| biompops [P01200948
Preparer |Firm'sname ) CIRONEFRIEDBERG, LLP Firm'sEINp 06-1533315
Use Only | Firm's address p, 6 RESEARCH DRIVE, #450

SHELTON, CT 06484 Phonen0.203-366-5876
May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

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 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-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

ile by the

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

flingyour 1301 MAIN STREET, NO. 2-5

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

DANBURY, CT 06810

Enter the Return Code for the return that this application is for (file a separate application for eaceteturny ... | 0 | 1 |
Application Return Return
Is For Code Code
Form 990 or Form 990-EZ 07
Form 990-BL 08
Form 4720 (individual) other than individual) 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12
ARLENE AJA2

® The books are in the care of > 301 MAIN S 2_5 - DANBURY, CT 06810

Telephone No. p> 203-792-5330 ax No. p> 203-790-5182
® |f the organization does not have an office 2d States, check thisbox ..~ > |:|
® |f this is for a Group Return, enter the or smption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group and attach a list with the names and TINs of all members the extension is for.

MAY 16, 2022 , to file the exempt organization return for
organization’s return for:

1 | request an automatic 6-month extel
the organization named above. The ex

| 4 [ calendar year or
P tax year beginning JUL 1, 2020 , and ending JUN 30, 2021
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 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-EO and Form 8879-EO for payment
instructions.

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

023841 04-01-20



Form 990 (2020) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 ... ...

1

Briefly describe the organization’s mission:

OUR MISSION IS TO IMPROVE THE LIVES OF 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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes 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 $ 652 ’ 670. including grants of $ 652 r 670. ) (Revenue $

COMMUNITY IMPACT GRANTS AND OTHER DISTRIBUTIONS: UNITED WAY SUPPORTS
PROGRAMS THAT MAKE A CLEAR DIFFERENCE IN PEOPLE'S LIVES IN THE AREAS OF
EDUCATION, FINANCIAL STABILITY, AND HEALTH. TH DOLLARS AND VOLUNTEER
EFFORTS ARE LEVERAGED, AND UNITED WAY INVEST N PROGRAMS THAT
DEMONSTRATE STRONG OUTCOMES, COMMUNITY PARTNERSHIPS, AND FOCUS ON
LONG-TERM CHANGE. BOARD MEMBERS, COMMU CILS, AND VOLUNTEERS
MAKE FUNDING DECISIONS ON A LOCAL LEV COMMUNITIES THAT
REPRESENT THE WESTERN CONNECTICUT RI ROGRAMMING TS
PROVIDED IN THE AREAS OF FOOD SECUR] DING AND IMPROVING
THE QUALITY OF CHILD CARE. GRANTSE O MADE TO NONPROFITS ACROSS

OUR REGION TO HELP SUPPORT RESIDEN FALL AT OR BELOW THE ALICE
INCOME THRESHOLD IN WESTERN A [ DURING THE 2020-21 FISCAL
4b  (Code: ) (Expenses $ 4 r 595 ’ 39 ) (Revenue $

)
COMMUNITY IMPACT INITIATI AY)FUNDS SEVERAL INITIATIVES THAT
FOCUS ON EARLY CHILDHOOD } ACCESS TO HEALTHY FOOD, AND
FINANCIAL STABILITY. UNITE E LEAD FISCAL AGENT FOR STAMFORD
CRADLE TO CAREER, A [T 2 INITIATIVE THAT STRIVES FOR
EQUITY IN EDUCATIO ST ORD CHILD, FROM CRADLE TO CAREER. IT
IS A COMMUNITY-WI PARTNERSHIP WITH MORE THAN 60 ACTIVE MEMBERS,

CARE CENTERS AND AFT OL PROGRAMS TO MAKE QUALITY CARE MORE
AFFORDABLE FOR STRUGGLING FAMILIES. MORE THAN 2,700 CHILDREN BENEFITTED
FROM THAT FUNDING LAST YEAR. OUR ALICE ENRICHMENT FUND COVERS THE COST

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 5, 248 ’ 067.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
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," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(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 Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lialility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repai debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 e
_____________________________________________ 10 X
11 Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equip i line 107 If "Yes," complete Schedule D,
Part VI A 11a| X
b Did the organization report an amount for investments - other se i 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheduleg®,, Part A0 11b X
¢ Did the organization report an amount for investment , line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," completg Schedule D, Part Wl > 11c X
d Did the organization report an amount for other ass at is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part 11d X
e Did the organization report an amount f i 11e | X
f Did the organization’s separate or ¢
the organization’s liability for unce tax positions er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separat dependent au financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil  \ON Q& 12a | X
b Was the organization included in cons i dent audited financial statements for the tax year?
If "Yes," and if the organization answered 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 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 il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 | X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 page4
[ 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 IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 2 | X
23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete
ScheduleJ 23 | X

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

Schedule K. If "No," go to line252 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 LA EXEIMDt DONAS Y 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or @90-EZ? If "Yes," complete

Schedule L, Part | e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or pay s to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributofg@r 35%

controlled entity or family member of any of these persons? If "Yes," completefScheduleyRart I 26 X

27 Did the organization provide a grant or other assistance to any current or form

28 Was the organization a party to a business transaction with one 8

"Yes," complete Schedule L, PartlV 28a X
b A family member of any individual described in line 28b X
¢ A 35% controlled entity of one or more individuals &
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than 29 X
30 Did the organization receive contrib
contributions? If "Yes," complete Sehedule M a0 30 X
31 Did the organization liquidate, termipate, or dissolve a ease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, ose of, or tra r more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . y 32 X
33 Did the organization own 100% of an entit ded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 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 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) 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? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that suc
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goa@8 and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or servicesiprovided?\ . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona it was required
1o file FOrM 82827 ..o G e SO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to péa 7e X
f Did the organization, during the year, pay premiums, directly or indire 7f X
g If the organization received a contribution of qualified intelle 79
h If the organization received a contribution of cars, bo, 7h
8 Sponsoring organizations maintaining donor ady
sponsoring organization have excess business hola 8
9 Sponsoring organizations maintaining donor ad
a Did the sponsoring organization make ction4966? 9a
b Did the sponsoring organization ma or advisor, or related person? 9b
10 Section 501(c)(7) organizations. E :
a |Initiation fees and capital contributi included on P m, linet12 10a
b Gross receipts, included on Form 9 art VI, line 1 r public use of club facilities 10b
11 Section 501(c)(12) organizations. En
a Gross income from members or shareholders®iii ™ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on 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 plans 13b
¢ Enterthe amount of reservesonhand 13c
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 Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 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 (2020)
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Form 990 (2020) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 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 to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken du
a Thegoverning body? A 8a | X
b Each committee with authority to act on behalf of the governing body? SN EW gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, &
organization’s mailing address? If "Yes, " provide the names and addfésSes on Sehedule O ..o ... 9 X
Section B. Policies (This Section B requests information about pd
Yes | No
10a Did the organization have local chapters, branches, or affli@teS@u. . s 10a X
b If "Yes," did the organization have written policies and
and branches to ensure their operations are consistént with the organization’'s'éxempt purposes? 10b
11a Has the organization provided a complete copy of t mbers of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used b 2view this Form 990.
12a Did the organization have a written confli t poli to line13 12a | X
b Were officers, directors, or trustees, and 12b | X
¢ Did the organization regularly and ¢
in Schedule O how this was done 12¢c | X
13 Did the organization have a written 13 | X
14  Did the organization have a written do 14 | X
15 Did the process for determining compensa following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 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 t0 SUCh arrangemMENTS? e ieenee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > 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
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ARLENE AJAMI - 203-792-5330
301 MAIN STREET, SUITE 2-5, DANBURY, CT 06810

032006 12-23-20 Form 990 (2020)



Form 990 (2020) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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 related organizations.

® | jst 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.

|:| 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 | 4o not dicc’f'r:‘]'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a d?rector/trustee) from related other
(list any g organizations compensation
hours for | = . (W-2/1099-MISC) from the
related é § organization
organizations| £ | 5 and related
below % é 5 organizations
line) 22|85
(1) KIMBERLY MORGAN 40.00
CEO 158,667. 0. 0.
(2) ISABEL ALMEIDA 40.00
PRESIDENT 123,487. 0. 0.
(3) ARLENE AJAMI
CFO 120,407. 0. 0.
(4) BRIDGET FOX
CHIEF IMPACT OFFICER 120,228. 0. 0.
(5) LAUREN SCOPAZ
VP OF STRATEGY & OPERATIONS 110,154. 0. 0.
(6) ANTONIO SANTIAGO
BOARD MEMBER X 0. 0. 0.
(7) MICHAEL SHEPHERD
VICE CHAIR X 0. 0. 0.
(8) KEN WEINSTEIN
SECRETARY X X 0. 0. 0.
(9) LISA ZANA 1.00
BOARD MEMBER X 0. 0. 0.
(10) ERIC DUENWALD 1.00
TREASURER X X 0. 0. 0.
(11) GEORGE GARRETT 1.00
BOARD MEMBER X 0. 0. 0.
(12) PAUL BRUCE 1.00
BOARD MEMBER X 0. 0. 0.
(13) DAWN RESHEN-DOTY 1.00
BOARD MEMBER X 0. 0. 0.
(14) CHERYL BAKEWELL 1.00
CHAIR X X 0. 0. 0.
(15) KEITH BETTS 1.00
BOARD MEMBER X 0. 0. 0.
(16) KEVIN WALSTON 1.00
BOARD MEMBER X 0. 0. 0.
(17) AARON MEYER 1.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page8

|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not dicc’fi:jggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE - §§ 5 organizations
(18) MARK OUELLETTE 1.00
BOARD MEMBER X 0. 0. 0.
(19) NATASHA WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(20) TRACEY ALSTON 1.00
BOARD MEMBER X 0. 0. 0.
(21) CANDY YEAGER 1.00
BOARD MEMBER X 0. 0. 0.
(22) STEVEN LIKER 1.00
BOARD MEMBER X 0. 0. 0.
(23) CHLOE TASHJIAN SOARES 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal 632,943, 0. 0.
c . U 0. 0. 0.
d Total (addlines bband 1¢) & W 632,943, 0. 0.

2 Total number of individuals (including but not limited

compensation from the organization P 5
Yes | No
3 Did the organization list any former tee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Scheduled for such individualy 3 X
4  For any individual listed on line 1a, i e compensation and other compensation from the organization
and related organizations greater than ," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or mpensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
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 (2020)
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Form 990 (2020)

UNITED WAY OF 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 VIII

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns 1a 2,521,414,
g 3 b Membershipdues 1b
1'5<Et ¢ Fundraising events 1c 7,000,
58 d Related organizations 1d 138,309.
g‘% e Government grants (contributions) |1e 785,904,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 6,387,833,
E% g Noncash contributions included in lines 1a-1f | 1g $
o0& h Total. Addlinesa-1f ... > 9,840,460,
Business Code
g | 2o
il
a f All other program service revenue
g Total. Addlines2a2f ... ... »
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 915, 86,915,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor(loss) ... Jl......... ‘
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
g and sales expenses
% ¢ Gainor(oss)
4 d Netgainor(10ss) ................ S0 oo 95,937. 95,937.
E‘ 8 a Gross income from fundraising even
3] including $ 7,000,
contributions reported on line 1c). See
Partlv, line1t8 8a 0.
b Less: direct expenses 8b 0.
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory ................. »
" Business Code
§o 11 a FEES AND OTHER INCOME 900099 19,530, 19,530.
55|
s d Al otherrevenue
e Total. Add lines 11a-11d 19,530,
12  Total revenue. Seeinstructions .. ... > 10,042,842, 19,530, 0. 182,852,

032009 12-23-20
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Form 990 (2020)

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qgenses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 630,395. 630,395.
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, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 632,942, 322,800. 177,224. 132,918.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,264,581. 164,330. 56,834.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 218,281. 39,291. 21,828.
10 Payrolltaxes 164,304. 29,575. 16,430.
11 Fees for services (nonemployees): |
a Management
b Legal .
c Accounting . 7,219. 4,011.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 63,808. 15,952. 8,862.
12 Advertising and promotion 83,744. 7,870. 4,372,
13 Officeexpenses . &% 61,221. 15,305. 8,503.
14 Informationtechnology === BV
15 Royalties
16 Occupancy _____________________________________________ 122,422. 51,647. 17,216.
17 Travel .S
18 Payments of travel or entertainment expen
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 27,877. 20,071. 5,018. 2,788.
20 Interest
21 Payments to affiliates .. .. ... 75,745. 54,536. 13,634. 7,575.
22 Depreciation, depletion, and amortization 28,351. 20,413. 5,103. 2,835.
23 Insurance 22,196. 15,981. 3,995. 2,220.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT PROGRAM EXPENSES 2,368,028.] 2,368,028.
b MAINTENANCE OF EQUIPMEN 112,519. 81,014. 20,253. 11,252.
¢ DUES 36,617. 26,364. 6,591. 3,662,
d MISCELLANEOUS 10,057. 7,242, 1,8009. 1,006.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,115,195.] 5,248,067. 564,816. 302,312.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020)

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 Page 11

[ Part X [ Balance Sheet

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

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2  Savings and temporary cash investments 1,995,198.] 2 2,365,810.
3 Pledges and grants receivable, net 1 ’ 111 ’ 604.| 3 3 ’ 251 ’ 933.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 226,715.] o 602,745.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 569,936.
b Less: accumulated depreciation . 10b 159,481. 70,763 .| 10c 410, 455.
11 Investments - publicly traded securities . ,996,863.] 11 4,854,749.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 480 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 2,214.] 15 123,145.
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 6, 3,357.] 16 11,608,837.
17 Accounts payable and accrued expenses ... ... SO ... 47 . 202,273.| 17 1,130,740.
18 Grantspayable N 28,805.[ 18 28,367.
19 Deferredrevenue = . N 7, 611.( 19 54 , 57 1.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. CompleteéPart IV of Schedule D 07 21
b 22 Loans and other payables to any current or f¢
= trustee, key employee, creator or founder, suli
§ controlled entity or family memberoffanyiof these persons £V 22
= |23 Secured mortgages and notespayable to unrelatedthirdiparties 23
24  Unsecured notes and loans 24
25  Other liabilities (including fed les to related third
parties, and other liabilities no -24). Complete Part X
of ScheduleD . &y 465,284.| 25 136,254.
26 Total liabilities. Add lines 17 througN @Bmeee . ... ... 703,973.] 26 1,349,932.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 3,051,501.| 27 7,424,474.
g 28 Net assets with donor restrictions 2 17T, 883.| 28 2 ’ 834 ’ 431.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 5,829,384.| 32 10,258,905.
33 Total liabilities and net assets/fund balances ... 6,533,357. 33 11,608,837,
Form 990 (2020)



Form 990 (2020) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ...

© 0O NO G A WON =

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 10,042,842.
Total expenses (must equal Part IX, column (A), line 25) 2 6,115,195.
Revenue less expenses. Subtract line 2 from lined 3 3 ’ 927 ’ 647.
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) .. . 4 5,829,384.
Net unrealized gains (losses) on investments 5 501 ’ 874.
Donated services and use of facilities 6

INVeStMENt EXPENSES 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMIN (B)) oo 10 10,258,905.

Part XIllIf Financial Statements and Reporting

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

2a

3a

Yes | No

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other, plain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent acc@untant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were piled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolida

Were the organization’s financial statements audited by an independept@ecountant? . SO ... 2 | X

If "Yes," check a box below to indicate whether the financial statem r were audited On a separate basis,

consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both € d and separate basis

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

review, or compilation of its financial statements and g t accountant? 2c | X

If the organization changed either its oversight pro g the tax year, explain on Schedule O.
As a result of a federal award, was the organization i n audit or audits as set forth in the Single Audit
Actand OMB CircularA-133?2 & & 3a X
If "Yes," did the organization undergo t anization did not undergo the required audit
or audits, explain why on Schedule describe any ¢ oundergosuchaudits ... 3b

Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARRN
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

1

10

12

2
3 []
4

000 ®0 0

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-EZ).)

]

11 ]
]

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated i
or university or a non-land-grant college of agriculture (see instructions). Enter the na
university:
An organization that normally receives (1) more than 33 1/3% of its support from contri

njunction with a land-grant college
ity, and state of the college or

s, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain excep ) no more th 1/3% of its support from gross investment
income and unrelated business taxable income (less section inesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusivel 0 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described ection 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type anization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, ed by its supported organization(s), typically by giving
the supported organization(s) the power to ré ct a majority of the directors or trustees of the supporting
organization. You must comple
b |:| Type Il. A supporting organiz, onnection with its supported organization(s), by having
control or management of t tion vested in the same persons that control or manage the supported
organization(s). You must c ions A and C.
c |:| Type lll functionally integra anization operated in connection with, and functionally integrated with,
its supported organization(s) ( ou must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrate orting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizatioNs | |
g Provide the following information about the supported organization(s).
(i) Name of. supported (i) EIN ((iciiié;'g/r;i)beegf g;giﬁ]r:;zit_i% i rg"/yjrthg‘?efﬁ]aiﬂ'zadl&'b Eﬁ?v (v) Amount (.)f mone'tary (vi) Amounlt of oth'er
organization above (soe instructions) Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 page2
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 organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 5860835.| 6490891.| 5627126.| 6315090.| 9840460./34134402.

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

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

4 Total. Add lines 1 through 3 5860835.[ 6490891.[ 5627126.] 6315090.] 9840460.[34134402.

5 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,

coumn(y 3748860.
6 Public support. Subtract line 5 from line 4. 30385542.
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 201 (c)2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 5860835.] 6490 .| 5627126.] 6315090.] 9840460.[34134402.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

352.] 78,640.] 86,915.] 371,396.

11 Total support. Add lines 7 through 10 34505798.
12 Gross receipts from related activities, ete S) 12 | 140,141.
13 First 5 years. If the Form 990 is for the orga first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... ... 14 88.06 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 98.69 %
16a 33 1/3% support test - 2020. 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 | 4

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2020. 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 - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 page3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 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 through5

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

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

cAddlines7aand7b ... .
8 Public support. (subtractline 7¢ from ling 6

(a) 2016

(b) 2017

(c) 2018 (d) 2019

(e) 2020

(f) Total

Section B. Total Support

h,

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
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 (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2016

(b) 2017

(c) 2018 (d) 2019

(e) 2020

(f) Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this bOX and STOP NEIre ... ... ... e | |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part lll, line 15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17

%

%

19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively forgection 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensur
4a Was any supported organization not organized in the United States ("foreign supported or

ization")? If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether the foreign

supported organization? If "Yes," describe in Part VI how the organization scretion

despite being controlled or supervised by or in connection with its supp zations. 4b
¢ Did the organization support any foreign supported organization th, an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in ols the organization used

to ensure that all support to the foreign supported organization was U sively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any s ganizati ing the tax year? If "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, pi 9 (i) the names and EIN

numbers of the supported organizations added, suk i) the reasons for each such action;

(iii) the authority under the organization's organizing such action; and (iv) how the action

was accomplished (such as by amendm 5a
b Type |l or Type Il only. Was any add substituted sup anization part of a class already

designated in the organization’s organizing documen 5b
¢ Substitutions only. Was the substittition the result of @alevent beyond the organization’s control? 5¢c

6 Did the organization provide suppo
anyone other than (j) its supported org
benefited by one or more of its supported

of grants or the provision of services or facilities) to

ividuals that are part of the charitable class

ons, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 pages
[Part IV | Supporting Organizations ontinued)

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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " ibe ii w control
or management of the supporting organization was vested in the same
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

organization’s governing documents in effect on th
2 Were any of the organization’s officers, directors, o

o the extent not previously provided? 1
ointed or elected by the supported
ization? If "No," explain in Part VI how
ip with the supported organization(s). 2
id the organization’s supported organizations have a
and in directing the use of the organization’s

' describe in Part VI the role the organization's

the organization maintained a close g ontinuous work
3 By reason of the relationship descri
significant voice in the organization
income or assets at all times during
supported organizations played in this
Section E. Type lll Functionally Inte pporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 line 2a, above, constitute activities that, but for the organization’s involvement,

in line 2, abov,

ax year? If "Ys

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
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 pages
[Part V | Type IIl 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 VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Q[N ]|=

o0 [H[WIN|=

collection of gross income or for management, conservation, or

(=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

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

o [Q |0 |T|®

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3
see instructions).

Net value of non-exempt-use assets (subtract line 4
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to Ji

W

H

0 I|N|® |0
[-BE RN ES

Section C - Distributable Amount Current Year

Adjusted net income for prior year
Enter 0.85 of line 1.

Minimum asset amount for prior year
Enter greater of line 2 or line 3.
Income tax imposed in prior year

(0]
*
(o]
<3
[«
3
>
=
SN ESIZR NN AN

o0 [H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 page7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e ‘_l

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions) ‘ ‘

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

4  Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior,

b Applied to 2020 distributable amou

¢ Remainder. Subtract lines 4a and 4

5 Remaining underdistributions for ye
any. Subtract lines 3g and 4a from line
than zero, explain in Part VI. See instructio

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o [Q |0 |T|®

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 pages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2020
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

tributor’s N
Contributor’s Name Contributions

Contributions

SYNCHRONY FINANCIAL 879,092. 188,976.
ERNEST MOOREY ESTATE 4,250,000. 3,559,884.
Total Excess Contributions to Schedule A, Part Il, Line 5 3 .7 48 ’ 860.

023171 04-01-20




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization ) Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

Organization type (check one):

Filers of: Section:

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

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

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

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

0 oogn

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 fg eral Rule and a Special Rule. See instructions.
General Rule

|:| For an organization filing Form 990, 990-EZ, or 990
property) from any one contributor. Complete Pa

e year, contributions totaling $5,000 or more (in money or
dr determining a contributor’s total contributions.

Special Rules

For an organization described in
sections 509(a)(1) and 170(b)(1)(,
any one contributor, during the
or (ii) Form 990-EZ, line 1. Compl

on 501(c)(3) filing or 990-EZ that met the 33 1/3% support test of the regulations under

i), that checkedgSchedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
arts | and Il

|:| For an organization described in sectio , (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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

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) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ERNEST MOOREY ESTATE Person
Payroll |:|
UNION SAVINGS BANK/40 WEST STREET 4,250,000. Noncash [ |
(Complete Part Il for
LITCHFIELD, CT 06759 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SYNCHRONY FINANCIAL Person
Payroll |:|
200 CROSSING BLVD SUITE 101 326,102. Noncash [ |
(Complete Part Il for
BRIDGEWATER, NJ 08807 noncash contributions.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LINDA KOE Person
Payroll |:|
1991 LONG RIDGE ROAD 225,000. Noncash [ |
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

UNITED WAY OF WESTERN CONNECTICUT INC

Employer identification number

06-0646577

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.

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

(a)
No. (b) (c) (d)

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

(a)
No. (b) ) (d)

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

(a)

(c)

No. . (d)
FMV (or estimate) i
from ) . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)

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

(a)
No. (b) © ()

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

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

UNITED WAY OF WESTERN CONNECTICUT INC

Employer identification number

06-0646577

Part lll  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 contributor. Complete columns (a) through (e) and the following line entry. For organizations

completin an , enter the total ot exclusively religious, charitable, eic., contributions o or less for ihe year. isi
pleting Part Ill, enter the total of exclusively religi haritable, et tributions of $1,000 or less for the y: (Eme”h|5|nfg.oncg')>$

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

(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
Transferee’s name, address, and ZIP Relationship of transferor to transferee
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tq ublic
Internal Revenue Service l P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) |:| vation of a historically important land area

|:| Protection of natural habitat |:| ation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation ibuti orm of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements ¢ 2b

Number of conservation easements on a certified historic structure in€ladedfin’2) 2c

Number of conservation easements included in (c) acquiree

listed in the National Register A I S 2d

Number of conservation easements modified, trans; ¢ i or terminated by the organization during the tax
year p>

Number of states where property subject to conser

Does the organization have a written po) oring, inspection, handling of
violations, and enforcement of the ¢ tsitholds? |:| Yes |:| No
Staff and volunteer hours devoted itoring, i ing, handling of violations, and enforcing conservation easements during the year
»_
Amount of expenses incurred in mol ing, i i andling of violations, and enforcing conservation easements during the year
> $

Does each conservation easement reporte (d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®))? [ Ives [_INo

In Part XllI, 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
organization’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 FASB 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 public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, linet1 > $
(ii) Assets included in Form 990, 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 VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENding balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes
(b) Prig

- 0o o O

(a) Current year (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current yea
a Board designated or quasi-endowment
b Permanent endowment p>
¢ Term endowment P
The percentages on lines 2a, 2b, al
3a Are there endowment funds not in t

® Q O T

-

d balance (ling"lg, column (a)) held as:

organization that are held and administered for the organization

by: Yes | No
() Unrelated organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
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
1a Land
b Buildings
¢ Leasehold improvements
d 567,468. 157,959. 409,509.
e 2,468. 1,522. 946.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... ... > 410,455.

Schedule D (Form 990) 2020

032052 12-01-20



Schedule D (Form 990) 2020 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

@

= [

H

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part IX | Other Assets.

Complete if the organization answered "Yes

8. See Form 990, Part X, line 15.

(b) Book value

(1)

(2

(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COl. (B) IN€ 15.) ..............cooiii | 2
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() AGENCY LIABILITIES 70,486.
@ STATEWIDE COVID FUNDS PAYABLE 65,768.
@
(6)
6)
(1)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) | 136,254.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|
Schedule D (Form 990) 2020

032053 12-01-20



Schedule D (Form 990) 2020 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 page4
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 | 10,047,576.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 501,874.

b Donated services and use of facilities 2b 133,255,

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 635,129.
3 Subtractline 2e fromline1 3 9,412,447,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a

b Other (Describe inPartXiy 4b 630,395.

¢ Add lines 4a and 4b 4c 630,395.

Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part I, line 12.) 5 10 ’ 042 ’ 842.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . &4 1 5, 618 ’ 055.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Otherlosses -
Other (Describe in Part XIIl.)
Add lines 2a through 2d L RO N
3 Subtract line 2e fromlinet ... & B T

4 Amounts included on Form 990, Part IX, line 25, but not on line 1¢

133, 255.

® O 0O T O

2e 133, 255.
3 5,484,800.

a Investment expenses not included on Form 990, Part VIil, line 7b 0w &£ 4a
b Other (DescribeinPart XIIL) e NS 4b 630,395.
¢ Addlinesd4aanddb G N 4c 630,395.
5 Total expenses. Add lines 3 and 4c. (This must equa Ds R 5 6,115,195.
[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and d 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI
lines 2d and 4b; and Part XlI, lines 2d and 4b de any additional information
PART XI, LINE 4B - OT
AMOUNTS RAISED ON BEHALF OF OTHERS - DESIGNATIONS 630,395.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
AMOUNTS RAISED ON BEHALF OF OTHERS - DESIGNATIONS 630,395.

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Organizations, OMB No- 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria Used 10 aWard the Grants O @S SIS AN CE Y IE Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the o

nization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vzglflbg/’lciegsc()go(gk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noR-cash FMV, apprais al,’ noncash assistance or assistance
other)
UNITED WAY DESIGNATIONS
O AGENCIES AND COMMUNITY
UNITED WAY AGENCIES 501(C)(3) PROGRAMS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. .. e et e e et et e e eeennnns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

032101 11-02-20



Schedule | (Form 990) 2020 UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

BACK TO SCHOOL PROGRAM

484

22,275,

DISTRIBUTION OF BACK PACKS FOR
ISCHOOL AGE CHILDREN

Part IV | Supplemental Information. Provide the information required in

(b); and any other additional information.

032102 11-02-20
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service l P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
[Part ] | 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked ineta? 2

3 Indicate which, if any, of the following the organization used to establish the compensation
CEO/Executive Director. Check all that apply. Do not check any boxes for met
establish compensation of the CEO/Executive Director, but explain in Part |

Compensation committee
Independent compensation consultant
|:| Form 990 of other organizations

e organization’s
lated organization to

survey or stud

organization or a related organization:

e board or compensation committee

a Receive a severance payment or change-of-control payment? A o 4a X
b Participate in or receive payment from a supplemen 4b X
¢ Participate in or receive payment from an equity-base 4c X
If "Yes" to any of lines 4a-c, list the pers
Only section 501(c)(3), 501(c)(4), a
5 For persons listed on Form 990, Pa
contingent on the revenues of:
a The organization? I e A 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20



Schedule J (Form 990) 2020 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
m - e other deferred benefits (B)(i)-(D) in column (B)

- i) Base i) Bonus & iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P opn prior Form 990

compensation compensation
(1) KIMBERLY MORGAN | 158,667. 0. 0. 0. 0. 158,667. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(i)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)
U]
(ii)
U]
(ii)

(ii)
U]
(ii)

Schedule J (Form 990) 2020
032112 12-07-20



Schedule J (Form 990) 2020 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page 3

| Part Il ISuppIementaI Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020

032113 12-07-20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N6‘52“”6‘7

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

FORM 990, 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 HOUSEHOLDS IN OUR 15-TOWN REGION ACROSS NORTHERN FAIRFIELD

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

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

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

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

GRADUATES READY TO SUCCEED. WE ARE PARTI ED ON A POPULATION

THAT UNITED WAY IDENTIFIES AS ALICE NCOME CONSTRAINED,

EMPLOYED) IN OUR COMMUNITIES. A UNITE REPORT PUBLISHED IN

SEPTEMBER 2020 REVEALED THAT OLDS STATEWIDE ARE ALICE OR

LIVING IN POVERTY AND ARE STE PAY THEIR BILLS.

FORM 990, PART III, DESCRIPTION OF ORGANIZATION MISSION:

ACROSS NORTHERN FAIR , SOUTHERN LITCHFIELD COUNTY, AND THE

CITY OF STAMFORD BY FOC N THE BUILDING BLOCKS FOR A GOOD LIFE:

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

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

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

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

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

PUBLISHED IN SEPTEMBER 2020 REVEALED THAT 38% OF HOUSEHOLDS STATEWIDE

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

YEAR, COVID-19 RESILIENCY GRANTS WERE AWARDED TO AGENCIES ACROSS OUR

REGION THAT WERE STRUGGLING TO RECOVER FROM THE INCREASED DEMAND FOR

SERVICES AND THAT WERE REQUIRED TO CHANGE THEIR SERVICE DELIVERY

METHODS TO COMPLY WITH COVID-19 SAFETY PROTOCOLS. IN ADDITION TO DIRECT

SERVICES AND PROGRAMS FUNDED, NEARLY ONE HALF OF ALL CONTRIBUTIONS ARE

DESIGNATED BY DONORS TO SPECIFIC 501(C)(3) ORGANIZATIONS.

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

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

LESSONS, AND SPORTS, FOR LOW-INCOME FAMIL IDING UP TO $300 PER

RECEIVED FUNDING THROUGH THIS PROGR EITS LAUNCH IN 2017. OUR

CORA'S KIDS INITIATIVE IN DANBUR DED THE NUMBER OF LICENSED

FAMILY HOME CARE PROVIDERS,

IN THE CITY.

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

INDIVIDUALS AND FAMIL WHO E FOOD INSECURE IN OUR COMMUNITIES.

IMPLEMENTATION OF THE HEALTHY SAVINGS PROGRAM ACROSS OUR REGION ALLOWS

STRUGGLING INDIVIDUALS AND FAMILIES TO RECEIVE $10 OF FREE, FRESH

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

FOOD DISCOUNTS. MORE THAN 400 FAMILIES ARE CURRENTLY BENEFITTING FROM

THIS PROGRAM AND MORE THAN $120,000 IN FREE, FRESH PRODUCE HAS BEEN

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

STAMFORD FOOD COLLABORATIVE AND THE DANBURY FOOD COLLABORATIVE. EACH

COLLABORATIVE HAS A MEMBERSHIP OF 20-30 REPRESENTATIVES FROM FOOD

PANTRIES, FOOD BANKS, SHELTERS, GROCERY STORES, HOSPITALS, AND OTHER

FOOD-RELATED AGENCIES THAT WORK TOGETHER WITH COMMUNITY MEMBERS TO
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

STRATEGICALLY ADDRESS FOOD INSECURITY IN OUR 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 SOUGHT GRANTS THAT FUNDED THE PURCHASE OF

REFRIGERATION UNITS THAT ALLOWED PANTRIES TO OFFER FRESH FOOD TO THEIR

CLIENTS. DURING THE PANDEMIC, UNITED WAY OF WESTERN CONNECTICUT

PROVIDED GRANTS EXCEEDING $60,000 TO THE FOOD PANTRIES THAT ARE MEMBERS

OF THESE COLLABORATIVES TO ADDRESS THE DRAMATIC INCREASE DEMAND FOR

FOOD. WE ALSO CONDUCTED FOOD DRIVES AS PART OF ANNUAL DAY OF ACTION

EVENTS IN DANBURY AND STAMFORD, COLLECTIN AN 7,000 POUNDS OF

FOOD. IN ADDITION, WE PARTNERED WITH L@ , NONPROFITS, AND

SCHOOLS TO DISTRIBUTED HOLIDAY MEALS FAMILIES.

FINANCIAL STABILITY: AS PART L STABILITY EFFORTS, WE

FUND AGENCIES THAT PROVIDE B ET COACHING SERVICES, HELPING MORE THAN

400 STRUGGING INDIVID 1OUSEHOLD BUDGETS, IMPROVE THEIR

CREDIT SCORES, AND S OALS.IN ADDITION, WE FUND THE ALICE

SAVES PROGRAM, WHICH ES LOWER-INCOME INDIVIDUALS IN

CONNECTICUT TO SAVE MONEY WHILE ALSO PROVIDING THEM WITH FREE ONLINE

BUDGET COACHING THROUGH TRUSTPLUS. THE VOLUNTEER INCOME TAX ASSISTANCE

(VITA)PROGRAM THAT WE SUPPORT SERVED MORE THAN 1,500 TAX FILERS,

RESULTING IN FEDERAL REFUNDS OF MORE THAN $2.9 MILLION AND $786,000

SAVED THROUGH THE EARNED INCOME TAX CREDIT(EITC).

VOLUNTEERISM: UNITED WAY WORKS WITH COMPANIES AND NONPROFIT PARTNERS TO

COORDINATE VOLUNTEER ACTIVITIES ACROSS OUR REGION. IN DANBURY, UNITED

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

PROVIDES INCOME-ELIGIBLE DANBURY RESIDENTS OVER THE AGE OF 65

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

OPPORTUNITIES TO VOLUNTEER 100 HOURS PER YEAR IN LOCAL NONPROFITS AND

CITY AGENCIES AND IN RETURN, RECEIVE A PROPERTY TAX CREDIT. IN 2020-21,

30 SENIORS VOLUNTEERED, PROVIDING 2,423 VOLUNTEER HOURS TO 14 DANBURY

AGENCIES, RESULTING IN TAX SAVINGS OF $21,000 FOR DANBURY SENIORS.

VOLUNTEER COMMITTEES IN STAMFORD, DANBURY, AND NEW MILFORD BRING

TOGETHER CORPORATE AND COMMUNITY VOLUNTEERS TO ADDRESS COMMUNITY NEEDS

AND ASSIST WITH PROJECTS AROUND EDUCATION, FINANCIAL STABILITY, AND

HEALTH. IN NEW MILFORD, VOLUNTEERS COLLECTED DONATIONS AND DISTRIBUTED

250 BOOK BAGS TO CHILDREN IN NEED. EACH YEAR, U ED WAY OPERATES TWO

LARGE-SCALE VOLUNTEER DAYS OF SERVICE CAL F ACTION, MOBILIZING

VOLUNTEERS IN COMMUNITY SERVICE PROJECH LICE HOUSEHOLDS.

ALL TOGETHER, UNITED WAY COORDINATER 4 NTEERS, WHO PERFORMED A

TOTAL OF 750+ HOURS OF SERVICE

FORM 990, PART VI, SECTION A,

SEVERAL DIRECTORS OR TIT REPRESENT HAVE BUSINESS

RELATIONSHIPS WITH OTHER DIRE RS OR ENTITIES THEY REPRESENT OR DONORS TO

UNITED WAY.

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

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

THE BOARD BEFORE IT IS FILED.

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

ANNUAL SURVEY

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

SALARY COMPARABILITY STUDIES ARE DONE BIANNUALLY BY AN INDEPENDENT THIRD

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

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

ORGANIZATIONS WEBSITE AND ACCESSIBLE TO THE GENERAL PUBLIC.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



2020 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) C fLine] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o INo.| Cost OrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

MACHINERY & EQUIPMENT
OFFICE FURNITURE, SOFTWARE

3|AND EQUIPMENT VARIOUS .000 | HY[L6 567,468, 567,468, 129,773, 28,186, 157,959,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 567,468, ‘ 567,468, 129,773, 28,186, 157,959,
OTHER

2| LEASEHOLD IMPROVEMENTS VARIOUS .000 | mYjis 2,468, N 2,468, 1,357, 165, 1,522,
* 990 PAGE 10 TOTAL OTHER 2,468, 2,468, 1,357, 165. 1,522,

* GRAND TOTAL 990 PAGE 10
DEPR 569,936, 569,936.] 131,130, 28,351.] 159,481,

S

028111 04-01-20 . i italizati i
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



4562 Depreciation and Amortization OB To. 1549772

Form (Including Information on Listed Property) 990 2020
Department of the Treasury > Attach to your tax return. Attachment

Internal Revenue 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 Identifying number
UNITED WAY OF WESTERN CONNECTICUT INC FFORM 990 PAGE 10 06-0646577
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see iNStruUCtioNS) 1 1,040,000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,590,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . . . .. . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 W\ . 8

9 Tentative deduction. Enter the smaller of line5orlineg8 ... 9

10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than Zere)orlifess," . 11

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thagline 11 ... S8 ................... 12

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Pz

[Part Il | special Depreciation Allowance and Other Depreciatio delisted property.)

14 Special depreciation allowance for qualified property (other than listed

thetaxyear . e NSO 14
15 Property subject to section 168(f)(1) election ) . Q .15
16 Other depreciation (including ACRS)  ..................... e Y e O 16 28,351.
[ Part lll | MACRS Depreciation (Don’t include listed

17 MACRS deductions for assets placed in ax years beginningdefore2020 17 |
18 If you are electing to group any assets placed in ser uring the tax year into general asset accounts, check here | > l:l
Section B - Asse! laced in Service During 2020 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 89 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from iNe 28 21
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. Partnerships and S corporations - seeinstr. .................... 22 28 ’ 351.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................................. 23

016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)



Form 4562 (2020) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? L Tves [ _INol24bis "Yes," is the evidence written? [ Tvesl_INo
(@) Igt;%e Bug(i:r!ess/ (d) Basis for g:)nreciation ) (o) (h') ; EIe((:It)ed
(e eonitetrsh pacedin || mestment | (00 | snesimerment | U | GorUER, | PGedioton | seon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
: % S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . W\ . 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .................. ..

Section B - Information on Use of Vehicle
Complete this section for vehicles used by a sole proprietor, partner, or other "mor:
to your employees, first answer the questions in Section C to see if you meet an exception to co this section for those vehicles.

(a
30 Total business/investment miles driven during the Vehicle

(c) (d) (e) ()
Vehicle Vehicle Vehicle Vehicle

year (don'tinclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (honcommuting) miles
AriVeNn

33 Total miles driven during the year.
Add lines 30 through32 . .

34 Was the vehicle available for personal us: Yes No Yes No Yes No Yes No

during off-duty hours? &%

35 Was the vehicle used primarily by a
than 5% owner or related person?

36 Is another vehicle available for person
USE? oo

Section C - Quest mployers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

O Oy S Y

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 use?

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 requirements concerning qualified automobile demonstration use?

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

(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax Year

k(&

44 Total. Add amounts in column (f). See the instructions for where toreport .................................................

016252 12-18-20 Form 4562 (2020)



For Official Use Only
CHR Ren Rev 2/19 Web Form

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION
450 Columbus Blvd, Ste. 801

Hartford, CT 06103
Email: dep.publiccharities@ct.gov

Charitable Organization Renewal Notice

To Be Eligible For Renewal Financials Must Be Current:

1) The current year’s IRS 990 report must be completed and filed with the IRS

2) Charitable organizations with gross revenues exceeding $500,000.00 as indicated on the current year’s
990, must have an audit report completed by a certified public accountant

Charitable organizations must retain financials for 3 years.

Copies of IRS 990 report will no longer need to be provided to the Department of Consumer Protection,
unless audited.

To Renew Online:
»  Visit www.ct.gov/dep and select “Renew a License”. This link will provide information on how to renew online.

To Renew by Mail: Complete this renewal notice and send the following:

» A non-refundable fee of $50.00.

s Add an additional $25.00 for each month the renewal notice is received after the expiration date.
»  Checks must be made payable to “Treasurer, State of CT.”

s Make address or email changes on this form.

Do Not Use This Form To Reinstate A Registration That Has Been Expired More Than 6 Months.
A reinstatement form can be downloaded from our website at www.ct.gov/dep

Public Charity Registration Number to be Renewed Expiration Date of Registration

2158 5/31/2022

Organization Information

Name of Charitable Organization

United Way of Western Connecticut, Inc.

Street Address City State Zip Code
301 Main Street, Suite 2-5 Danbury CT 06810
FEIN Fiscal Year End Email Address *Notifications and certificates are emailed only*
06-0646577 6/30/2021 arlene.ajami@westernct.org

Renewal Questions: Answer each of the mandatory questions below.

1. Did your organization file the current year’s IRS 990, 990 EZ, 990N, 990PF with the IRS? Yes D No
If no, you cannot renew.

2. Did your IRS 990 have gross revenues in excess of $500,000.00? Yes [INo
If yes, enclose a copy of your independent audit report.

Certification

One authorized person from the organization must sign this renewal notice and attestation on behalf of the organization.

I hereby certify under penalty of false statement that I am authorized to sign this document for the organization and that the
information provided. is true and complete to the best of my knowledge.

Signature Printed Name Date
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