990

Depariment of the Treasury
Internal Revenus Service

EXTENDED TO MAY 16, 2016

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of he internal Revenue Code {except private foundations)
B~ Do not enter social security numbers on this form as it may be made public.
B Information about Form 990 and its instructions is at www.is.gov/form390.

OMB No. 1545-0047

Cpen to Public
Inspection

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014

and ending JUN 30,

2015

B Check if
appticable

Address
change

C Name of organization

UNITED WAY OF WESTERN CONNECTICUT INC

Name
change

Doing business as

D Emplover identification number

06-0646577

frutiat
raturn

Final
raturn/

Number and street {or P.0. box if mail is not delivered 1o street address) Roomy/suite

85 WEST STREET

E Telephone number

(203)792-5330

termin-
ated
Amenced
return

City or town, state or province, country, and ZIP or foreign postal code

DANBURY, CT 06810

G Gross receipts $

9,375,458,

DApphca—
tion

pending

F Name and address of principal officer KIMBERLY MORGAN

85 WEST STREET DANBURY, CT 06810

| Tax-exempt status:

501(c |:| 501(c) ( ) (insertno.) 11 4947(a)(nor 1 527

J Website: pr WWW . UWWESTERI\ICT . ORG

H{a) Is this a group return
for subordinates?

mYes @No

H(i2) Are all suborginates included?DYeS l:] No
If "No," attach a list. {see instructions)
Hic) Group exemption number P

K_Form of grganization: | X | Corporation [ ]

Trust || Association | | Other B>

[ Year of formation: 194 0! M State of legal domicile; CT

[Part 1| Summary

o | 1 Briefiy describe the arganization's mission or most significant activities: IMPROVING LIVES BY MOBILIZING
§ THE POWER OF CARING COMMUNITIES TO CREATE LASTING CHANGE.
g 2 Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V| ine $&) .. 3 20
g 4 Number of independent voting members of the governing body (Part VI, ine 1B) ., 4 19
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) ..o, 5 38
3'; 6 Total number of VolUNteers (ESHIMatE if MEC S ANy | e et e e e e e 6 0
E 7 a Total unrelated business revenue from Part VIl column (G}, Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ....ooiiiiiiiiiiiie s isziryi sz b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1) 6,176,634, 6,055,825,
% 9  Program service revenue (Part VIL B 20) o 23,509. 39,967,
é 10 Investment income (Part VI, column {4), fines 3, 4,and 7d) ... 67,238. 475,025,
11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8c, 9¢, 10c,and 116) .. -84,368. -28,883,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {&), line 12) ... 6,183,413, 6,541,924,
13 Grants and similar amounts paid {Part [X, column (&), lines 13} 2,487,595, 2,385,338.
14 Benefits paid to or for members {(Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __..... 1,990,756, 1,937,071.
% | 16a Professional fundraising fees (Part IX, column (A}, ine 118 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) b 580,214
W47 Other expenses (Part IX, column (&), lines 11a-11d, 111:24e} ., 2,134,899, 2,302,031,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&}, line 25} 6,623,250, 6,624,440,
19 Revenue less expenses, Subtract line 18from line 12 ..o -436,837. -82,516.
Eg Beginning of Current Year End of Year
52120 Totalassets (Part X, e 16) . .o 5,533,796, 4,948,488.
<21 21 Total liabiities (Part X, line 26) o 1,408,295, 1,349,180,
£53!| 90 Net assets or fund balances. Subtract line 21 ircm ||ne 20 4,125,501. 3,599 308,
[Part il | Signature Blpck,,

Under penaitigs of perjiry, | d
frug, correct, and complietd“Pacla

1

that | have B medtms reium meludang accompanymg schedules and statements, and ta 1he best of my knowledge and belief, it is

Ll | 5/.3 [1{o
Sign Signatlre 6? officer é" Date
Here KIMBERLY MORGAN, CEQ
Type or print name and titie
Priny/Type preparer's name T Date onack [ ]| PTI

Paid RICHARD P. OFFENBACH ng@%//m/‘( //6 ls'elwmﬂluye:i P01236344
Prepares |Fimsname p, FRIEDBERG, SMITH & CO., PXC. Firm'sEfp. _06-1331879
Use Omly |Firm'saddressy, 855 MAIN STREET, 6TH FLOOR

BRIDGEPORT, CT 06604-4915 Phonene. (203)366-~5876
May the IRS discuss this return with the preparer shown above? (see instructions) . e iiieeessineeirze s D.E] Yes |_—_| No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 30 {2014) UNITED WAY QOF WESTERN CONNECTICUT INC 06-0646577 Page2

Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l ... e iiiiirrieenieee i, @

1

Briefly describe the organization's mission:

TO IMPROVE LIVES BY MOBILIZING THE POWER OF CARTING COMMUNITIES TO
CREATE LASTING CHANGE. UNITED WAY HELPS RESIDENTS ACROSS NORTHERN
FAIRFIELD COUNTY, SOUTHERN LITCHFIELD COUNTY AND THE CITY OF STAMFORD
BY FOCUSING ON THE VITAL BUILDING BLOCKS FOR A GOOD LIFE: EDUCATION,

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

the PrAOT FOMM 990 OF B0-EZ? ...\ eeee e seeoe ettt st oo [Ives [XINo
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? DYes @ 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 $ 2 P 3 8 5 r 3 3 8 »  including grants of $ 2 I 3 8 5 ' 3 3 8 . ) (Hevenues }
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 STARILITY AND HEALTH. BOTH DOLLARS AND VOLUNTEER
EFFORTS ARE LEVERAGED, AND UNITED WAY INVESTS IN PROGRAMS THAT
DEMONSTRATE STRONG OUTCOMES, COMMUNITY PARTNERSHIPS, AND FOCUS ON LONG
TERM CHANGE. COMMUNITY GRANTS ARE DISTRIBUTED FOR VARYING AMOUNTS OF
TIME, FROM ANNUALLY TO EVERY FOUR YEARS. VOLUNTEERS MAKE FUNDING
DECISIONS, AND THOSE DECISIONS ARE MADE ON A LOCAL LEVEL IN THREE
COMMUNITIES THAT REPRESENT THE WESTERN CONNECTICUT REGIQON. THE PROCESS
IS COMPETITIVE. 117 PROGRAMS WERE FUNDED FOR FISCAL YEAR 2014-2015.
THESE GRANTS HELP SUPPORT APPROXIMATELY 75,000 RESIDENTS IN WESTERN

CONNECTICUT. IN ADDITION TCO 117 PROGRAMS BEING FUNDED, ONE THIRD OF THE

4h

(Code‘ ) {Expenses $ 2 I 8 6 3 P 0 9 9 « Including grants of $ ) (Heuenues }
COMMUNITY IMPACT INITIATIVES: UNITED WAY FUNDS SEVERAL INITIATIVES THAT

FOCUS ON EARLY CHILDHOOD EDUCATION, CHILDHOOD OBESITY AND FINANCTIAL
STABILITY FQR FAMILIES. EDUCATION: UNITED WAY HAS BEEN THE LEAD FISCAL

AGENT FOR TWO EARLY CHILDHOOD COLLABORATIVES (IN STAMFORD AND DANBURY)
INVESTING FUNDS FOR INFASTRUCTURE, AND PROVIDING IN KIND SUPPORT AND
LEADERSHIP. RESEARCH HAS SHOWN THAT ONE OF THE BEST WAYS TO PREPARE
CHILDREN FOR KINDERGARTEN IS TO READ TO THEM. THE TMAGINATION LIBRARY
PROGRAM OPERATED BY UNITED WAY HAS HELPED OVER 9,700 CHILDREN AND
DELIVERED OVER 231,000 BOOKS AND READING TO CHILDREN IN THE HOME.
UNITED WAY'S BACK TO SCHOOL PROGRAM RESULTED IN NEARLY 950 CHILDREN IN
STAMFORD, DANBURY AND NEW MILFORD HAVING ADEQUATE SUPPLIES AND CLOTHING
FOR THE START OF SCHOOL. UNITED WAY'S STRONG START INITIATIVE FOCUSES

{Code' } (Expenses E l 2 5 I O 3 3 v including grants of § ) (Hevenue ) )

PROVISION FOR UNCOLLECTIBLE ACCOUNTS

4d

Other program servicaes (Describe in Schedule O.)

{Exponses § inciuding grants of § ) (F!evenue $ )

de

Total program service expenses B 5,373,470,

432002
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Form 590 (2014) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Paged

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}H(3) or 4847 (@)(1} (other than a private foundation)?
If "Yes," COMPIEtE SCACUUIR A oot es st s e 1 [ X
2 Is 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 Schedule C, Part! ||| ... s 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, Partll ||| .. ... 4 X
5 Is the arganization a section 501(c)(4}, 5071{c)(5), or 501{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il e 5 X
6 Did the crganization 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! | & 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? Jf “Yes,* complete Schedule D, Part Il ... ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEOWIE D, PAIT Ml oottt b e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," cOmPlete SCREAUIE D, PAIT IV ettt e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temperarily restncted endowments, permanent
endowments, ar guasi-endowmenis? If "Yes," complete SChadle D, Part V e 10 X
11 K the organization's answer 10 any of the following questions is "Yes," then complete Schedule D, Parts VI, VIl VIII, IX, or X
as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PaEt Vet e 11a | X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reperted in Part X, fine 167 If "Yes, " complete Schedule D, Fart VIl et a e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
asseis reported in Part X, line 167 If "Yes, " complete SCheatie D, Fart Vil e et erer st een e, 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X __ ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Farts XTanad XI i ettt etttk at ettt et ne e st et 12a| X
b Was the organization inctuded in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional .. 12b p4
13 s the organization a school described in section 170([)(1)(AXI? If "Yes, " complete Schedule £ ... 13 X
14a Did the crganization maintain an office, employees, ¢r agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0600 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes,* complete SChedule F, PartS TANG IV ...t e et s 14b X
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Iif "Yes, " complete Schedule F, Parts L ant IV e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Bl amd IV e e 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), ines 6 and 1187 If "Yes, " complete SCRaaUIe G, Fart | o e e e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Vill, lines
1o and 8a? If "Yes,“ complete Schedule G, Fartil | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I/ "Yes,"
COMPIBTE SCRBAUIE G, PNt Il | ettt ee s ettt s st 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization aitach a copy of its audited financial gstatements to this return? ... 20b
Form 990 (2014)

432003

11-07-14



Form'290 (2014) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
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 17 f "Yes,* complete Schedule |, Parts land Il .. ..o 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule i, Parts L and I e et 22 | X
23 Did the organization answer "Yes® to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
BCHOGUIB U . o oo oo ettt et e et ee et ee et a1ttt 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
Schedufe K. If "NO", GO0 N8 258 e st 24a X
b Did the organization invest any proceeds of tax-exempt borls beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy tax-exeMPLRONAST | e e et ee et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c){3), 501{c){4), and 501{c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If *Yes," complete Schedula L, Parfl e 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes, " complete
SCREAUIE L, PAITT oo oo e et e e 25k X
26 Did the organization report any amount on Part X, kne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
CoOmplate SCRETUIE L, PRIt oot b 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicatsle filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedute L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete SChadule L, Part IV et 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon
contributions? If "Yes," complete SCHEGUIE M || ... ... . e ettt et b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YES, " COMPIBE SCRBOUIE Ny PAIt I e e ettt ettt ae e e mereraeen o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SORBOUIE N, PAIEH oot eeeeeee e e es oo e oot et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7707-32 If "Yes, " complete SCReauie R, Part | e e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedufe R, Part i, Iif, or IV, and
Bt Y, 18 T e e ettt b st et 3 X
35a Did the organization have a controiled entity within the meaning of section S12(13)? e, 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlied entity
withins the meaning of section 512{(b)(13)7 If "Yes," complete Schedule R, Part V, f0e 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete SChEOUIE B, PArT Vi I8 2 ettt en s s vt sm e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI | ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... it e za | X
Form 990 (2014)

432004

11-07-14



Form' 390 (2014) UNITED WAY QF WESTERN CONNECTICUT INC 06-0646577 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a 39
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINGs 0 PriZe WINNEIST . it ire e e e ere et e ame e e e e ee et e nes sameeae s e set e b e ereceancriansinis ic
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 this return ... 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e, 3a X
b If "Yes," has it filed a Form 990-T for this year? Iif "No," o line 3b, provide an explanation in 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 forgign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
5a Was the organizaiion a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If"Yes," toline 5a or 5b, did the organization file FOrm BB86- T o e e e 5¢
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 contribUHONS? e e eee e 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
WETE MO BB QU I T e et n e et ettt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a | X
b If “Yes,* did the organization notify the donor of the value of the goods or services provided? ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LR R £ 4R = OO OO SO S U UROPOTUUPURT 7c X
d If “Yes," indicate the number of Forms 8282 filed during the Year e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ab
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOIgCIS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM ENEMLY ||| e 11b
12a Section 4947{(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt inierest received or accrued during theyear ................. | 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the crganization licensed to issue qualified health plans in more than one SEa e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 10 issue qualified health PIaNS 13b
¢ Enterthe amount of reserves on Nand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ...t 14b
Form 980 (2014)
432005
11-07-14



Form 990 (2014) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pageb
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 in Scheduie Q. See instructions.

Check if Schedule O contains a response or note to any fing inthis Part Ml iz Bﬂ
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 20
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the aumber of voting members included in line 1a, above, who are independent ... 1b 19
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 empPIOYEE? et 2z | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees te a management company ar other person? . ....irinneen. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 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 StoCKNOIEIST || i e e & 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 BOGY? e e e e en 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEIMING DOBYT oo easseer e s er oo e e eeee e s s eems s s enss s raes 7b X
8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . ... e e e et 8a | X
b Each committee with authority 1o act on behalf of the Governing DoAY T e er s b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the narnes and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code}
Yes | No
10a Did the organization have focal chapiers, branches, or affliates? et 10a X
b !f "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the crganization have a written conflict of interest policy? If "NO, " QO B lNe 18 e e, 12a| X
b Were officers, direciors, or trusiees, and key employees required to disclose annually interests that could give rise to cenflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O NOW HRIS WES GONE | .. s oo eoe e ee e e e e ot ee e e e e s oo s ts e sttt s 12¢ | X
13 Did the organization have a written whistleblower pOliCY? ... s 13 | X
14 Did the organization have a written document retention and destruction PORCY T . e reeveeree e seeeseeaees 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The corganization's CEQ, Executive Director, or top management OffiCial . . e 15ai X
b Other officers or key employees of the organization e 156 | X
[f "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 QUNNG the YEAI? . i ettt 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCH ArTaNgOMIEN S Y it et e et e et e e ettt 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-CT

18 Section 8104 requires an organization to make its Farms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicaie how you made these available. Check all that apply.
[Xt] Own website I:] Another's website @ Upon request [:l Other {explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaiiable 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: B
UNITED WAY OF WESTERN CONNECTICUT T - 203-792-5330
85 WEST STREET, DANBURY, CT 06810

432006 11-07-14 Form 990 (2014)




Form'990 (2014) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees
1a Compiete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns ([}, (E), and (F} if no compensation was paid.
® |ist all of the crganization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
e | ist all of the organization’s former officers, key employees, and highest compensated employees whe 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) {B) (C) (D} B (F)
Name and Title Average | .o :ri ‘gf";‘g: e one Reportable Reportable Estimated
hours per | tex, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | & = organization (W-2/1089-MISC) from the
related | 2| & B {(W-2/1099-MISC) organization
organizations % = £15.. and related
below 25|58 |88 organizations
line) E|lEZ|5|&|2E &
(1) AIMEE MONROY SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(2) JOSEPH SMIALOWSKI 1.00
BOARD MEMBER X 0. 0. 0.
{3) MICHAEL SHEPERD 1.00
BOARD MEMBER X 0. 0. 0.
(4) ANDREW ZEITLIN 1,00
BOARD MEMBER X Q. 0. 0.
(5) FRANK KELLY 1.00
BOARD_ MEMBER X 0. 0. 0.
(6) SANDRA RANKIN 1.00
SECRETARY X X 0. 0. 0.
{7) MARK CATALANO i1.00
BOARD MEMBER X 0. 0. D.
{8) DUDLEY WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{9) MARTTN ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(10) JAMES SCHMOTTER 1.00
CHAIR X X 0. 0. 0.
(11) WILLIAM CALLION 1.00
BOARD MEMBER X 0. 0. 0.
(12) LAURIE SCHUEMANN 1.00
BOARD MEMBER X 0. 0. 0.
(13} CINDY MERKLE 1.00
VICE CHAIR X X 0. 0. 0.
(14) KUROSH MARJANI 1.00
BOARD MEMBER X 0. 0. 0.
(15) MEERA VAUSEDEVAN 1.00
BOARD MEMBER X 0. 0. 0.
{16) RAUL, ARGUELLO 1.00
BOARD_MEMBER X 0. 0. 0.
{17) RICK TANNER 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07- 94 Form 990 (2014



Form-990 (2014) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page8
ﬁaart Vi ’ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) "
Name and title Average | cf; OSItOn  ene Reportable Reportable Estimated
hoUrs Per | uoy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/10959-MISC) from the
related | g | ¥ 2 {W-2/1099-MISC) organization
organizations| £ | S g (g and related
below |2/ &l |E|gE 5 organizations
lne) 1212\ 5|5 (B8 3
{18) CHERYL BAKEWELL 1.00
TREASURER X X 0. 0. 0.
{19) KEITH BETTS 1.00
BOARD MEMBER X 0. 0. 0.
(20) KIMBERLY MORGAN 40.00
CEO X 142,584, 0.] 12,956,
1b Sub-total . e e, » 142,584, 0. 12,556,
¢ Total from continuation sheets to Part Vl, Section A ... . ... » 0. 0. 0.
d_Total (add lines 10 and 16) ..o | - 142,584, 0.l 12,956.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,” complete Schedule J for such indiVIOUET . ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual || .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J For SUCH PEISOM .o i etes ez 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2014)
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Form'990 (2014) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577  Page9
Part Vill | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthis Part VIl ... iy 1]
(A} (C) (D)
Total revenue Related or Unrelated Hf#’gg}”&?ﬁgg?d
exempt function business sections
revente revenue 517 -514
22| 1a Federated campaigns ... 1a
g 3 b Membership dues 1b
sE| ¢ Fundraising evenis 1o 152,173,
%E d Related organizations o d 216 222,
g‘c% e Government grants (contributions) 1e 599 890,
2 5 f Al other contributions, gifts, grants, and
3£ similas amounts not inciuded above 1f 5,087 540,
5O ‘
5 E @ Noncash contributions included in knes 1a-11: § 21 636.
O h Total. Addlines Ta-Tf oo | 6 055 825,
Business Code|
8 2 a FEES AND OTHER INCOME 900095 39,967, 39 967,
2% e
o f All other program service revenue .
q Total Addlines 2a2f ..., U B 39 567,
3  Investment income {including dividends, interest, and
other similar amounts} . e, » 85,373, 85,373,
4 Income from nvestment of tax-exempt bond proceeds b
5 Rovalies .. . o s |
(i} Real (i Persanat
6 a Gross rents e 18,099,
b Less:rental expenses . . 46 992
¢ Rental income or {loss} . -28 883,
d Netrentalincome or (I0SS) ...t P -28.883, -28 883,
7 a Gross amount from sales of {i) Securities {ti) Other
assets other than inventory 3,133,167,
b Less: cosi or other basis
and sales expenses 2,743 515,
¢ Gainor(oss) ... 389 652,
d Net gain or OS5} ..o et ae i | 389 652, 389 652,
o | 8 a Gross income from fundraising events (not
g including $ 152 173, of
2 contributions reported on line ic). See
5 Part IV, ine 18 _ a 43 027,
g b Less: directexpenses . b 43 027,
¢ Netincome or {loss) from fundraising events  ............... » a,
9 a Gross income from gaming activities. See
Part IV, Iine 19 ... a
b Less:direct expenses . . ..., b
¢ Net income or (loss) from gaming activities  ................. B
10 a Gross sales of inventory, less returns
and allowances | . a
b lLess:costofgoodssold .. ... b
c_Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue
e Total. Addlines 11a11d ... B
12 Totalrevenue. Seginstructions. ... b 6 541 924 429 619 . 56 480,
13 Form 990 (2014)



Form' 290 (2014)

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 Pageil

[ 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(K) any line in this Part D((B) ................................ ( C) ................................. D ) [:]
Do not include amounts reported on lines 6b, } " >
75, 86, 8, and 10b of Part Vi fotal expenses P enss | Genera orparnabe FSSééﬁfér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 2,241,998.] 2,241,998,
2 Grants and other assistance to domestic
individuals. See Part IV, fne 22 ... . 143,340. 143,340,
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid toorformembers ...
§ Compensation of current officers, directors,
trustess, and key employees 142,584. 76,995, 34,220. 31,368.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(1)(1)}and
persons described in section 4958(c)(3HB) ...
7 Other salaries and wages .. ... ... .. . 1,421,780, 766,666, 343,887, 311,227,
8 Pension plan accruals and contributions {include
section 401(k) and 4G3(b) employer contributions)
9 Other employee benefits 230,784, 124,462, 55,780. 50,542,
10 Payrolltaxes 141,923, 76,539. 34,303, 31,081.
11 Fees for services {non-employees):
a Management e
b otegal
¢ Accounting
d Lobbying |,
e Professional fundraising services. See Past [V, line 17
f Investmeni managementfees . ...
g Other. (liline 11g amount exceeds 10% of ling 25,
columa (A} amouat, fist ine 11g expenses on Sch Q.) 188,005, 101,391. 45,441. 41 ,173.
12  Advertising and promotion ... 63,459, 34,223, 15,338, 13,898.
13 Office expenses. 38,934, 20,997, 9,410, 8,527,
14  Information technology 41,721. 22,500, 10,084. 9,137,
15 Royalties .
16 OCCUPANCY . . 152,962, 87,693, 54,317, 10,952,
17 Travel e e e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Corferences, conventions, and reetings . 26,260, 14,162, 6,347. 5,751.
20 Interest
21 Payments to affiiates . 34,733. 22,229, 4,168. 8,336.
25 Depreciation, depletion, and amortization 18,643. 10,054. 4,506. 4,083.
D3 INSUMERCE e 15,771, 9,042, 5,600. 1,129,
24  (Other expenses. [lemize expenses not covered
above. (List miscellanegus expenses in line 24e. li line
24g amount exceeds 10% of ling 25, columa (A)
armouni, list line 24e expenses on Schedule 0.) ...
a DIRECT PROGEAM EXPENSES 1,373,804. 1,373,904,
b PROVISION FOR UNCOLLECT 125,033. 125,033,
¢ FUND RAISING EVENTS AND 107,104, 57,120. 49,984,
d MAINTENANCE OF EQUIPMEN 83,248, 47,726. 29,561, 5,961.
e Al other expenses 32,254, 17,396, 7,794. 7,064,
25 Total functional expenses, Add lines 1 through 24e 6,624,440, 5,373,470, 660,'756. 590,214.
26 Joint costs. Complete this line only i the organization
reported in eolumn (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check here ) E:] W follewing SOP 88-2 {ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page1
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. i s ee et L_,J
(A} (B)
Beginning of year End of year
1 Cash - nondinterest-hearning . ... 1
2  Savings and temporary cash investments . 1,078,005, 2 606,384.
3 Pledges and grants receivable, Net e, 616,696.| 3 661,239,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ..ot 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)}(B), and contributing
employers and sponsoring organizations of section 509(c){S} voluntary
n employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
ﬁ 7 Notes and loans receivable, net | L 7
L | 8 Inventories for Sale OF USE . ... e 8
9  Prepaid expenses and deferred Charges 165,926, 9 217,377.
10a Land, buildings, and equipment: cost or other
basis. Compleie Part VI of Schedule D 10a 1,082,203,
b lLess: accumulated depreciation . 10b 449 s 227, 658 I 239.[10c 632 ‘ §76.
11 Investments - publicly traded SeCUFtES 2,742,877. 11 2,613,084,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . ..., 13
14 IntangibDle 8SSEIS e e e 14
16 Other assets. See Part IV, line 11 272,053.] 18 217,428,
16 Total assets, Add lines 1 through 15 {must equal line 34) 5,533,796.] 18 4,948,488,
17 Accounts payable and accrued eXpenses e, 194,953.| 17 154,528.
18  Grants payable 1,019,094.] 18 946,227.
19 Deferrad (eVenUE 16,100.) 19 39,953,
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1 of Schedule L. .o 22
~ 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. ................. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D oot 178,148.| 25 208,472,
26 Total liabilities. Add lines 17 through 25 ., 1,408,295,/ 26 1,349,180,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
@ complete lines 27 through 28, and lines 33 and 34.
‘é 2T UNrestiCted MOt A8 SIS 4,003,650, 27 3,504,549,
T |28  Temporarily restricted Net @SSEts ... 121,851.] 28 94,759,
T 26  Permanently restricted net @SSets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here b (I
s and complete lines 30 through 34,
1:,3 30 Capital stock or trust principal, or current funds | e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds | . 32
Z | a3 Totalnet assets or fund BAIBNGES 4.125,501.| 33 3,589,308,
34  Total liabilities and net assetsAund balances, ... ... 5,533,796.] 34 4,948 488,

432011
11-07-14
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Eorm 990 (2014) UNITED WAY OF WESTERN COMNECTICUT INC 06-064657"7 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule © containg a response or note to any ling inthis Part X1 . e |:]
1 Total revenue (must equal Part VIII, column (A}, e 12) ..o 1 6,541,924,
2 Total expenses (must equal Part [X, colanmn (A, 108 25 s 2 6,624,440,
3 Revenue less expenses. SUBIAct iNe 2 0mM N8 1 e e 3 -82,516.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... ... 4 4,125,501,
5  Netunrealized gains (10856S) ONINVESIMENES ... 5 -443,677.
6 Donated services and use of TACHIIES . ..t 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explainin Schedule O) ... . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
COIUMIN (B ittt i it otes ottt oot s e ettt eI et e e e ene et et a e e 10 3,599,308,
} Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL .. e III
Yes | No

1 Accounting method used to prepare the Form 990: D Cash D_ﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ............cccccveeen. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [::] Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D‘ﬂ Separate basis [ ] Consolidated basis D Both consolidated and separate basis
c i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . .., 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

At and OMB CIrCuUlar A1 330 ettt s 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audifs ... 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A

OMB No, 1845-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) . o . L . 20 1 4
Complete if the organization is a section 501{c}{3) crganization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service B> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the ocrganization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
{ Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
2 [] A school described in section 170{b)( 1)(A)ii}. (Attach Schedute E.)
sl ]a hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A)jii}.
4 [_] A medical research organization operated in conjunction with a hospital deseribed in section 170{b){ 1){A)iil}). Enter the hospltal's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part I1.)
6 L1 A federal, state, or local government or governmental unit described in section 170{b){1){A)(v}.
7 [_I:I 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 ll.)
8 D A community trust described in section 170(b}{1)}{A}vi). (Complete Part 11}
9 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509{a)(2). (Complete Part 1ll.)
10 [::I An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 []

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509({a)(3). Check the box in
lings 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part iV, Sections A, D, and E.
d C—_} Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and PartV.
e E:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type [ll nonfuncticnally integrated supporting organization.
f Enter the number of supported Organizations ||| ... .........cccoii oot et |
g Provide the following information about the supported organization(s).
{§} Name of suPpoded {ii) EIN (it} Type of orggnization (iv) lsli;?;dﬂi;gjglijzratinn {v) Amount of monetary {vi) Amount of
organization (gzzi:b;ﬁgg Ilsr;ecs“;f overning document? ,S:;ffgif:; oth;;frt:i;;?}:s(}see
{see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

432021 09-17-14
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Schedule A {Form 990 or 990-EZ) 2014 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page2
Part If| 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 fests listed befow, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in} B {a} 2010 {h) 2011 (¢} 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Co not

include any “unusual grants.") 5161016.| 5550523.| 5911353.| 6123284,| 6055825.]28802001.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on jts behalf

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

4 Total. Addlines 11hrough3 | 5161016, 5550523.) 5911353, 6123284.] 6055825.28802001.

5 The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () 1709657,
6 Public support. subtract line 5 from tine 4. 27092344,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2010 {b} 2011 {c) 2012 () 2013 (e) 2014 {f) Total
7 Amounts fromlined4 . | 5161016.] 5550523.] 5911353, 6123284.| 6055825.]28802001.

8 Gross income from inferest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 47,512, 861 ,123.] -53,249. -17,130.| 446,132,; 1314388.

9 Net income from unrelated business
activities, whether ar not the
business is regutarly carried on

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

11 Total support. Add fings 7 through 10 30116389.

12 Gross receipts from related activities, tC. (S8 NSIUCHONS) o o e e, 12 | 101,382.

13 First five 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 1his DOX An SEOD BIEIe it ettt s et s ottt ers i f oo i e s s s e e oot e ey e e e - ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, colurnn (f) divided by line 11, column ® ... 14 89.96 %
15 Public support percentage from 2013 Schedule A, Part I, ne 14 15 90.29 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly sUpported OrganiZation e e » EI
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | ... | ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... - D
b 10% -facts-and-circumstances test - 2013. If the organization did not ¢heck a box on line 13, 163, 16b, or 173, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... - D

18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form §90 or 890-EZ) 2014 Page 3
LF_’gft_ﬁl_j Support Schedule for Organizations Described in Section 509(a)(2)

(Cornplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails 1o

qualfy under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b= (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} |
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through & ..

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

by Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of 5,000 or 13 of the
amount oniineg 13 forthe year ..., ...

¢ Add lines 7a and 7b .
8 Public support {Sbtractline 7c froming 6.

Section B. Total Support
Catendar year {or fiscal year beginning in) b (a} 2010 (b) 2011 {c} 2012 {d) 2013 {e} 2014 {f} Total

9 Amounts fromlne®& ..
{0a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxabie income

{less section 511 taxes) from businasses
acquired after June 30, 1975

c Add fines 10aand10b
11 Net income from urrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) —.o.ooovnne
13 Total support. (add hines g, 10¢, 14, and 12)

14 First five 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,

CNECK This DOX ANU SO MBI .ot it e oe e oens et eeees et et e e g s e s e oo o S s Ao et It e e et pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column {f} divided by line 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part I Ine 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 01, ine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. 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 maore than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization | B F:l
20 Private foundation, If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ..., i I:]
432023 09-17-14 Schedule A (Form 290 or 920-EZ) 2014
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Schedule A (Form 990 or 920-E7) 2014 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pagea
Part IV | Supporting Organizations
{Compiete only if you checked a box online 11 of Part 1. If you checked 11a of Part 1, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's governing
documents? If “Ne" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explair. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (27 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 (8)7 If "Yes, " answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4}, (5}, or {6) and
satisfied the public support tests under section 509()(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 for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part Vi what conirols the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization')? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(@)(1) or (2)7 If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrpDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iiiy the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing docurent}. Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document? &b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by cne or more of its supported organizations; or (¢} 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, 5]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(cH{3)(C}). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedufe L (Form 950}, 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9904. 8

9a Was the grganization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {pther than foundation managers and organizations described
in section 508{@){1} or {2))? if "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons {as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from. assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. gc
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4243{f)
(regarding certain Type Il supporting organizations, and all Type IH non-functionally integrated supporting
organizations)? If "Yes," answer (b} 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

432024 00-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A [Form 990 or 990-E7) 2014 UNTITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b} above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " expiain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s} that operated,
supenvised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

2 Activities Test. Answer (&) and (b} below. Yes i 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 supperted 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 (&) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) weuld have been engaged in? If "Yes, " expfain 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 involverment. 2b

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

trustees of each of the supported organizations? Provide details in Part 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 arganization in this regard. 3b
432025 09-17-14 Schedule A {Form 990 or 950-EZ) 2014
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Scheduie A (Form 990 or $90-E7)2014 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check hereifthe crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Prior Year .
(cptional)

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
callection of gross income or for management, conservation, or
mainienance 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

o B W IN =

G i B | |ND |

=]

-

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
{opticnal)

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 als)
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from fkne 1d

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

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

Muitiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ 0 0 |T|w

]

{5}
W

B

@ i~ |On
@ [~ | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or fine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 3
7 E:] Check here if the current year is the organization’s first as a non-functionally-integrated Type |Il supporting crganization (see
instructions),

o[ |G (N =

G R | [N

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pagez
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amgunts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in exgess of income from activity
3 Administrative expenses paid to accomplish exernpt purposes of supported organizations
4 Amounts paid 10 acguire exempt-use assets
5  Qualified set-aside amounts {prior IRS approval required)
6
7
8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amouni for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{i) (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

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

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from kne 1 (if amount greater than zero, see
instructions}.

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d
e
f

9
h

-

w

o

Excess from 2013
Excess from 2014

Do |0 O o

Schedule A (Form 980 or 290-EZ) 2014
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Schedule A (Form 980 or 990-E2) 2014 UNITED WAY OF WESTERN CONNECTICUT TINC 06~0646577 Pages
Part VI | Supplemental Information. Provide the exptanations required by Part Il, line 10; Part H, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. (See instructions).

432026 09-17-14 Schedule A (Form 990 or 990-E7Z) 2014
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06-0646577

UNITED WAY OF WESTERN CONNECTICUT INC

Schedule A

Identification of Excess Contributions

- 14
Included on Part I, Line 5 20
** Do Not File **
*** Not Open to Public Inspection ***
: : Total Excess
Contributor's Name Contributions Contributions
GE 2,311,985, 1,709,657,

Total Excess Contributions to Schedule A, Part i, Line 5

423171 05-01-14

117091657-




Sciheduie B Schedule of Contributors oM Mo, 1545.0047
g‘"gg'of’,f"?)' 890-£Z, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
) P Information about Schedule B (Form 990, 920-£Z, or 980-PF) and 20 14
Department of the Ireasury o, i . .
Internai Revanue Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

Organization type(check one):
Filers of: Section:
Form 930 or S90-EZ D"{] 501(c){ 3 ) (enter number) organization

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

G 527 politicai organization
Form 990-PF { 501{c){3) exempt private foundation

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

[:] 501(e)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

m For an organization described in section 501{c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1H{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16D, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VIII, line 1h,
or (i) Form 890-EZ, ine 1. Complete Parts 1 and Il.

i:] 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, totai contributions of more than $1,000 exciusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of ¢cruelty to children or animals. Complete Parts |, i, and III.

[:j 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 fotal contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions tetaling $5,000 or more during the year |-

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 930-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 onits Form 950-PF, Part 1, line 2, to
certify that it does not 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) (2014)

423451
1%-05-14



Schedule B (Form 980, 99C-EZ, or 990-PF}(2014)

Page 2

Name of crganization

UNITED WAY OF WESTERN CONNECTICUT INC

Empioyer identification number

06-0646577

Part |

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

{a)
No.

)
Namae, address, and ZIP + 4

()] (d)
Total contributions Type of contribution

1

GE

3135 EASTON TURNPIKE

$

Person @
Payroll D

466,524, Noncash [}

FAIRFIELD, CT 06824

{Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of coniribution

Person ]
Payroll m
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part If for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

Person C]
Payroll I:I
Noncash [ |

{Complete Part ii for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [:|
Payroll 1:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

Person |:]
Payroll m
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of prganization

Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

{a)
{c)
No.

o o (b} ) FMV (or estimate) (d) :
from Description of noncash property given . . Date received
Part (see instructions)

{a) ©
No.

© . (b} . FMV {or estimate) {d) 3
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c})
No.

© o (b) _ FMV {or estimate) (dy
from Description of noncash property given . . Date received
Part} {see instructions)

{a)
{c)
No.

° -, (b) _ EMV (or estimate) (™
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
{c)
No.,

© o (&) _ FMV (or estimate) d
from Description of noncash property given ., . Date received
Part | {see instructions)

423483 11-05-14
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Schedule B (Form 980, 99C-EZ, or 990-PF)(2014)

Page 4

Name of organization

UNITED WAY OF WESTERN CONNECTICUT TNC

Employer identification number

06-0646577

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or (10) that total more than %1,000 for
the year from any one contributar. Complete cofumns {a) through {e} and the followirg Jine entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contnbutions of $1,000 or less for the year. (Erter this info. once.) > $

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

{a) No.
I‘;rorrtnl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,l'Oftﬂl {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.
gOTI {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 fransferor to transferee
(a) No.
;I‘Orrg\l (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee

423454 11-05-14
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N - - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) B Complete if the organization answered "Yes" to Form 890, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Departmant of the Treasury P Attach to Form 890. pen tq ublic
interat Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.ks.gov/form390. Inspection
Name of the organization Employer identification number
UNITED WAY OF WESTERN CONNECTICUT TINC 06-0646577

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

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

goH W N

{a) Doner advised funds {b} Funds and other accounts

Total numberatend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend 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? | ... .....covorvcroreiieeeiee i, D Yes |:| No
Did the organization inform alf 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 conferiing

IMPermissible PriVAIE DEME I T i iyttt s e s D Yes [:} No

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

1

a
b
c
d

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of tand for public use {e.g., recreation or education} [ Preservation of a historically important land area
E:I Protection of natural habitat D Preservation of a certified historic structure
m Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation @ASBMBNIS | | ... ... e e et 2a
Total acreage restricted Dy CONSErValON BaSBMBNLS e eeeree e e r e e eeeeaea 2h
Number of conservation easements on a certified historic structure included in (@ 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the Natioral Register . ... O OSSO OO NO U UOT SO USSR 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B -

Number of states where property subject to conservation easement s located b

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

violations, and enforcement of the conservation easementS [ OIS et
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)}

A0 SECHON 17O N ) B e e e e et e eb e s [Jves [INo
In Part Xlll, 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 1o the organization's financial statements that describes the organization’s accounting for

consgervation easements.

D Yes l:] No

] Part 1Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

(i} Revenue included in Form 980, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other simitar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Part VIIL INe b e B 3
b Assets included in Form 980, Pat X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
432059
10-G1-14
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Schédule D {Form 990) 2014 UNITED WAY OF WESTERN CONNECTICUT INC DE-0646577 Page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |::] Public exhibition d F"_"l Loan or exchange programs
b ] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than {0 be maintained as part of the organization’s collection? ... D Yes [ _Ino

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, tine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? Cves [Ino

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

Amount
€ BeginniNg DAIANCTE | ittt e e ettt ettt b e e b e n e oes e mbn et sbe e 1c
d Additions dURNG N YEAE | e et b 1d
e Distributions during the year 1e
f OENAING DAIANCE | e et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? ..., [T ves D No

b if "Yes," explain the arrangement in Part Xi|l. Check here if the explanation has been provided inPart XIll _..........ovinmnnnnnne
[Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions e
¢ Net investment earmnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs . e
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P> %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali}
(i} related organizationS | oot h et et b 3alii}
b If “Yes" to 3ali), are the related organizations listed as required on Schedule B2 e 3b
4 Describg in Part Xl the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" to Form 930, Pat IV, line 11a. See Form 990, Part X, line 10.

—h

Description of property (a) Cost or other {b) Cost or other {¢} Accumulated {d) Book value
basis {investment} basis (other) depreciation
Ta tand 145,900, 145,900.
b BUIINGS 780,816, 296,102, 484,714,
¢ Leasehold improvements ...
d Equipment e 155,487, 153,125. 2,362,
@ ONer e
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columin (B}, fine 100.) oo b 632,976.
Scheduie D {Form 990) 2014
432052
10-01-14
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Schédule D {Form 990) 2014 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Page3
| Part VII} Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of security or Category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives NPT VOOV PTURP PPN
(2) Closely-held equity interests ...
(3) Other

A

B)

<

(3)]

B

()

(S

(H
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.} b
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to 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

)
2
3
)
(&)
®
)
@
)]
Total. (Col. (b} must equal Form 930, Part X, col, (B} fing 13.)
Part IX | Other Assets.
Compilete i the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 980, Pari X, line 15.

{a)} Description (b} Book value
m
2
@
G
{8)
(6}
{7}
8
)
Total. {Cotumri (B) must equal Form 880, Part X, ¢ol. (B) iNe 15.) .o e e e e e e et i e | 4

|Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11e or 111. See Form 990, Part X, ine 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
@ AGENCY LIABILITIES 95,510.
@ _REFUNDABLE ADVANCES ON GRANTS 112,962,
(4)
(5
(6
4]
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) ... B 208,472.

2, Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xil| IE
Schedule D (Form 980) 2014

432053
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Schedule D (Form 990) 2014 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Paged
Part Xi 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 5,079,213,
2 Armounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments 2a 443,677

b Donated services and use of facilities 2b 222,663,

c Recoveries of prior year grants | .. .. ..o s 2c

d Other (Describe in Part XIL) ... 2d 90,019.

e AdAINes 28 trOUGN 2 et 2e -130,995,
3 SUBbract e 2 TOM NG T . oot 3 5,210,208.
4  Amounts included on Form 990, Part Vi, line 12, but not enline 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . .................. 4a

b Other (Describe in Part XUL) e, 4b 1,331,716,

C AGOINES AR ANG AD . oot e 4c i 1,331,716,

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], ine 12 iz 5 6,541,924.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements | .. .. e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1 5,605,406,

a Donated services and use of faclities e, 2a 222,663,

b Prior year adjustments . s 2b

C O NI 0888 e 2¢

d Other (DsCribe in PAt XILY oo oo, 2d 90,019,

€ AQOENES 22 thrOUGN 20 | | | ooty 2e 312,682,
3 SUBAct iNE 28 frOM NG 1 | . oot ee et ees s vt e sa e 3 5,292,724,
4  Amounts inciuded on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XILY s | 1,331,716

G ADUINES AAANG 4D | 1 oot et 4c | 1,331,716,

Total expenses. Add lines 3 and 4. (This must equal Form 890, Part ] ing 18.) . ovoooreer i 5 6,624,440.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT OF UNITED WAY HAS EVALUATED ALL SIGNIFICANT TAX POSITIONS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE UNITED STATES

OF AMERICA.

MANAGEMENT OF UNITED WAY IS OF THE OPINION THAT THE ENTITY HAS NOT TAKEN

ANY MATERIAL TAX POSITIONS THAT WOULD REQUIRE THE RECORDING OF ANY

LIABILITY BY UNITED WAY, NOR TS MANAGEMENT OF UNITED WAY OF THE OPINION

THAT THERE WERE ANY UNREALIZED TAX BENEFITS THAT WQULD EITHER INCREASE OR

DECREASE MATERIALLY WITHIN THE NEXT YEAR. IF REQUIRED,IT IS UNITED WAY'S

POLICY TO RECOGNIZE ANY ESTIMATED INTEREST AND PENALTIES.

A Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 Pages

'Part Xlll | Ssupplemental Information (continued)

THE TAX RETURNS OF UNITED WAY FOR THE THREE YEARS ENDED JUNE 30, 2014 ARE

SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 46,992,
COST QOF DIRECT BENEFITS TO DONORS 43,027,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 90,019.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF QF OTHERS - DESIGNATIONS 1,206,683.
PROVISION FOR UNCOLLECTIBLE ACCOUNTS 125,033.
TOTAL TQ SCHEDULE D, PART XTI, LINE 4B 1,331,716,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 46,982.
COST OF DIRECT BENEFITS TO DONORS 43,027,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 90,019.
PART XITI, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF OF OTHERS - DESIGNATTIONS 1,206,683,
PROVISION FOR UNCOLLECTIBLE ACCOUNTS 125,033,
TOTAL TC SCHEDULE D, PART XII, LINE 4B 1,331,716.

432055
10-01-14
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L ; OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 980 or 880-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, PartiV, lines 17, 18, or 19, or ¥ the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open fo Public

DEP”‘I’";"‘ of the Treasury p» Attach te Form 990 or Form 990-EZ, 4

Internal Revenue Service P information about Schedule G {Form 990 or 990-E2) and its instructions is at www.rs.gov/form 930. Inspection

Name of the organization Employer identification number
UNTTED WAY OF WESTERN CONNECTICUT INC 06-06465"77

Parti Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, line 17. Form 990-EZ flers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
¢ [_] Phore solicitations o ] Special fundraising events

d [:j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? !:f Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iiii} o v) Amount paid . ;
(i) Name and address of individual e ) e (iv) Gross receipts n() %or retained by) (""2 Amount paid
or entity {fundraiser) (i) Activity have custod from activity fundralser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAL ittty e et eeieieestneissiesenrieiesi i iA ettt e et e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (FBrm 990 or 990-£2)2014 UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 Page2

Part Il

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Pat IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6h. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
HEART OF NONE (add cal. {a) through
GOLD & HOMET, cal. (e}
® (event type) (event type) {total number)
g
811 Grossreceipts . .. ... ... 185,200, 195,200.
2 Less: Contributions ... 152,173, 152,173,
3 Gross income fling 1 minus line 2) ... 43,027, 43,027,
4 Cash prizes
5 Noncashprizes
g
$1|6 RentAaciitycosts
&
B17 Foodandbeverages . . ...
=
8 Entertainment | . ...
9 Other direct expenses 43,027, 43,027.
10 Direct expense summary. Add lings 4 through S in column (d) e eeais - 43, 027.
11 Net income summary. Subtract ling 10 fromiline 3, columpn (A} ... e P 0.
LFiart ] J Gaming. Complete if the organization answered “Yes" to Form 9890, Pat IV, line 19, or reported more than
R _$15,000 on Form 990-EZ, ine Ba.
. (b} Pull tabs/instant - {d) Total gaming (add
| (a) Bingo bingo/progressive biago | (€ ONETG8MING o) ) through col. {c)
5
i
1 GrossrevenuUs ... s
w12 Cashprizes ...
2
:é 3 Noncashprizes ... ...
u
k4]
214 Rent/facility costs
[a)
5 Other direct @XpensSes | ..o
|:| Yes % {::] Yes % D Yes %
6 Volunieer labor D No [:l No D No
7 Direct expense summary. Add fines 2 through & in COUMIN (0} et >
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ... |

9 Enier the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... .. . D Yes [:l No
b i "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... I:] Yes D No
b If "Yes," explain:

432082 0B-28-14 Schedule G (Form 930 or 990-EZ) 2014
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Schedule G (’F:orm 990 or 990-E2) 2014 UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577 Pages

11 Does the organization conduet gaming activities With BONmMemDEIS T [ Tves [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMINGT | . . ... oottt ee e ee e et et se s ae s sese et e et e e s e s raeeben b erare et s anare o er e s erea L Ives L Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's TACHILY . . oottt et e et et ee e eaen st s en s n s Ba| = 00%
B AN OUESIAE TACIILY et e e e ettt st Rt e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

[:IYes |:| No

b If "Yes," enter the amount of gaming revenug received by the crganization b $
of gaming revenue retained by the third party P $
¢ [f "Yes," enter name and address of the third party:

and the amount

Name B

Address p-

16 Gaming manager information:

Name p-

Gaming manager compensation P $

Description of services provided B~

[“:l Director/officer —__| Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state jaw to make charitable distributions from the gaming proceeds to
retain the State Gaming GBSO | . et eeee e ettt ettt et L lves [ 1No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization’s own exempt activities during the tax year | ]
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and {v), and Part lll, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 0B-28-14 Schedule G (Form 980 or 980-EZ) 2014
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'Part IV]| Supplemental information (continued)

Schedule G {Form 990 or 980-EZ)
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SCHEDULE J Compensation Information OM8 No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

Department of the Treasury > Attach to Form 990. Open to P}.Ib“C
internal Revenys Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form3g0. Inspection
Name of the organizaticn 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 folilowing to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[ Travet for companions Ii] Payments for business use of personal residence
[] vax indemnification and gross-up paymenis [ Heatth or social club dues or initiation fees
] Discretionary spending account {1 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line ta 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 litoexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinline 1a? . .. ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. o not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
|:] Compensation committee [:] Written employment contract
E{] Independent compensation consultant [:] Compensation survey or study
[::] Form §90 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect 1o the filing
organization or a reiated organization:
a Receive a severance paymeni or change-of-control payment? . . 4a X
b Participate in. or receive payment from, a supplemental nongualified retlrement plan’r‘ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3}, 501(c)(4), and 501(c)}{29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OIOANIZALONT | oot s s r e ee e e ee et ee e e e sses s en s e e e e s s et s st e oot ee bbb 5a X
b Any related organization? 5b X
If “Yes" to fine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OTGAMIZALIONT et et ettt ee s r e en e s 6a X
b ANY relaied OFQANIZANONT oo et e et et e s es et b et &b X
If "Yes" to line 6a or 6b, describe in Part m
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described N liNes 5 and 87 I Yes," QeSOr M Pamt b e ————— 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial coniract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart Il . ... 8 X
g If "Yes” {0 fine 8, did the organization alsc follow the rebuttable presumption procedure described in
Beguiations SeCtion B3 4008-00C) 7 il ieseoesieieeiieineniiaiiiiriiiiiiiiiiiii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9390) 2014
432111
10-13-14
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£ - »
SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-£2) | B~ Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 930-EZ, Part V, line 38a or 40b.
Dapartment of the Treasury . B> Attach to Form 990 or !.:Ol’.m QQO_EZ . Open To Public
Internal Revenus Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577
Part |_J Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(¢)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 980-EZ, Pat V, line 40b.
1 i = ) Relationship between disqualified - . d) Corrected?
{a) Name of disqualified person (k) person z?nd organizatic?n {e) Description of transaction ( \2 es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858

Part Il j Loans to and/or From Interested Persons,

Complete if the organization answered "Yes" on Form 990-£Z, Part V, fine 38a or Form 930, Part IV, $ine 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | {c) Purpose |(d) Loar o) {g) Original (f} Balance due {@hn E)ﬁggig'ﬁd {i) Written
interested person with organization of loan o ;ﬁ;;gm principal amourt default? cgmmittee? agreement?
To |From Yes:i No |Yes | No i Yes | No

TORBL ottt e et b 3
Part Il J Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
{a) Name of interested person

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

(e) Purpose of
assistance assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule L {Form 990 or 990-EZ) 2014

432131
10-08-12
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Schédute L (Form 990 or 990E2)2014 UNITED WAY OF WESTERN CONNECTICUT INC 06-~-0646577 Page2
—Part IV | Business Transactions involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person {b) Relationship between interested | (¢} Amount of (d) Description of c(:‘%grt}ggt?gn?;
person and the organization transaction transaction revenues?
Yes No
CINDY MERKLE VICE CHAIR UWBOD 0.SHE IS THE X

Part V | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME QOF PERSON: CINDY MERKLE

(D) DESCRIPTION OF TRANSACTION: SHE IS THE PRESIDENT OF UNION SAVINGS

BANK WHERE THEY HAVE THEIR OPERATING AND INVESTMENT ACCOUNTS.

432132 Schedule L {Form 990 or 990-EZ) 2014
10-08-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-£2) 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 B Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs. gov/form880. Inspection
Name of the organization Empiloyer identification number
UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

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

INCOME AND HEALTH. WE ARE COMMITTED TO ENSURING THAT EVERY CHILD ENTERS

SCHOOL READY TO LEARN, EVERY FAMILY IS FINANCIALLY STABLE, AND EVERY

COMMUNITY WE SERVE IS HEALTHY AND STRONG. 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 NOVEMBER 2014 REVEALED THAT IN CT 1 IN 4 HOQUSEHOLDS HAVE

EARNINGS ABOVE THE FEDERAL POVERTY LEVEL, BUT BELOW A BASIC

COST-QOF-LIVING THRESHOLD, COMBINED WITH THOSE WHO ARE STRUGGLING BELOW

POVERTY LEVEL, 35% OF ALL HOUSEHOLDS IN THAT STATE ARE EXPERIENCING

FINANCIAL HARDSHIP.

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

CONTRIBUTIONS ARE DESIGNATED BY DONORS TO SPECIFIC 501C3 ORGANIZATIONS.

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

ON TWQO NEIGHBCRHOOD ELEMENTARY SCHOOLS IN STAMFORD AND DANBURY. THE

PROGRAM PARTNERS WITH AND FUNDS SERVICE PROVIDERS IN THE AREAS OF EARLY

LITERACY, PARENTING SKIILS, EARLY DEVELOPMENT SCREENING AND SCHOOL

ORIENTATION EVENTS TO PREPARE CHILDREN BIRTH TO FIVE FOR KINDERGARTEN

SUCCESS. UNITED IS MEASURING OUTCOMES AROUND FAMILY ENGAGEMENT,

LITERACY SKILLS AND SOCIAL, EMOTIONAL AND SELF REGULATION SKILLS,

UNTIED WAY ALSO SERVES AS THE BACKBONE ENTITY FOR STAMFORDS CRADLE TQ

CAREER INITIATIVE. AN INITIATIVE THAT CONVENES COMMUNITY STAKEHOLDERS

ARCUND THE MAJOR TRANSITION AREAS FOR A CHILDS LIFE BIRTH TO CAREER.

HEATTH: TN 2015 UNITED WAY SUPPORTED HEALTH INITIATIVES THAT PROVIDED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) {2014)
4323114
08-27-14
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Sch%dulé Q {Form 990 or S90-EZ) (2014) Page 2
Name of the organization Employer identification number

UNITED WAY QF WESTERN CONNECTICUT INC 06-0646577

SUBSTANCE ABUSE SERVICES, MENTAL HEALTH COUNSELING AND ASSISTANCE FOR

VICTIMS OF DOMESTIC VIQLENCE. SIGNIFICANT UNITED WAY SUPPORT IN 2015

FUNDED PROGRAMS, THAT WORK TQWARD REDUCING CHILDHOOD OBESITY. QVER

1,000 YOUNG CHILDREN BENEFITED FROM THESE GRANTS. THE GOAL OF THESE

PROGRAMS IS8 TO INCREASE PHYSICAL ACTIVITY AND HEALTHY EATING AND

EDUCATE FAMILIES ON HOW TO RAISE HEALTHY CHILDREN. WE HAVE PROMOTED THE

MESSAGE OF 5-2-1-0 ACROSS THE WESTERN CONNECTICUT REGION; EAT 5 FRUITS

OR VEGETABLES A DAY, LIMIT RECREATIONAL SCREEN TIME TO 2 HOURS OR LESS,

GET ON HOUR OF PHYSTCAL ACTIVITY EVERY DAY, AND DRINK O SURGARY DRINKS

AND CHOOSE LOWFAT MILK OR WATER INSTEAD OF SODA. UNITED WAY FORMED FOOD

COLLABORATIVES IN DANBURY AND STAMFORD. COLLABORATIVES ARE ADDRESSING

GAPS IN SERVICES IN THE COMMUNITY AND REPSONDING TO NEEDS UNIQUE TO

EACH CITY. IN DANBURY, THE GROUP PARTNERED WITH AN ORGANIZATION THAT

RESCUES FRESH FOOD FROM GROCERY STORES, SECURED PRIVATE FUNDING TO

PURCHASE INDUSTRIAL SIZE REFRIGERATORS FOR PANTRIES TO STORE FRESH

FOODS AND PUBLISHED A FQOD GUIDE FOR RESTDENTS. THE STAMFORD GROUP IS

PUBLISHING A FOQD GUIDE IN EARLY 2016. INCOME: IN 2015 UNITED WAY

SUPPORTED PROGRAMS THAT PROVIDE EMERGENCY ASSISTANCE, LEGAL ATD, AND

PROFESSIONAL TRAINING SERVICES FOR INDIVIDUALS AND FAMILES IN NEED. OUR

FINANCIAL RESQURCE CENTER REACHES FAMILIES AND INDIVIDUALS STRUGGLING

TO MAKE ENDS MEEET. THIS PROGRAM PROVIDES BUDGET COACHING AND FINANCIAL

EDUCATION THRQUGH TRAINED VOLUNTEERS. IT ALSO HELPS TO CONNECT PEOPLE,

MANY WHO MAY NEVER HAVE ACCESSED THE SUPPORT SYSTEM BEFORE, TO NAVIGATE

THE VARIQOUS AGENCIES IN THE COMMUNITY WHO ARE ABLE TO HELP THEM THROUGH

DIFFICULT FINANCIAL SITUATIONS. PROGRAM ACCOMPLISHMENTS: VOLUNTEER

PROGRAMS RUN THROUGH UNITED WAY INCLUDE THE OPERATION OF A YOUTH

VOLUNTEER CORPS THAT IN 2015 ENGAGED 158 YOUTH AGES 11-18 IN 118

VOLUNTEER PROJECTS AT NONPROFITS ACROSS THE COMMUNITIES WE SERVE. IN

e, Schedule O (Form 990 or 920-EZ) (2014)
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Schedulé O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization Employer identification number

UNITED WAY QF WESTERN CONNECTICUT INC 06-0646577

DANBURY UNITED WAY OPERATES THE SAVE PROGRAM (SENIORS ADD VALUABLE

SERVICE)} WHICH PROVIDES INCOME ELIGIBLE DANBURY RESIDENTS OVER THE AGE

QF 65 TO VOLUNTEER 100 HOURS PER YEAR TC RECEIVE A PROPERTY TAX CREDIT.

IN 2015 31 SENIORS VOLUNTEERED AT 26 SITES ACROSS THE CITY LOGGING 4387

HOURS OF VOLUNTEER TIME. UNITED WAY'S BOARD SERVE PROGRAM TRAINS

POTENTIAL NONPROFIT BOARD (CORPORATE AND COMMUNITY) MEMBERS IN BOARD

GOVERNANCE AND PLACES THEM ON NONPRQFIT BOARDS. THE PROGRAM ALSO TRAINS

NONPROFIT AGENCTIES IN BOARD GOVERNANCE AND WORKS WITH THEM ON TRATNING

AND MATCHING. SINCE ITS INCEPTION IN 2013 THE PROGRAM HAS TRAINED 100

INDIVIDUALS AND 80 NONPROFIT AGENCIES AND HAS A 69% MATCHING RATE FOR

BOARD MEMBERS. VOLUNTEER COMMITTIES IN STAMFORD, DANBURY AND NEW

MILFOQRD BRING TOGETHER CORPORATE AND COMMUNITY VOLUNTEERS TO ADDRESS

COMMUNITY NEEDS AND ASSIST WITH PROJECTS ARQUND EDUCATION, FINANCTAL

STABILITY AND HEALTH SUCH AS THE BACK TO SCHOOL DRIVES, THANKSGIVING

BASKETS, FRUIT BASKETS FOR SENIORS AND SPRING BUDDY BASKETS FOR LOW

INCOME CHILDREN. VOLUNTEERS IN EACH COMMUNITY ARE ORGANIZED THROUGHOUT

THE YEAR TO READ TC PRESCHQOOL AND ELEMENTARY SCHOOL CHILDREN AS WELL AS

CHILDREN ENROLLED IN COMMUNITY SUMMER CAMPS.

FORM 5590, PART VI, SECTION A, LINE 2:

SEVERAL DIRECTORS OR THE ENTITIES THEY REPRESENT HAVE BUSINESS

RELATTONSHTPS WITH OTHER DIRECTORS OR ENTITIES THEY REPRESENT OR DONORS TO

UNITED WAY.

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

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

THE BOARD BEFORE IT IS FILED.

432212

08-27-14 Schedule O (Form 990 or 980-EZ) {2014)
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Schtedu&éc;-ko {Form 990 or 990-£2) (2014) Page 2
Name of the organization Employer identification number

UNITED WAY OF WESTERN CONNECTICUT INC 06-0646577

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

ANNUAIL SURVEY

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

SALARY COMPARABILITY STUDIES ARE DONE ANNUALLY BY AN INDEPENDENT THIRD

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

COMMITTEE.

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

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

ORGANTZATIONS WEBSITE AND ACCESTIBLE TO THE GENERAL PUBLIC,

saeate Schedule O {Form 990 or 990-EZ) {2014)
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B 4562 Depreciation and Amortization S No, 1545,0172
Farm (Including Information on Listed Property) 990 20 1 4
Department of the Treasury > Attach to your tax return. Attachment
internal Reverwe Service _ (89)| P Information about Form 4562 and its separate instructions is at www.is.gov/form4562. Sequence No. 179
Name{s} shown on return Business or activity to which this form relates Identifying number
UNITED WAY OF WESTERN CONNECTICUT TNC ORM 990 PAGE 10 D6E-0646577
| Part | | Election Te Expense Certain Progerty Under Section 178 Note: /f you have any listed property, complete Part V before you complete Part /.

1 Maximum amount (S8 INSIUCLIONS) oo 1 500,000.
2 Total cost of section 179 property placed in service (see iNstrUCHONS) s 2
3 Threshold cost of sectien 179 property before reduction in limitation 3 2,000,000,
4 Reduction in Imitation. Subtract line 3 from line 2. If zero or less, enter - i 4
5 Dollar imitation for tax year Subtract ine 4 from dine 1_1 zero or less, enter -0-. If married filing separately. see instructions ................ccoieinnnssns 5
6 () Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property, Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (€}, lines Gand 7 . ... 8
9 Tentative deduction. Enter the smaller of INe 5 or KN B g
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4862 i e 10
11 Business income limitation, Enter the smaller of business income (not less than zerojorlineS ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13_Carryover of disallowed deduction to 2015. Add lines 9and 10, less line 12 ... | 13 |
Note: Do not use Part I or Part Ifl below for listed properly. instead, use Part V.
I Part Il |  Special Depreciation Allowance and Other Depreciation (Do not include fisted property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

B B YA i e e e e s i a T e e e e ety e s e et e e e neeebe et e e inraannaeen 14
15 Property subject to section 168{){1} €IBCHOM | | ... . .o ecies et ettt en e e aeae s 15
16_Other depreciation (neluding ACBS) . .0 16 18,643.
[Part Il | MACRS Depreciation {Do not inciude listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 |
18 H you are slecting to group any assels placed in service duning the tox year info one of more general asset accounts, check here ..., > D
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
() Month and (c} Basis for depreciation
{a) Classitication of proporty year placed {business/investrment use (d Re:?o;ery {e} Conwention: | () Method (g} Pepreciation deduction
n Service only - see instructions) perio

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year propeny

g 25-year property 25 yrs. SiL

. / 27.5 yrs. MM S/l

h Residential rental property 7 275 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property 7 MM S/L

Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a Class life S/

b 12-year 12 yrs. S/

c  4d0vyear / 40 yrs. MM Sl
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column {g}, and line 21.

Enter here and on the appropriate lines of your return, Partnerships and S corporations - see instr. .................., 22 18,643.
23 For assets shown above and piaced in service during the current year, enter the

portion of the basis attributable to section 283A COSIS .. ... 23
31?535,115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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Forrm 4562 (5014)

UNITED WAY OF WESTERN CONNECTICUT INC

06-0646577 Page 2

PartV |

recreation, or amusement.)

Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

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

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

24a Do you have evidence to support the busingss/investment use claimed?

[:] Yes

[:,No

24b If "Yes," is the evidence written? D Yes D No

b) (c) e) (n ) h )
(a) % ; (d) " g ()
Type of property e, Business/ Cost o Basis for depraciation | pesgyery | Method/ Depregiation Elected
f f : placed in investment ; {pusiness/investment ; ; 3 section 179
{list vehicles first) service use percentage other basis use on'y) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified DUSINESS LS8 .. ..t iiir it e 25

26

Property used more than 50% in a qualified business use:

%

%

%

27

Property used 50% or less in a qualified business use:

%

%

%

28
28

Add amounts in column {h), lines 25 through 27. Erter here and on line 21, page 1
Add amounts in column {i), line 26. Enter here and on line 7, page 1

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

30

A
32

35

36

Total business/investment miles driven during the
year {(do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting) mites
driven, e e e,
Totat miles driven during the year.

Add lines 30 through 32 . . .
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more

than 5% owner or related person? ...
Is another vehicle available for personal

use?

{a)
Vehicle

(k)
Vehicle

(c)

Vehicle

{d)
Vehicle

(e)
Vghicle

4]
Yehicle

Yes No

Yes

No Yes

No

Yes

No

Yes No

Yes No

Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners orrelated persons,

37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes | No
employees? e e e e e e e Ao e bie et o E eyt ae s e et et et e e n s
38 Do you maintain a written policy statement that prohibits personai use of vehicles, except commuting, by your
empioyees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...
39 Do you treat all use of vehiCles Dy BmplOYees 85 PErSOMAl USB? . e iresste e roes e e e e e eeeeteeer e e s ras e esreereeeaainean
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicies, and retain the IOt O 0BV BT T o e i
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If vour answer fo 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization
{a) b (c} {d) {e} i}
Descriphion of costs Date amaortization Amortizable Code Amortization Amortization
begins amount section peiiod o2 percentaye for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that Degan before vour 0 LA VAT 43
44 Total. Add amounts in column {f}. See the instructions for where foreport ......ocoovevieviiiieiveni e 44
416252 01-08-15 Form 4562 (2014)



Form 8868 (Rev. 1-2014) Page 2
@ If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Partll and check thisbox ... ...............
Note. Only complate Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartlI| Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter fiter's identifving number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print

Fiebythe [UNITED WAY OF WESTERN CCNNECTICUT INC 06-0646577
ﬁﬁfgdfiifm Number, street, and room or suite no. (f a P.O. box, see instructions. Social secturity number (SSN)

return, See 8 5 WEST STREET

instructions. | ity town or post office, state, and ZIP code. For a forelgn address, see instructions.

DANBURY, CT 06810

Enter the Return code for the return that this application is for (file a separate application foreach retum) | ... e, m
Application Return | Application Return
Is For Code |lIs For Code
Form 920 or Form 990-E7 0

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(g) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 08 Form 8870 12

STOP! Do not complete Part il if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
UNITED WAY OF WESTERN CONNECTICUT I
® The booksareinthecareof B 85 WEST STREET - DANBURY, CT 06810

Telephone No. B 203-792~5330 FaxNo. p- 203-790-5182
® |f the organization does not have an office or place of business in the United States, check thisbox . ... |3 [:}
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [;] _if It is for part of the group, check this bax P [:l and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time untit MAY 15, 2016
5 For calendar year , ot other tax year beginning  JUL 1, 2014 ,andending JUN 30, 2015
6 i the tax year entered in line 5 is for less than 12 months, check reason: L1 initiat return (I Final return

Change in accounting period
7  State in detail why you need the extension
ADDITIONAT, TIME IS NEEDED FOR THE BOARD OF DIRECTORS TO APPROVE THE TAX
RETURN FOR FILING.

8a 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. 8a | 8 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | & 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penaltigs of perjury, | declare that | have examined this form, including accompanying schedules and statements, and te the best of my knowledge and belief,
it is trug, correct, and complete, and that | am autherized to prepare this form.

Signature B~ Title p= CEQO Date
Form 8868 (Rev. 1-2014)

423842
©9-15-14
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