Application for Automatic Extension of Time To File an
o 8868 P Exempt Organization Return

»File a separate application for each return.
Internal Revanue Sesvice »Go to www.irs.gov/Form8868 for the latest information.

(Rev, January 2020)
Department of the Treasury

OMB Mo, 1545-0047

Electronic filing (e-file). You can electromically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Infermation Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format }see instructions). For more details on the electrenic filing of this form, visit

www.irs.gov/e-file-providers/e-file-for-charities -and-non-pro

its.

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

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

Tyne or

Name of exempt organization or other filer, see instructions.

Taxpayer identification number {TTN}

prnt UNITED WAY OF SOUTHEASTERN
CONNECTICUT, TNC. 06-0771393
File by the Number, street, and room ar suite number. If a P.O. box, see instructions.

due date for

iling your PG BOX 375

return. See Cily, town or post office, state, and ZIP ccde. For a foreign address, see instructions.,

instructions,

GALES FERRY, CT 06335

Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Application Return | Application Return
Is For Code [iIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 0z Form 10471-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF C4 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12
@ The books are in the care of » JULIE WACHTMANN .~~~

Telephone No. » _{8_6_01_4_6_4:3_31_@ ______ FaxNo.»
® |f the organization does not have an office or ptace of business in the United States, check this box >

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
check this box ..... > D . {f it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members

the extension is for.

. If this is for the whole group,

1 1 request an aulomatic 6-month extension of time untii 5/15

, 20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> D calendar year 20 or
> tax year beginning 7/01

2 i the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return

DChange in accounting period

+20 319 ,and ending 6/30 200 20 .

D Final return

3 a if this application is for Forms 990-BL., 990-PF, 990-7, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See Instructions . ... . i e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.................. ...t 3his 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... v ii i e 3¢ci$ 0.

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

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0501L 10/07119

Form B868 (Rev. 1-2020)




990 i OMB No, 1545-0047
Form

o oy 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. :
A For the 2019 calendar year, or tax year beginning 7/01 ; 2019, and ending 6/30 y 2020
B Chack if applicable: C D Employer identitication number
| |Address change  |UNITED WAY OF SOUTHEASTERN 06~-0771393
|| Name change ggNgggT%ggT, INC. E Telephone number
mlnltlalreturn . GALES FERRY, CT 06335 (860) 464-7281
| Final return/terminated
Amended return G Gross receipls $ 10 , 179,750,
: Application pending | ¥ Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes |§‘ No
SMME AS C_ABOVE " R R g Ll Lo
| Tavexemptstatus:  [X]501e)(3) [ [501(0) ( )< (nsertno) | [447@yor [ |527
J Website: » WWW.UWSECT.ORG H{c) Group exemption number ™
K Form of organization: B‘ Corporation I_I Trust |_| Association U Other ™ | L Year of formation: 1969 l M state of legal domicile: CT

Summary

1 riefly describe the organization's mission or most significant activities: 0 INSPIRE AND COORDINATE THE
@ GENEROSITY AND COMMITMENT THAT SUSTAINS A UNITED, THRIVING COMMUNITY. _ _______ __
é _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part Vi, line 1a).........o o o i 3 23
°g 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 Pk
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).......................... 5 25
=| 6 Total number of volunteers (estimate if necessary)............ooiii i 6 3.328
E 7a Total unrelated business revenue from Part VI, column (C),line 12........... ... .o ... 7a 0,
b Net unrelated business taxable income from Form 990-T, line 39 .. ... vt irr i e e 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIH, line Th). . ... .. 7,996,037, 8,440,582,
2| 9 Program service revenue (Part VIIL line 2g). ... ...,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)..............cooein, 59,327. 35, 990.
X | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1ie)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column ¢A), line 12)..... 8,055, 364. 8,476,572,
13 Grants and similar amounts paid (Part [X, column (A), tines 1-3). .............cooo i 5,863,565, 6,333, 946.
14 Benefits paid to or for members (Part IX, column (A), line d) .. ... .......... ... ...
o118 Salaries, other compensation, employee benefils (Part 1X, column (A), lines 5-10). .. .. 1,759,391, 1,650,927,
@ 16 a Professionat fundraising fees (Part iX, column (A), line 11e). ... ..o ii i,
g b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part [X, column (A), lines 11a-11¢, 11f-2de). . ... il 662,874. 659,332,
18 Total expenseas, Add lines 13-17 {must equat Part X, column (&), line 25)............. 8,285,830, 8,644, 205.
19 Revenue less expenses. Subtract fine 18 from line 12......... . ... .. i .. ~230,466. -167,633,
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, dine 18) . ..o i e 10,266,449, 10,545,046,
881 21 Total liabilities (Part X, ne 26). ... ..ot 365,423, 688, 964 .
gé 22 Net assets or fund balances. Subtract line 21 fromline20................. ... ..., 9,901,026, 9,856,082,

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statemants, and 1o the best of my knowledge and belief, it is lrue, correct, and
complete. Declaration of preparer (other than officer) is based on aii information of which preparer has any knowledge,

> |Daie

Signature of officer

Sign
Here } JOAN WESSELL TREASURER

Type or print name and tille

Print/Type preparer's name Preparer's signalure Date Check I_l it |PTIN
Paid AUDREY A. LEONE, CPA WM}M){\%M QM 11/19/20 selfemployed | POQ062993
Preparer |rimsname > DOHERTY, BEALS & BANRS, P.C.

Use Only |Fim's adiress ™ 187 WILLIAMS ST. Fim's EN » (06-0872192
NEW LONDON, CT 06320 Preneno.  (860) 443-2033
May the IRS discuss this return with the preparer shown above? (See instructions). .. ..o i it i i e |§] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 01/21/20 Form 998 (2019)




Form 990 (2019) UNITED WAY OF SOUTHEASTERN 06-0771393 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part ... oo o e
1 Briefly describe ihe organization's mission:

FOIM 990 0F 990-EZ7 .. ot [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}(3) and 501(02(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 5 4,170,019. including grants of $ 3,564,650, ) (Revenue $ )
SEE_SCHEBULE O

41 (Code: ) (Expenses $ 1,490,191, including grants of $ 1,342,359, ) Revenue $ )
SEE_SCHEDULE Q

4¢ {Code: ) (Expenses $ 909, 095, including grants of $ 818,910, ) Revenue $ )
SEE_SCHEDULE O

4 d Other program services {Describe on Schedule O.) SEE SCHEDULE O
{Expenses $ 908, 679. including grants of 8 608,027, ) (Revenue 8 )
4e Total program service expenses » 7,477,984,

BAA TEEADIO2L G7/31/19 Form 8380 (2019)




Forrm 990 (2019)

10

11

Schedule A

Part |

UNITED WAY OF SOUTHEASTERN 06-0771393 Page 3
| Checklist of Required Schedules

] ] ' Yes| No

Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete X
...................................................................................................... 1

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............. ..l 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. . .. . . e 3 X
Section 501(cX3) organizations. Did the organizaticn engaé;e in lobbying activities, or have a section 501{h} election
in effect during the tax year? If 'Yes, complete Schedule C, Part 1. . . . o i i e 4 X
Is the organization a section 501{c)(4), 501 éc)(S), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 f Yes,' complete Schedule C, Part il ... ... 5 X
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, 6 %
Did the organization receive or hold a conservation easement, including easementis to c}}reserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If ... ...................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schadule D, Part Il .. ..o e 8 X
Did the organization repert an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negctiation
services? If Yes, complete Schediule D, Part IV, . i i e e e 9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complefe Scheduie D, Part V.. e s
If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris V1, VII, Viil, IX,

or X as applicable.

........................................................................................................ 11aj] X
b Did the organization report an amount for investments — cther securities in Part X, line 12, that is 5% or more of ifs total
assets reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part VIL ... ... i i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its tofal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . ... 1tc X
d Did the organization report an amount for other assets in Fart X, line 15, that is 5% or more of ils ‘otal assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part 1X .. . i e e e e e 11d X
e Did the crganization report an amount for other liabilities in Part X, fine 257 If 'Yes,' complete Schedule D, Part X.... .. 1Mel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts X and Xi . ... e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial siatements for the tax year? If Yes,' and
if the organization answered o' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................ 12h X
13 Is the organization a school described in section 170(b)(1)(A)Gi)? If "Yes,' compiete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States?. . ......................... 14a h 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV, . ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . ... . . i i e 15 X
16 Did the organization report on Part X, celumn (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Parts Il and IV, ... . s 16 X
17 Did the organization report a tetal of more than $15,000 of expenses for professicnal fundraising services on Pari IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part I (see instructions) . ........... ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI,
lines 1c and 8Ba? If Yes, ' complete Schedule G, Part 1l . . e e e e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
COMMDIEte SCREAUIE GG, Part M. . i e et ettt et et et e e e e 19 X
20a Did the organization operate one or more hospitaf facifities? /f ‘Yes,' complete Schedule H.......................... .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financiai statements to this return?. ............... 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule I, Partsland IL..................... 21 X
BAA TEEACIO3L 07/31/119 Form 990 (2019)




Form 990 (2019) UNITED WAY OF SOUTHEASTERN 06-0771393 Page 4
: Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il ... .. o 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
asnc;] fcgn}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 93 X
L 1= L 1

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

complete Schedule K. I NG, (00 10 N6 208, .. . ittt i e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maiptain an escrow account other than a refunding escrow at any time during the year to defease

any Tax-exemPl DONAS 7 e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)3), 501(c)4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. ........... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's priar Forms 990 or 990-E27 If 'Yes,' complete
SCREAUIE L, P art . o i i i i e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,' complefe Schedule L, Part Il .. ... ... ... . . i it 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If 'Yes,' complefe Schedule L, Part H .. ... .

28 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L, Part IV
instructions, for applicable filing threshelds, conditions, and excepticns):

a A current or former officer, directar, trusiee, key employee, creator or founder, or substantial contributor?

Yes, complete Schedule L, Part IV . e e 28a X
b A family member of any individual described in line 28a7 If 'Yes,' complete Schedule L, PartIV.................... .. 28b X
¢ A 35% controlied entity of one or more individuals andfer organizations described in lines 28a or 28b? If
Yes,  comiplate Schedile L, Part IV, e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  complete Schedule M. ............. 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. . .. ... . .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Partl...... 3 X

82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yas,' complete '
SehadUle N, Part H . o e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Fart l. ... . . . e, 33 X

34 Was the organization related to any tax-exempt or taxable entily? If 'Yes, ' complete Schedule R, Part il, Ill, or 1V,
AN Part VN8 L e e 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ... it 35a X

b If "Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 812(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers te an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Fart V, fine 2. .. . o e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIL............ ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11h and 197
Note: All Form 990 filers are required to compiete Schedule O . ... o e, 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V. ... o o

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withhelding rules for reportable paymens to vendors and reportable gaming i
{gambling) WinNINGs 10 Prize WINNEIS T .. o e e e e e e

‘BAR TEEADIOAL 07731119 Form 990 (2019)




Form 990 (2019) UNITED WAY OF SOUTHEASTERN 06-0771393 Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2 a Enter the number of employees reported on Form W-3, Transmitfal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If Yes,' enter the name of the foreign country*

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ............ ...

b i 'Yes, did the organization include with every sclicitation an express statement that such contributions or gifts were
NOE taX dedUCH DI ? . . o e i e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ,Payment in excess of $7% made partly as a contribution and partly for goods and
services provided to the payor?. ... Lt e e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 0T =74 74 2

d If 'Yes," indicate the number of Forms 8282 filed during theyear.............. ... ..o i 76{

7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?.............

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8839
Eo LR =T T Vo

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO08- 7. . o ittt i et e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring

71 A

79

7h

b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cK7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIIl, line 12.,........... ..o 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . ... [ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... o oo Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... .o i 11b
12 a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... [ 12 bl

Note: See the instructions for additicnal information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the orgarization is licensed to issue qualified healthplans .............. ... ..0e. 13b

c Enter the amount of reserves on Band. ... . i i e e 13¢

hIf "Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation on Schedule O...............

15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . .ttt e
If "Yes,' see instructions and file Form 4720, Scheduie N,

16 is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Scheduie O.

BAA TEEACTI05L 07/3119

}form 935 (201 9




Form 990 (2019) UNITED WAY OF SOUTHEASTERN 06-0771393 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note toany line inthis Part VI, ... ... oo o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ..., 1a 23
I there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar commitiee, explain on Schedule .

b Enter the number of voling members included on line 1a, above, who are independent .... | 1b 23

2 Did any officer, director, trustes, or key employee have a family relationship or & business relationship with any other
officer, director, trustee, or Key BmMploYeE? . . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trusiees, or key employees to a management company or other person?, ...l 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... .. i o e e 4 X
5 Did the organization become aware during ihe year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? oo (] X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more

membars of the Governing Body T ... o i e e D 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.... ... . i i

8 %é E‘h?l organization contemperaneously document the meetings held or writien actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?............ .. oo
@ s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? if "Yes,’ provide the namés and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . ... o s 10a X
b If 'Yes,' did the crganization have writien policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization’s examp PUIPOSEST. L .. oo oottt e e e 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body befere filing the form?. . .............o s 1Mal X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990.  gEE, SCHEDULE O "
12a Did the organization have a writter conflict of interest policy? /f No,'gotoline 13.. ... oo, 12al X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise
0 COMICIS 7. . ottt et e ettt ettt e s e e e e e e e 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the pelicy? If 'Yes,' describe in
Schedule O HOW TS WaS Q0N . . ..ottt e ettt e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... o X
14 Did the organization have a written document retention and destruction policy?. . ....... . oo X

15 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official................ ool m15a '
b Other officers or key employees of the organization. . ........ . 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable ety during e Yoar T o e e e e e

b If Yes,' did the crganization follow a written policy or pracedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. .. i

Section C. Disclosure
17 List the states with which a copy of this Ferm 990 is reguired o be filed > CT

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (Section 501 (c)(3)s oniy}
available for public inspection. Indicate how you made these available, Check all that apply.

Own website Another's website Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the pubiic during the fax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JULIE WACHTMANN 283 STODDARDS WHARF RD. GALES FERRY CT 06335 (860) 464-3316
BAA TEEAOT06L 07/31/19 Form 990 (2019)




Form 990 (2019) UNITED WAY QF SOUTHEASTERN 06-0'771393 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note to any line inthis Part VI ... . i i i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compleie this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

* | ist the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)

who received reportable compensation (Bex B of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
() (B) | o o ek e ) €) (F)
feme and e Aoit®| P Uiicen | compereatontiom | compatonton fiom | Estimated amount
vk R STO =@ I T crodaiaen | e cganzatons | compensation from
(list any |o. S |2 é_‘g. § mt;g&g%q;ztzgcn
hours for |3 g:_gg g 28 relal
related g. g g .a g g— = organizations
Moos | 22 |2 5
v | mEl |°| 8
fine) >3 %
_( VIRGINIA MASON _40_
" " PRESIDENT & CEO 0 X 134,252, 0. 31,599.
_@ WILLIAM LOUIS _ __ ______ _ _ | _L
CHATRMAN 0 | X X 0. 0. 0.
_® KEN ROWLAND _1
VICE CHATR 0 |X X 0. 0. 0.
_@® NIKKI GULLICKSON _ _____ __ _ _1
SECRETARY 0 |X X 0. 0 0
_® JOAN WESSELL 1
TREASURER 0 | X X 0, 0 0
_® DAEMEON BANKS ____________ 1
DIRECTOR 0 |X 0. 0 0
__WAYNE BURGESS . . . . _ A
DIRECTOR 0 |X 0. 0 0
_® RODNEY BUTLER __ _________ __ _1
DIRECTOR 0 | 0. 0 0
O CHICK CORRADO | _1
DIRECTOR 0 |X 0. 0 0
Q0) NANCY COWSER | _1
DIRECTOR 0 | x 0. 0 0
01 MARIAN GALBRAITH _1
DIRECTOR 0 | X 0. 0 0
02 LEE-ANN GOMES _1
DIRECTOR 0 !X 0. 0 0
(3 JEFF HAMILTON = | 1
DIRECTOR 0 X 0. 0. 0.
(4 JAMES HODSON _ ___________ | _1
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L 07/31/19 Form 980 (2019}




Form 990 (2019) UNITED WAY OF SOUTHEASTERN 06-0771393 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) ©)
Y] Average | (donot chg:isggrrse_ than one 8] (E) )
Name and title :’ge%i ggf)i(éeurnéi%s zr 3??:&;?[33;?;3? c%n}?gﬁsogl?obrsffmm C?m;;gﬁ:aﬁ?%%rpm Estim:ft%%‘l 2|;nount
oy |2 TET21F B3 5| WD | “GHHBNRE" | cqpperstor o
for |5 3 & 8 3 2 &) ?D and related
o!reglgﬁga a é ‘% .g_ ] 3 = organizations
e | Hle 3] 2
P B E 2
g
(%) ANTHONY MASTROTANNI ___ ____ | _1
DIRECTOR 0 X 0. 0 0
(8_NADINE MCBRIDE _ _________ | .
DIRECTOR 0 X 0. 0 0
(7 MICHAEL PASSERO __ | _ 1_
DIRECTOR 0 X 0. 0 0
(8 MARTE-CLATRE PEAKMAN | 1
DIRECTCR 0 X 0. 0 0
Q%) SUSAN RADWAY _ __ ________|__ L]
DIRECTOR 0 X 0. 0. 0.
@0 MEGAN ROBERTS __ _ _ _ __ _____|__ 1_
DIRECTOR 0 X 0. Y 0
@) _BILL _STANLEY ____________ | B
DIRECTOR 0 X 0. 0 0
22 BAY STANLEY . ___ _1
DIRECTOR 0 X 0. 0 0
23 KAREN WALTERS _ ___ _______ |__ 1
DIRECTOR 0 X 0. 0 0
@4 DONNA YOTHER _ _ ____ . ___ | __ 1_
DIRECTOR 0 X 0 0 0
G ———
Tl SUBORAL. . ..ottt e e > 134,252, 0. 31,599,
¢ Total from continuation sheets to Part Vi, Section A........................ > 0. 0. 0.
d Total (add lines Th and TC) . ... vovuree et ettt i > 134,252, 0. 31, 599.
2 Total number of individuals (inciuding but not limited %o those listed above) who received more than $160,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual .. ........ ... . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgz‘r}i;;jatioln and related organizations greater than $150,0007 /f *Yes,' complete Schedule J for
SUCH IOV . et e e e e e e e e e s

5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ...
Section B. Independent Contractors
T Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B , <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited o those listed above) who received mere than
$100,000 of compensaticn from the organization ™

BAA TEEAD108L 0731419 Form 930 (2019)




Form 990 (2019) UNITED WAY OF SOUTHEASTERN 06-0771393 Page 9
' /Hi; Statement of Revenue

Check if Schedule O contains a response or note toany line inthis Part VIiL. ... o oo, ey D
A) (B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘g;}g: 1 a Federated campaigns. ........ Ta
ol g b Membership dues............. ib
3.5 ¢ Fundraising events............ 1c
(5 w| ¢ Related organizations......... 1d
a ‘B! e Government grants (confributions).... | le
| All other centributions, gifts, grants, and
k=3
= similar amounts not included above . . . 1f| 8,440,582
= g Noncash centributicns included in :
£ lines Ta-1.........oooooo.. 1G] 3,286,082 000
& h Total. Add lines Ta-1f................

Busihess Code

Program Service Revenue | i o &

2a

b T

¢ T ITTITTC

4 _____

e —— —_——

f Kli_oﬁs;rﬁr_og_raﬁggrﬁcmé revenue . . .

g Total. Add lines 2a-2f, . ........ccoov e »
3 Investment income (including dividends, interest, and

other similar amounts)..................... e ® 150, 910. 150, 910,
4 Income from invesiment of tax-exempt bond proceeds. >
5 Royalties............ e e e >
(i) Real

Gabrossrents........ 6a

b Less: rental expenses | 6h
¢ Rental income or (loss) |6¢

d Net rental income or {loss)............ .
(i) Securities

7 a Gross amount from iy Other

sales of assels
other than invento 712,188,258,

b Less: cost or other basis
and sales expenses 7hi2 303,178,

¢ Gainor(loss)...... {7¢| ~114,920. -

diNetgainorloss).........oo i » _114 9%0 I

@ | 8a Gross income from fundraising events
™ (not including 3
% of cantributions reperted on line 1c).
' SeePart IV, line18............. 8a
E b l.ess: direct expenses....... 8h
ol ¢ Net income or (loss) from fundraising events.......
9 a Gross income from gaming activities,
SeePart IV, line19............ . 9a
b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities. ..........

[10a Gross sales of inventory, less. . ...
returns and aliowances 10a

b Less: cost of goods sold ., .. 1Qb

c Net income or (loss) from sales of inventory..........
Business Code

11a

c

Miscellaneous
Revenue
o

12 Total revenue. See instructions. ..................... * 8,476,5’72_! | 150,910,
TEEAGIOOL 07/31/19 Form 980 {2019)
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Form 990 (2019) UNITED WAY OF SOUTHEASTERN 06-0771393 Page 10
’ Statement of Functional Expenses
1(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).
Check it Schedule O confains a response or note toany line inthisPart IX.. ... ... ..o, ||
, " A) (B) (P)
Do not include amounts reported on lines ¢ i i
6b, 7b, 8b, 9b, and 10b of Part Viil. Total expenses Prog;%rgnsszgwce Mar;gflament and Flemdr?].ssg;g
1 Granis and other assistance to domestic . '
organizations and domestic governments.
SeePartlV,line 2l ............. ..ol 2,438,256, 2,438,256,
2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 3,895,690, 3,895,690,
3 Granis and other assistance to foreign
organizations, foreign governmenis, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............ .
5 Compensation of current officers, directors,
trustees, and key employees............... 165,851, 18,244, 109, 461, 38,146.
& Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4858(cHDB). ... ovi i 0. 0. 0. 0.
7 Other salariesandwages.............oo0u 1,132,935, 560,093, 211,459, 361,383,
Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions}. ... 77,125, 46,025, 10,742, 20,358,
9 Other empioyee benefits................... 172,807. 105,536. 21,488, 45,783,
10 Payrofltaxes...........cooiie e 102,209. 55,193, 20,442, 26,574,
11 Fees for services (nonemployees):
aManagement.. ... ... ... .. i i
blegal....coooiviiiiiiiiii 4,362. 4,362,
cAccounting. ... 13,000. 5,384, 3,385. 4,231,
dLobbying. ...oov e e
e Professional {undraising services. See Part IV, line 17. ..
f investment management fees.............. 43, 908. 43,908.
g Otaer. (If line 11g amount excesds 10% of Hine 25, coiumn
{£) amount, ist fine 11g expenses on Schedule 0., .. .. 37,129, 18,564. 8,251, 10,314,
12 Advertising and promotion ........... ... 46,313, 150. 46,163.
13 Office BXPENSES.....ooviiiini i 9,043. 4,696, 1,932, 2,415,
14 Information technology. .............. .. ...
15 Rovalties.... ... i
16 Occupancy... .....oovvivii e 135,834, 104, 386. 13,976, 17,472,
17 Travel...oooooiiiii i
18 Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials. ............... o
19 Conferences, conventions, and meetings. .. . 24,864, 9,614, 3,117, 12,133
20 Interest.........viiieiii i 8,925, 2,746. 2,746 3,433
21 Payments to affiliates. ..................... 51,169, 15,029, 16,0594 20,046,
22 Depreciation, depletion, and amortization . .. 140,756. 106, 650, 15,158, 18,948

23 INSUMANCE. . ...ttt erir s inness
24 Other expenses, Itemize expenses not

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
expenses on Schedute C.) ...l

39, 444

29,607

SRR

22,485,

a FQUTPMENT MAINTENANCE _ _ _ _ 39,630, 6,553. 10,592,
b AUTO EXPENSE ... 15,736, 14,788, 474. 474,
¢ TELEPHONE  _ _  _ _ _ __ ____ 15,016, 9,187, 2.586, 3,233.
d CAMPAIGN EXPENSE __ __ _ _ _ _ 14, 950. 14,950.
e All other expenses. .. ...ooiviverineenoes 19, 253. 15,651. 862. 2,740.
25 Total functional expenses, Add lines 1 through e . . . 8,644,205, 7,477,984, 501, 368. 664,853,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASCSB8-720) ...

BAA

TEEAQT10L 07/3119

Form 980 {2019)




Form 990 {2019)

UNITED WAY OF SQUTHEASTERN

06-0771393

Page 11

Balance Sheet

Check if Schedufe O contains aresponse ornote to any lineinthis Part X oo oo D

. A
Beginning of year

B
End (02 year

" B W N -

[+>]

7
8
9
0

Assets

1

BN
12
13
14
15
16

a Land, buildings, and equipment; cost or other basis.

b Less: accumulated depreciation. . .................. 10b

Cash — non-interest-bearing . ... oo
Savings and temporary cash investments............oooa e
Pledges and grants receivable, net .. ... e
Accounts receivable, Net. ... o e e
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under

section 4968(NH(1)), and persons described in section 4958)(3¥B) . ............
Notes and foans receivable, net ... ... . i e
Inventories for sale or USE. ... it i e e i
Prepaid expenses and deferred charges. ...

Complete Part VI of Schedule D................... 10a 3,898,758,

300.

300.

2,021,965,

1,633,576,

1,982,230,

1,605,853,

Daj | R i

1,974,741,

i

1,686,213, 10c

1,924,017,

Invesiments — publicly traded securities. .. ... o
Invesimenis — other securities. See Part IV, fline 11 ...........o oo
Investments — program-related. See Part IV, line 11 ... ...
Intangible assets . ... e
Other assets. See Part IV, line 11 ... e e s
Total assets. Add lines 1 through 15 {must equal line 33)............ .o,

4,253,%098.1 M

5,056,163.

12

13

14

321,832.(15

325,137,

10,266,449.(16

10,545,046.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... .o i e
Grants payable. ... ... e
Deferred TaVaNUIE . . . i e e
Tax-exempt bond liabilities. ..............ccoc oo
Escrow or custodial account liabitity. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons. ....................

Secured mortgages and notes payable to unrelated third parties................
Unsectred notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Compiete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, . ... ... .. i e

50,091.17

46, 354.

188,096.1 23

148,404,

24

127,236.125

494,206.

27
28

29
30
3
32
33

Net Assels or Fund Balances

Organizations that follow FASB ASC 958, check here >

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. ....... ..o i
Net assets with donor resirictions. . ........ ..o i
Organizations that do not follow FASB ASC 958, check here » D

and complete lines 29 through 33,

Capitat stock or trust principal, or current funds. . ..., ...l
Paid-in or capital surplus, or land, building, or equipmentfund .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... ... oo o e
Totat liabilities and net assetsffund balances . .......... ... ciiiiiiiinnn

365,423.(26

688, 964.

7,900,834,

1,955,248,

31

9,901,026.]32

9,856, 082,

10,266,44%.133

10,545,046,

2

TEEAOT1IL  07/31119

Form 990 (2019)




Form 990 (2019) UNITED WAY OF SOUTHEASTERN 06-0771393 Page 12
1 Reconciliation of Net Assets
Check if Schedule O contains arespense ornote to any line inthisPart XL. ..o D

1 Total revenue (must egual Part VI, colurn (A), line 12). ... oo 1 8,476,572,
2 Totat expenses {must equai Part IX, column (A), ine 25). ... ... . e 2 8,644,205,
3 Revenue less expenses. Subtract line 2 fromiline 1........coo oo e 3 -167, 633,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 9,901,026,
5 Net unrealized gains {l0sses) ON INVESIMENLS. . oo o e 5 122,689,
6 Donated services and use of faCiliEs. .. .. i e e 6
A | Y-t = AL A= =)0 T 7
8 Prior period adiustments, ... oo e e e s 8
g Other changes in net assets or fund balances {explainon Schedule O} ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, )
ORI (B ottt it it e e e e e 10 9,856,082,

Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any line inthisPart XIL . ..o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the arganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O,

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:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent acecountant? ...

If *Yes,' chack a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated hasis, or both:
Separate basis DConsolidated hasis DBoth consofidated and separate basis

¢ If 'Yes' to line 2a or 2b, doss the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? ........... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
8a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circllar A-T337 . ittt i ettt s ar et o r ittt e et e e ettt e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required aucit
or audits, explain why on Schedule O and describe any steps taken lo underge such audits ... ...oco oo iiciiin 3b

BAA TEEAOI12L  01/21/20 Form 980 (2019)




i i i [ OMB Ne. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(B? organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury *» Go to www.irs.gov/Form99¢ for instructions and the latest information.
Name of the organization UNITED WAY OF SOUTHEASTERN Employer identificatiol
CONNECTICUT, INC. 06-0771393

P Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check cnly one box.)
1 A church, convention of churches, or association of churches deseribed in section 170(b){1)(A)E).

2 A school described in section 170(b)}1XAXii). (Attach Schadule E {Form 990 or 990-EZ).)

3 Ahospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).

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

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b}TXAXiv). (Complete Part 1.}

6 D A federal, state, or local government or governmental unit described in section T70(b}1XAXV).

7

An organization that normally receives a substantial part of its support from a governmendal unit or from the general public described
in section T70(bX1}AXvi). (Complele Part i)

8 D A community trust described in section 170(b)}1)XAXvi). (Complete Part IL.)

9 D An agricultural research organization described in section 170(b)1)}AXix} operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normaily receives: (1) mere 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) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(aX2), (Complete Part Il1.)

1 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or {o carry out the ﬁurposes of cne
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

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

a D Type I. A supporting organization operated, supervised, or conirolled by its supported organization(s}, typically by giving the supporied
organization(s) the power fo regularly appoint or elect a majorily of the direclors 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 contra! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c I:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of suppored organizations. .. ... .. i e e :I

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN ?ii) Type of organization (iv) Is the (v) Amount of monetazy (vi} Amount of other
described on lines 1.10 organization listed | support (see instructions) support {see instructions)
above (see instructions)) in your govarning
document?
Yes No
(A
(B)
<)
(D)
E)
Total

e Instructions for Form 990 or 990-EZ, - Schedule A (Form 990 or 990-EZ) 2019
TEEAO401L  07/0319
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF SOUTHEASTERN 06-0771393 Page 2

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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year (or fiscal year
beginnlng in) * (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fess received. (Do not
Include asy 'unusual grants.y . ... ... 9,357,392.18,829,960,|8,389,987.,[7,778,794.18,440,581.]|42,796,714.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge. .. 0

4 Total. Add lines 1 through 3... | 9,357,392,18,829,960.|8,389,987.|7,778,794.{8,440,581./42,796,714.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included ¢n line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

142,796,714,

Calendar year (or fiscal year
beginming In) > (a) 2015 (b} 2016 {c) 2017 (d) 2018 {e) 2019 () Total

7 Amounis fromline d.......... 9,357,392.|8,829,960.{8,389,987.17,778,794.18,440,581.142,796,714.

8 Gross income from interest,
dividends, payments received
on securities leans, renis,
royalties, and income from

similar sources............ ... 105,327, 110,275, 122,836, 135,294, 150, 910. 624,642,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O ..oy 0.

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIy ..o oot 0.

11 Total suppott. Add lines 7

through TO......oovivivninns. 143,421,356,
12 Gross receipts from related activities, etc. (see instructions). ‘ 12 0
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)
organizafion, check this box and stop here. ... .. o e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (N} ..., 14 898.56%
15 Public support percentage from 2018 Schedule A, Part L, line 14, ... i 15 98,75 %

16a 33-1/3% support test—2019. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... ... ... >

b 33-1/3% support test—2078. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... o i i i > |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meefs the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...... > |:|

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization >

18 Private foundation. if the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 920 or 590-EZ) 2019
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S hedule A (Form 990 or 990-E2) 2019 UNITED WAY OF SOUTHEASTERN : 06-077139%3 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed io qualify under Part Il. If the organization

fails 1o qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 . (i} Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
8 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. . ................ 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts inciuded on lines 1,
2, and 3 received from
disgualified persens..........

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

¢ Addlines7aand7h..........

8 Public support. (Subtract line
7efromiine 6)...............

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 {cy 2017 {d) 2018 (e) 2019 () Total
9 Amounts fromlineb..........

10a Gross income from interest, dividends,

payments recsived on securities loans,
rents, royalties, and income fram
similar sourges. ....... ... h. s

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

¢ Add lines 10aand 10b........

11  Net income from unselated business
activities not included in fine 10,
whether or not the business is
regularly carried on. ...yl

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ..o

13 Total support. (Add lines 9,
10c, 11, and 12)........... 0L

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, check this box ind B0 R LT T S TN RRREE > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column (), divided by line 13, column (M. ...........c.o it 15 %
16 Public support percentage from 2018 Schedule A, Part lfl, line 15........ ... oo 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10c¢, column (), divided by line 13, column (BY..................0 17 %
18 Investment income percentage from 2018 Schedule A, Part Il ine 17.......oooo oo 18 %
12a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . ........... >
BAA TEEAQ403L  07i03/19 Schedule A (Form 980 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019  UNITED WAY OF SOUTHEASTERN 06-0771393 Page 4
Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organizafion have any supporied organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes,’ explain in Part VI how the organization determined that the supported crganization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 50t (c)(4}, (8), or (8)7 If Yes,' answer (b)
and (c} below.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(@)}2)? /f 'Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that afl support to such organizations was used exclusively for section: 170(c)(@)B)

purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign supported
arganization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes," answer (b)
and (c) below (if applicable). Also, provide defail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authorfty under the
organization's organizing document authorizing such action; and (i) how the actlon was accomplished (such as by
amendment to the organizing document).

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substifution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than () its supporied organizations, (fi) individuals that are part of the charitable class benefited by one
or more of its supported organizatiors, o (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simiiar payment fo a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entily with
regard to a substantial contributor? If 'Yes,’ complete Parf | of Schedule L (Form 990 or 990-E2).

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 990 or 990-E2).

9a Was ihe organization contrciled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 502(a)(1) or (2))?
If 'Yes,' provide detail in Part 1.

b Did one or more disqualified persons (as defined in line 93) hold a conirolling interest in any entity in which the
supporting organization had an interest? if 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(1) (regarding
certain Type [l supporting organizations, and all Type lll non-functionally integrated supporting organizations}? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine
whether the organization had excess business holdings.)

BAA TEEAMMO4L.  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF SQUTHEASTERN 06-0771333 Page 5
| Supporting Organizations (continued)

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 persens described in (b) and (c) below, the

governing body of a supported organization? 1l1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations

Yes j No
1 Did the directors, irusiees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or frustees at all times during the tax year? If ‘o, 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 frustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization’s directors or frustees during the tax year aiso a majority of the direciors or trustees
of each of the organization's supported organization(s)? f No, ' describe i Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship 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.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete linre 2 below.,
b D The organization is the parent of each of its supported organizations. Complste line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) befow.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each of its
supported organizations? if "Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ40EL  07/03/19 Schedule A (Form 990 or $90-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF SOUTHEASTERN 06-0771393 Page 6
Pe Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type [li non-functionally integrated supporting crganizations must complete Seciions A through E.
Section A — Adjusted Net Income (A) Prior Year ® (%gﬂggg?;eaf
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructicns) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Current rear

(optional)

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebledness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). a4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

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 line 3.

Income tax imposed in prior year

JlhlwiNn=

| h[WiIN|~

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions). 6

s s e

|:| Chack here if the current year is the organization's first as a non-functionally integrated Type 1ll supperting organization
(see instructions).

BAA Schedule A {Form 290 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 UNITED WAY OF SQUTHEASTERN 06-0771393 Page 7
Type lll Non-Functionally Integrated 509{a)3) Supporting Organizaticns (coniinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations te accomplish exempt purposes

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

Administrative expenses paid to accomptish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other disiributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Wil bW

Distributions to atientive supported organizations to which the crganization is responsive (provide details
in Part V1), See instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

4]

' T . . . ® () (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2018

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, o 2019
aFrom2014........
bFrom2015...............
CFrom20i6...............
dFrom 2037...... .. .......
efFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable armount
i Carryover from 2014 not applied (see insiructions)
i Remainder, Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7;

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2020, Add lines 3} and 4c.
8 Breakdown of line 7:
a Excess from 2015, .....
b Excess from 2016......
C Excess from 2017.......
d Excess from 2018, ...,
e Excess from 2019......
BAA
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Schedule A {Form 990 or 990-E7) 2019 UNITED WAY OF SOUTHEASTERN 06-0771383 Page 8

quIemgntaI Information. Provide the explanations required by Part 13, line 10: Part Il, line 17a or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ4OBL 07/03/19 Schedule A (Form 990 or 990-E2) 2019




Schedule B . OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

g; 33?.1;:{ o)f the Treasu » Attach o Form 990, Form 998-EZ, or Form 980-PF.

Intomnal Savenus Service * Go to www.irs.gov/Form9390 for the latest information.

Name of the organization UNiTED WAY OF SOUTHEASTERN Employer identification number
CONNECTICUT, INC, 06-0771393

Organization {ype (check one):

Filers of: Section:

Form 990 or 99G-EZ 501 3 ) {enter number) organization

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

Form S90-PF 527 political organization

501(c)(3) exempt private foundation

0 O oI

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

l:l B01(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(?), (8), or (10) organization can check boxes jor both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-£2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from ary one contributor, Complete Parts | and il. See instructions for determining a contributer's total contributions.

Special Rules

For an organization described in section 801(c){3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(¢z2)(1) and 170(}(1)(A)(vi}, that checked Schedule A {Form 990 or 990-E2), Part I, fine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of fhe greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part Vi, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

|:| For an organizatien described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one contributor,
during the year, total contributions of more than $1,060 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, If, and lil.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't filte Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 99C-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwark Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2012)
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Schedule B (Form 980, 990-E£2, or 990-PF) (2019)

1 1 Page 2

Narne of organization

Employer identification number

UNITED WAY OF SOUTHEASTERN 06-0771393
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 INDIVIDUALS & CT FOOD BANK _ __ ___ ___________
IR Payroll D
150 BRADLEY ST . ______ ®___3,259,082.| Noncash
{Complete Part it for
|[EAST HAVEN, CT _0es12z ] noncash contributions.)
&a () © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payrolf D
______________________________________ $___________ Noncash l:l
(Complete Pari |l for
______________________________________ noncash contributions.}
(a) ) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
2 Payroli [:]
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $ | MNoncash [
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll 0]
______________________________________ $_____~_________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
rsa) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
2 Payroll |:|
______________________________________ § | Noncash []

{Complete Part i for
noncash contributions.)

BAA
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Schedule B (Form 990, $90-E2Z, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
UNITED WAY OF SOUTHEASTERN 06-0771393

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

(a) No. - (b) _ (€ d
from Description of noncash property given FMV (or estimaie) Pate received
Part | (See instructions.)

FOOD e

1

VARIQUS

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

__________________________________________ S S
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

__________________________________________ N
(@) No. . b) © ()
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)

—————————————————————————————————————————— $—_____......mw-—~——— — — — — — s S
(a) No b) , (© (d)
from Description of noncash property given FMV {or estimate) Date received
Part [ (See instructions.)

—————————————————————————————————————————— $——_____......--mw...-. ——— — — — —
(a) No. b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

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

1 1 Page 4

Mame of organization

UNITE

WAY OF SOUTHEASTERN

Ernplayar identification number

06-0771393

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete cotumns () through (e) and
the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, chantable etc.,

contributions of $1 000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part |il if additional space is needed.

a (b © . &
N% f;ﬁm Purpose of gift Use of gift Description of how gift is held
a
N/ .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferce
(@) (b) (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) (d)
NcF:; frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (0) {c) (d)
No. frc-lm Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 9%0-E2Z, or 990-PF) (2019)
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements !
(Form 920) » Complete If the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

= Attach to Form 280.

Pepartment of Whe Treasuly » Go to www.irs.gov/Form3dso for instructions and the latest information.

Nama of the organization Employar identification humber
UNITED WAY OF SOUTHEASTERN
CONNECTICUT, INC. 06-0771393

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total numberatend ofyear.................
Aggregate value of contributions fo (duringyear) . ... ...
Aggregate value of grants from (duringyear)..........
Aggregate value atend ofyear..............

L1 B T

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?. ................... oo DYes D No

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

| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete tines 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
a Total number of conservation easements. . .. ... . i e e 2a
b Total acreage resiricted by conservation easements . ... i 2h
c Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not an a historic
structure listed in the Nalional Register . ... i ni i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements i holds?, .. . o e Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

7 Amouni of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(H{E)X()

AN SECHON 170(IEIBIINZ .- -« - - -+ rerseemmsansninsnas it s s s e s ceees bt [JYes  [Ne

9 In Part XllI, describe how the organization reports conservation easements in ils revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservation easemenis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vill, line 1. >3
(i) Assets included in Form 990, Part X. ...ttt e >4

2 1 the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI N T.. . ot e L]
h Assets included i FOrm 990, Part X. .. ..ot ettt et e e >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA33CIL 8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 UNITED WAY OF SOUTHEASTERN 06-0771393 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check ali that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Eroiic)i(e]‘l? description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold {o raise funds rather than to be maintained as part of the organization's collection?, . .................. |:| Yes DNo
Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIM 990, PArt X7. .o e oo e e e et e e et et e e e D Yes [ }No

b if "Yes, explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DaAlANCE. .. .t e e e e e 1c
d AdIIONS dUIING ThE WAL .. . o ittt i e e e e 1d
e Distributions during the Yean .. ..o e 1e
LI =0T 1T I = 1= = 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XL ....................

ndowment Funds. Complete if the organization answered 'Yes' on Form 99¢, Part IV, line 10.

(a) Current year {h} Prior year {c) Two ysars hack () Three years hack (&) Four vears back

1a Beginning of year balance. ... 195,805, 197,562, 191,234, 181,614, 192,133.

b Contributions. .................

Net § H t i , gains,
© and lossas 1 camings, gains, -1,175. ~1,757. 6,328. 9, 620. -10, 519.

d Grants or scholarships.........
e Other expenditures for facilities

and programs. ... vv vy een.n. 0.
f Administrative expenses.......
g End of year balance ........... 194,630. 195,805, 197,562, 191,234. 181,614.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 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 . . ... ..ot e e e e 3a(i) X

(i) Related organizations. .. ... .o it e 3a(ji) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............oo oo 3b

4 Describe in Part Xl the intended uses of the crganization's endowment funds,
* { Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg{lqst or other {c} Accumulated (d} Book value
(investment) asis (other) depreciation :

TaLland . ..o e ns 75, 895, 75,895.
bBuildings............... o 2,668,807. 1,344,391, 1,324,416,

¢ Leasehold improvements. . ... 320,627, 63,684. 256,943.
dEquipment.......... . e 691,5009. 463,442, 228,067,

e Other. . s 141,920, 103,224, 38,696.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ................. .. > 1,924,017,
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19




SChEdUh& D (Form 990) 2019 UNITED WAY OF SOUTHEASTERN 06-0771393 Page 3

| Investments — Other Securities. N/A

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

{a) Dascription of security or category (including name of sscurity) (b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................. oo e

(2) Closely held equity interests..................colt

(3} Other

il Investments — Program Related.

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

(a) Description of invesiment (h) Book value (c) Method of valuation; Cost or end-of-year market value

(b) must equal Form 990, Part X, column (B) ling 13.) . .
Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(Column (b) must equal Form 990, Part X, column (B) line 15.) . ... ... .. .. ciiiiiiiiiiiiiiiii i, >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
{2) DONOR._ DIRECTED DESIGNATION PAYABLE 162,860,
3) PPP 331, 346.
@
&)
®)
&
)]
)]
(19)
1))
Total, (Column (b) must equal Form 990, Fart X, colmn (B)liie 25.). . . o ottt et it e e e > 494, 206.

2. Liability for uncertain tax positions. In Part XIIE, provide the text of the footnote to the organizaticn's financial statements that reports the crganization's fability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XL . ...l

BAA TEEA3303L 8/22119 Schedule D (Form 990) 24719




Schedule D (Form 990) 2019 UNITED WAY OF SOUTHEASTERN 06-0771393 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............ ... 8,365,570.
2 Amounts included on line 1 but not en Form 990, Part Vill, line 12:

a Net unrealized gains (fosses) on investments. ... ... 2a 122,689,

b Donated services and use of facilities............. .. oo 2h

¢ Recoveries of prior year grantS. .. ... oot 2¢c

d Other Describe in Part XIL) ..o 2d

e Add lines 2a hrough 20, ... . o e e 122,689,
3 SUBIrAct INE 28 IO N L. . oottt e e e et vt e e B,242,881.
4  Amounts inciuded on Form 930, Part VIII, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7ho........ .. .. da

b Other (Describe in Part xit.y. . SEE PART XITT . ... ab

CAGD MBS A8 AN BB . . .ottt et e e e e e 4c 233,691,
% Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part i, fine 120 ... ... 000 iviiieiaaani.. 5 8,476,572,
' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . ... 8,410,514,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. ............. .o 2a

b Prior vear adiustments. . ... oo e 2b

Lo 013 T=T g 0ot - - P 2¢

d Other (Describe InPart XHI). .. ..o 2d

e Add lines 2a through 2. . ... ot e e
3 SUbtract INe 28 oM TN . oo ittt et e e e e e e 8,410,514,
4 Amounts included on Form 990, Part IX, 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 XII1).. SEE PART XITT . ... ... ... an 233, 691.

C A lINes 4a AN AB . .. .. . e e e e e e e e 233,691.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 180 .. ... ... . iiiaiaiins 8,644,205,

il | Supplemental Information.

Provide the descriptions required for Part U, lines 3, 5, and §; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information,

SCHEDULE D, PART X|, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONOR DE ST G AT Lo S e e e e 3 233,691.
TOTAL § 233,691,

SCHEDULE D, PART XIi, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONOR DES TGN AT IO S . o e e e e 8 233,691.
TOTAL § 233,691,
BAA Schedule D (Form 990) 2019
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SCHEDULE J
(Form 990)

Dapartment of the Treasury
internal Revenue Service

Compensation Information | oms o, 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
» Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information,

2019

Name of the organization

UNLTED WAY OF SOUTHEASTERN Employer identification number

CONNECTICUT,

INC.

06-07713%93

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following o or for a person iisted on Form 990, Part
VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these iems.

[ ]First-class or charter travel
{ ] Travel for companions

D Tax indemnification and gross-up payments

[:| Discretionary spending account

DHousing allowance or residence for personal use
|:| Payments for business use of personal residence
[ ]Health or social club dues or initiation fees

DPersonaI services (such as maid, chauffeur, chef)

b if any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or
reimbursement of provision of all of the expenses described above? If 'No," compiete Part Ifl to explain. ................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a%...................

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
esiablish compensation of the CEQ/Executive Director, but explain in Part 11l
D Compensation committee D Written employment contract

[7] Independent compensation consuitant [ ] Compensation survey or study

D Form 990 of other organizations [ 1Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect io the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. ... oo

if "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501{c¥4), and 501(cX29) organizations must complete lines 5-9,
5 For Fersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFgANIZANON T L1 .o ot o it e et e e e e e e
b Any related organization? . .. ... oo o e s
If "Yes' on line ba or5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did ihe organization pay or accrue any compensation
contingent on the net earnings of:
P 2= £ = 2 L= A1+ 1 A RN
b Any refated Orgamization?. ... ... v oo e e e
If "Yes' on line Ba or Bb, describe in Part #l. ' -

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes,' describe in Part lL.........oe 7 X
8 Woere any amounts reported en Form 990, Part V11, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

i "Yes, describe in Part 11l ..o e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SEOHOM B0 000) 7. o ot et ettt e e e e e e e e e e et 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  B/2119

Schedule J (Form 290) 2019
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SCHEDULE M

Noncash Contributions | oweno. 15450047

(Form 990)
» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 28 or 30. 201 9
» Attach to Form 920.

Department of the Treasu s i . . .
internal Rovanue Service Y » Go to www.irs.gov/Form990 for instructions and the latest informatien.

Name of the organization UNITED WAY OF SOUTHEASTERN Employer identification number
CONNECTICUT, INC. 06-0771393
Types of Property
(a) (b) c
Check if Number of Nencash E:o)ntribution Method Of(g?etermming
applicable contributions or arnounts reported  {noncash contribution amounis
items contributed on Form 990,

Part Vi, line 1g

Art —Warksofart........... o
Art — Historical treasures . ........oovoeviiannns
Art — Fractional interests ......................
Books and publications ............... ... o
Clothing and household gocds..................
Cars and other vehicles, . ...t
Boats and planes. ...
tntellectual property. ...l e
Securities — Publicly traded. .. ........... L
10 Securities — Closely held stock.................
11 Securities — Parinership, LLC, or trust interests .
12 Securities — Miscellaneous, .............. ...

W oo N kW=

13 Qualified conservation contribution —
Mistoric structures .. oo oot e e

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential......................
16 Real estate — Commercial.................. ...
17 Realestate —Other............ ... i
18 Collectibles ...
19 Food inVentory . ....ovvvreee e X 1 3,259,082,
20 Drugs and medical supplies....................
21 Taxidermy . oo e
22 Historical artifacts ... ...,
23 Scientific specimens............. e
24 Archeological artifacts . ..................00 0,

25 Other™ (IN-KIND __ _ . ___ P X 1 27,000.
26 Other™ ( _ P
27 Other™ ( . P
28 Cther™ { b
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement.......... ... 29

30a During the year, did the organization receive by contribution any properly reported in Part |, fines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn' required to be used e
for exempt purposes for the entire holding period?. ... i

b if 'Yes,' describe the arrangement in Part Il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH GO U OIS 2 - oo ottt ettt et et e e et e e ettt s et s e e e

b If "Yes,' describe in Part 1.

33 If the organization didn't report an amount in colurnn () for a type of property for which column (@) is checked,
describe in Part 1l

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4G01L  8/5/19




Schedule M (Form 990} 2019 UNITED WAY OF SOUTHEASTERN 06-0771393 Page 2
upplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAQG02L 8/5/19 Schedule M (Form 290) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ONB No, 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or o provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Gio to www.irs.gov/Form990 for the latest information.

Internai Revenue Service )

Name of the organizalion JNTTED WAY OF SQUTHEASTERN Employer dantlfic
CONNECTICUT, INC. 06-0771393

FORM 990, PART I}, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

GEMMA E. MORAN UNITED WAY/LABOR FQOCD CENTER:

THE GEMMA E. MORAN UNITED WAY/LABOR FOOD CENTER IS MAKING A DIFFERENCE FOR THE
FAMILIES FACING HUNGER AND FOOD INSECURITY IN SOUTHEASTERN CONNECTICUT. ONE OUT OF
EVERY SIX CHILDREN IS FOOD INSECURE, MEANING, THEY DO NOT KNOW WHEN THEY MAY EAT

THEIR NEXT MEAL.

THE FOOD CENTER PROVIDES FOOD AND HOUSEHOLD ITEMS TO MORE THAN EIGHTY FREE EMERGENCY
FOOD PROGRAMS THROUGHOUT NEW LONDON COUNTY WHICH HELPED TO FEED OVER 19,000 PEOPLE
EVERY MONTH. THESE SITES INCLUDE SHELTERS, FOOD PANTRIES, AFTER-SCHOOL PROGRAMS, DAY

CARE CENTERS, COMMUNITY MEAL SITES, AND PROGRAMS FOR THE ELDERLY.

LAST YEAR, THE FOOD CENTER DISTRIBUTED OVER 2.8 MILLION MEALS AND SNACKS, AT NO COST,
TO THOSE IN NEED THROUGHOUT NEW LONDON COUNTY. AND OUR MCBILE FOOD PANTRY PROGRAMS
HELPS AN AVERAGE OF 1,100 HOUSEHOLDS EACH MONTH THROUGH TEN MONTHLY DISTRIBUTTION

STCPS IN THE COUNTY.

IN ADDITION TQO PROVIDING OPERATING EXPENSES, UNITED WAY ALSO HELPS TO MOBILIZE GROUPS
OF VCLUNTEERS TO HELP SORT, ORGANIZE, AND PACKAGE FOOD AT THE FOOD CENTER THROUGHOUT
THE YEAR AS WELL AS ENCOURAGING LOCAL BUSINESSES AND ORGANIZATIONS TO RUN FQOOD DRIVES
TO HELP KEEP THE SHELVES FULL.

FORM 930, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY WELLNESS:

UNITED WAY OF SOUTHEASTERN CONWECTICUT SUPPORTS PROGRAMS LOCATED IN NEW LONDON
COUNTY THAT PROMOTE AND PROVIDE COMMUNITY WELLNESS. THE OUTCOME FOR THESE PROGRAMS

IS TO ENSURE THAT INDIVIDUALS/FAMILIES HAVE ACCESS TO HEALTH CARE AND IMPROVE THETIR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, TEEA4901L  0B/19/19 Schedule © (Form 930 or 990-E2) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization UNITED WAY OF SOUTHEASTERN Employer identification number

CONNECTICUT, INC. 06-0771393

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
HEALTH, THESE PROCGRAMS IMPROVE THE PHYSICAL, MENTAL, AND EMOTIONAL HEALTH OF
INDIVIDUALS AND FAMILIES, ELIMINATING PERSONAL BARRIERS AND IMPROVING THE QUALITY OF

LIFE.

UNITED WAY'S PARTNER PROGRAMS IN COMMUNITY WELLNESS IMPROVE ACCESS TO PRIMARY
MEDICAL, DENTAIL AND BEHAVIORAL HEALTH; PROVIDE EDUCATION AND RESOURCES TO BUILD
HEALTHY ENVIRONMENTS FOR AT-RISK FAMILIES; PROVIDE ACCESS TO LEGAL SERVICES; AND
PROVIDE SERVICES FOR SENIORS AND PEOPLE WITH DISABILITIES TO MAINTAIN THEIR

INDEPENDENCE.

ONE EXAMPLE OF A POSITIVE RESULT FROM A COMMUNITY WELLNESS PARTNER IS FROM THE
UNITED COMMUNITY AND FAMILY SERVICES DENTAL HEALTH PROGRAM, WHICH AIMS TO IMPROVE
PEOPLE'S ORAL HEALTH. DENTAIL HEALTH AND PREVENTIVE CARE IS CRITICAL TO THE OVERALL
HEALTH OF INDIVIDUALS, AND CAN AVOID MORE COSTLY MEDICAL ISSUES LATER ON. THE
PROGRAM OFFERS FULL DENTAIL SERVICES BY LICENSED DENTISTS AND HYGIENISTS FOR PEOPLE
QF ALL AGES INCLUDING CLEANINGS, FLUCRIDE, X-RAYS3, FILLINGS, ROOT CANALS, CROWNS AND
BRIDGES, DENTURES, EXTRACTIONS, NIGHT GUARDS AND SPORTS GUARDS. INSURANCE IS
ACCEPTED BUT THE PROGRAM OFFERS A SLIDING FEE SCALE FOR THOSE WITHOUT INSURANCE. THE
GOAL OF THIS PROGRAM IS TO MAINTAIN OR IMPROVE PERTIODONTAL STATUS AND/ OR MAINTAIN
OR REDUCE DENTAL DECAY.

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

BASIC NEEDS:

UNITED WAY OF SOUTHEASTERN CONNECTICUT SUPPORTS PROGRAMS LOCATED IN NEW LONDON
COUNTY THAT HELP STABILIZE INDIVIDUALS AND FAMILIES ENABLING THEM TO FOCUS ON THE
NEXT STEPS TOWARDS THEIR ECONOMIC SELF~-SUFFICIENCY NOW AND INTO RETIREMENT. UNITED

WAY'S PARTNER PROGRAMS IN BASIC NEEDS MEET THE MOST FUNDAMENTAL OF HUMAN NEEDS FOR

BAA

Schedule O (Form 990 or 980-EZ) (2019)
TEEA4S02L  CB/9N1S




Schedule O {Form 990 or 350-EZ) (2019) Page 2

Mame of the organization UNITED WAY OF SOUTHEASTERN Employer identification number

CONNECTICUT, INC. 06-0771393

FORM 990, PART I, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

THOSE STRUGGLING TO MAKE ENDS MEET INCLUDING FOOD, CLOTHING, TRANSPORTATION AND
SHELTER, PROVIDE EMERGENCY SHELTER TO VICTIMS OF DOMESTIC VIOLENCE, PROVIDE HOUSING
WITH SUPPORT SERVICES, AND PROVIDE EMERGENCY FINANCIAL AND HEATING ASSISTANCE. THE
OUTCOME FOR THESE PROGRAMS IS THAT ALL INDIVIDUALS AND FAMILIES HAVE THEIR BASIC

NEEDS MET.

THE NEW LONDON COUNTY FUND TO END HOMELESSNESS FOCUSES ON RAPIDLY REHOUSING
INDIVIDUALS AND FAMILIES WHO ARE EXPERIENCING HOMELESSNESS AS WELL AS KEEPING THOSE
WHO ARE AT RISK OF HOMELESSNESS IN THEIR CURRENT HOUSING WITHOUT EVER HAVING TO
ENTER SHELTER. THE GOALS ARE TO REDUCE THE LENGTH OF TIME INDIVIDUALS AND FAMILIES
STAY IN SHELTER, REDUCE NEW EPISODES OF HOMELESSNESS, AND REDUCE RETURN ENTRIES INTO
HOMELESSNESS. FAMILIES AND INDIVIDUALS EXPERIENCING HOMELESSNESS OR ARE STRUGGLING
WITH LOSING THEIR HOUSING FACE MANY BARRIERS. THE FIRST CALL FOR HELP IS TG UNITED
WAY 2-1-1 WHERE A HOUSING SPECIALIST WILL DETERMINE IF SOMEONE IS EITHER HOMELESS OR
IMMINENTLY HOMELESS. THE INDIVIDUAL OR FAMILY IS REFERRED TO EASTERN CONNECTICUT'S
COORDINATED ACCESS NETWORK FOR AN INTAKE APPOINTMENT WHERE ALL POSSIBLE ALTERNATIVES
TO SHELTER ARE EXPLORED. UNITED WAY IS THE ADMINISTRATOR OF THE PROGRAM, DIRECT
HOUSING AND SUPPORTIVE SERVICES ARE PROVIDED BY 5 AREA ORGANIZATIONS: TVCCA, ALWAYS
HOME, COVENANT SHELTER, NEW LONDON HOMELESS HOSPITALITY CENTER AND NORWICH HUMAN
SERVICES. SERVICE PROVIDERS WORK THE PREMISE THAT SHELTER SHOULD BE USED AS A LAST
RESORT. THIS MAY INVOLVE MEDIATION WITH A FAMILY OR LANDLORD, PROBLEM-SOLVING
GUIDANCE, CONNECTION TO COMMUNITY RESOURCES, AND FINANCIAL ASSISTANCE FOR PAST-DUE
RENT, SECURITY DEPOSIT, OR SIMILAR COSTS.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THRIVING CHILDREN:

UNITED WAY PROGRAM PARTNERS HELP CHILDREN IN NEW LONDON COUNTY TO THRIVE BY GAINING

BAA

Schedule O (Form 950 or 990-EZ) (2019)
TEEA4802L 08/19M19




Schedule O (Form 930 or 990-EZ) (2019) FPage 2

Name of the organization UNITED WAY OF SOUTHEASTERN Ermplayer identification number

CONNECTICUT, INC. 06-0771393

FORM 990, PART N1, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

A HEALTHIER START IN LIFF AND INCREASING THEIR CHANCES OF REACHING THEIR FULL
POTENTIAL. THE OUTCOME FOR PROGRAMS THAT FOCUS ON YOUNG CHILDREN IS THAT THEY ENTER
SCHOOL READY AND ARE SUCCESSFUL IN PRIMARY SCHOOL. THE OUTCOME FOR THE PROGRAMS THAT
WORK WITH ADOLESCENTS IS YOUTH GAIN THE KNOWLEDGE, SKILLS, AND CREDENTTALS TO OBTAIN
FAMILY-SUSTAINING EMPLOYMENT. PROGRAMS THAT RECEIVE UNITED WAY SUPPORT UNDER
THRIVING CHILDREN PROVIDE QUALITY EARLY CHILDHOOD EDUCATION; GIVE YQUTH OUT OF
SCHOOIL ENRICHMENT AND MENTORING OPPORTUNITIES; PROVIDE LITERACY AND EDUCATIONS

SUPPORTS; AND PROVIDE HEALTHY LIVING AND REFUSAL SKILLS.

ONE EXAMPLE OF A RESULT FROM A THRIVING CHILDREN PARTNER IS FROM THE DROP-IN
LEARNING & RESCURCE CENTER OUT OF SCHOOL CARE AND ENRICHMENT PROGRAM WHICH SERVES
CHILDREN AGES 4-14. THE PROGRAM HELPS PARTICIPATING STUDENTS TO IMPROVE ACADEMIC
PERFORMANCE BY EITHER MAINTAINING AVERAGE GRADES IN SCHOOL OR HAVING BETTER THAN
AVERAGE GRADES THROUGH HOMEWORK SUPPORT AND AN EMPHASIS ON LITERACY. THE ENRICHMENT
PROGRAMS GIVE STUDENTS MORE TIME IN A STRUCTURED, COLLABORATIVE ENVIRONMENT, GIVING
THEM EXPOSURE TO A BROADER RANGE OF OPPORTUNITIES TO DEVELOP THEIR ABILITIES AND
GROW INTO HEALTHY AND RESPONSIBLE ADULTS IN ORDER TO ACHIEVE THE YOUTH SUCCESS
OQUTCOME: YOUTH GAIN THE KNOWLEDGE, SKILLS, AND CREDENTIALS TO OBTAIN

FAMILY-SUSTATINING EMPLOYMENT.

DONOR DIRECTED DESIGNATIONS: DONATIONS DIRECTED BY DONOR ARE PROCESSED AND SENT TO
THE APPLICABLE ORGANIZATION. DESIGNATIONS TO UNITED WAY AGENCIES ARE INCLUDED IN

WITH THE GRANT AMOUNT REPORTED FOR THE SERVICE AREA SUPPORTED.

PROMOTING INDEPENDENCE:

UNITED WAY SUPPORTS PROGRAMS THAT WORK TO PROMOTE INDEPENDENCE. UNITED WAY PROGRAM

BAA

Schedule O (Form 9390 or 220-EZ) (2018)
TEEA4902L 0819119




Schedule O (Form 990 or 990-EZ) (2019} Page 2

Name of the organization UNITED WAY OF SOUTHEASTERN Employer identitication number

CONNECTICUT, INC. 06-0771393

FORM 990, PART Il}, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PARTNERS HELP INDIVIDUALS AND FAMILIES IN NEW LONDON COUNTY OVERCOME OBSTACiES 70
ACHIEVING OR MAINTAINING PHYSICAL, SOCIAL AND FINANCIAL INDEPENDENCE SO THEY MAY
BECOME CONTRIBUTING MEMBERS OF OUR COMMUNITY. THE OUTCOME FOR THESE PROGRAMS IS THAT
INDIVIDUALS/FAMILIES IMPROVE THEIR SOCIOECONCMIC STATUS. PROGRAMS RECEIVING UNITED
WAY SUPPORT PROVIDE SPECIALIZED WORKFORCE TRAINING AND EMPLOYMENT SUPPORT, PROVIDE
THOSE WITH SEVERE DISABILITIES WITH INFORMATION, RESOURCES AND SUPPORT, PROVIDE
SINGLE MOTHER AND THOSE BATTLING WITH ADDICTION WITH TRANSITIONAL HOUSING AND LIFE

SKILLS, AND GIVE EX-~OFFENDERS EMPLOYMENT TRAINING AND SUPPORT SERVICES.

NEW CAPACITIES: NORWICH IS A COLLECTIVE IMPACT INITIATIVE CONVENED AND FUNDED BY
UNITED WAY OF SOUTHEASTERN CONNECTICUT. WITH A CROSS-SECTOR TEAM WHICH INCLUDES
LOCAL BUSINESS, THE CITY OF NORWICH, THE NORWICH PUBLIC SCHOOL SYSTEMS, NORWICH FREE
ACADEMY, NONPROFITS AND RESIDENTS, THE PROJECT PARTNERS DESIGNED AND ARE CURRENTLY
IMPLEMENTING A COMMUNITY-DRIVEN PLAN INCORPORATING THE KEY COMPONENTS OF COLLECTIVE
IMPACT: COMBINING OF RESCURCES, CONTINUOUS COMMUNICATION, DATA-SHARING, AND
IMPROVING SYSTEMS. THE STRATEGIES ARE DESIGNED TO ACHIEVE SYSTEMS-LEVEL CHANGE THAT
WILL INCREASE THE NUMBER OF FINANCIALLY STABLE HOUSEHOLDS IN NORWICH.

STRATEGY 1: ALIGN THE EDUCATION SYSTEM WITH WORKFORCE NEEDS TO EFFECTIVELY RESPOND
TO EMPLOYER DEMAND IN QUR GROWING AND CHANGING WORKFORCE.

STRATEGY 2: CREATE AN INCLUSIVE, INTERCONNECTED, AND ECONCMICALLY SELF-DETERMINED

COMMUNITY.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS
THE 990 IS DISTRIBUTED TO BOARD MEMBERS PRIOR TO THE SCHEDULED MEETING THEN
DISCUSSED AND APPROVED (IF APPLICABRLE) AT THE BOARD MEETING, AND NOTED IN THE BOARD

MINUTES.

BAA

Schedule O (Form 920 or 990-EZ) (2019)
TEEA4002L 081919




Schedula O {Form 990 or $90-£Z) (2019) Page 2

Name of the organization UNITED WAY OF SOUTHEASTERN Employer identification number
CONNECTICUT, INC. 06-0771393

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE TNTERNAL DOCUMENTS WHICH ARE

NOT PUBLISHED BUT ARE AVAILABLE UPON REQUEST FCR APPROPRIATE REASONS.

FINANCIAL STATEMENTS ARE PUBLISHED ON GUIDE STAR AND UNITED WAY'S OWN WEBSITE AND

ALSO AVAILABLE UPON REQUEST.

BAA Schedule O (Form 550 or 920-E2Z) (2019)
TEEA4902L  08/19/19




