%

Send with fee and attachments to:
"'eH AR500 NYS Office of the Attorney General 20 1 7
- , ., Charities Bureau Registration Section o to Publi
NYS Annual Filing for Charitable Organizations 28 Liberty Strest pen to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information |
For Fiscal Year Beginning {mm/ddfyyyy) 07/01/2017 and Ending (mmvdd/yyyy) 06/30/2018

Check if Applicable: Name of Organization; Employer Identification Number (EIN):
(] Address Change UNITED WAY OF WESTCHESTER AND PUTNAM, IN 13-1997636
|:| Name Change Mailing Address: NY Registration Number:
1 itial Filing 336 CENTRAL PARK AVE 00-01-85
D Final Filing City / State / ZIP: Telephone:
[ Amended Filing WHITE PLAINS, NY 10606-1502 914 997-6700
D Reg ID Pending Website: Email:
WWW. UWWP . ORG
Check your organization's . I .
registration category: [(J7aonly [ EPTL only DUAL (7A & EPTL) [] Exempr-  COMirm your Registration Category in the

Charities Registry at www.CharitiesNYS.com.

2. Certification |

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories,

We certify under penalties of perjury that we raviewed this report, including all attachrments, and to the best of our knowledge and belisf,
they are trus, correc?mplete i accordance witll the laws of the State of New York applicable to this report.

ALANA SWEENY

/AA prestoent / co 12|19

Signature / Print Name and Title ’Date )

w ROSEANN WINTER

Chief Financial Officer or Treasurer: M m SR VP OF FINANCE l}lg Zq

Signature Print Narme and Title 'Date

President or Authorized Officer:

3. Annual Reporting Exemption |

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category {74 or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannet claim an exemption or are a DUAL filer that ¢laims only one exemption, you must file applicabie
schedules and attachments and pay applicable fees.

|:| da. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year,

(L] 8b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any tme
during the fiscal year.

4. Schedules and Attachments |
See the following page
far a checklist of D Yes |X| No 4da. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? if yes, complete Schedule 4a.
attachments to

complete your filing. I:' Yes No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee |
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: R
Make a single check or money order

next page to calculate your bl

fee(s). Indicate fee(s) you N payable to: Y

are submitting here: $ 25. $ 250. $ 275. Department of Law
CHARSC0 Annual Fifing for Charitable Organizations (Updated April 2018)
“The "Exempt* category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.
768451 04-27-18 1019 Page 1
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17260116 756359 1442315.000

UNITED WAY OF WESTCHESTER AND PUTNAM, INC.

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additionat attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

[Checklist of Schedules and Attachments |

Check the schedules you must submit with your CHARS500 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered “yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
[X] 1rs Form 980, 990-EZ, or 990-PF, and 990-T if applicable

[zl All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year, We have included an IRS Form 990-EZ for state purposes only,

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
1 Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000
l___| We are a DUAL filer and checked box 3a, no Review Report or Audit Report Is required

[ Calculate Your Fee |

For 7A and DUAL filers, calculate the 7A fee:

[ so.if you checked the 7A exemption in Part 3a
[X] szs, it you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee;

[ s0, if you checked the EPTL exemption in Part 3b

[ $25, if the NET WORTH is less than $50,000

|:| $50, if the NET WORTH is $50,000 or more but less than $250,000

|:| $100, if the NET WORTH is $250,000 or more but [ess than $1,000,000
[X] 3250, if the NET WORTH is $1 ,000,000 or more but less than $10,000,000
l:l $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[:] $1500, if the NET WORTH is $50,000,000 or more

[Send Your Filing |

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visitt  www.CharitiesNYS.com
Call: (212)416-8401

Email: Charities.Bureau@ag.ny.gov

52?;?-118 1019 CHARS00 Annual Filing for Charitable Organizations (Updated April 2018)
2

Ragi ion.C 7A EPTL DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law {("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY,

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
crganizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com,

v 01 find zation's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part i, line 18(c}) and
Total Liabilities (Part I, line 23(b})).

Page 2
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Fom

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.

00-01-85

Return of Organization Exempt From Income Tax QMB o 1545 0047
990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Dapartment of tha Treasury P> Do not enter social security numbers on this form as it may be made public. pen o
infxnalFsvenis Sevice www.irs.qov/Formag0 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year be!innin!

B che
appl

ch if C Name of organization

‘bl | UNITED WAY OF WESTCHESTER AND PUTNAM,

[ Jeaee | INC.

JUL 1, 2017 andending JUN 30, 2018

D Employer identification number

Seenge |_Doing business as 13-1997636
Ell'éit'f.?'n Number and street [or P.0. box if mail is not delivered to street address}) Room/suite | E Telephone number
Fenam/ 336 CENTRAL PARK AVE (914)997-6700
oo i City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts $ 9 ) 138 ;_2 93.
frended] WHITE PLAINS L NY 10606-1502 H(a) Is this a group return
fionica | £ Name and address of principal officer: ALANA SWEENY for subordinates? [ lYes [XINo

pendhd | SAME AS C ABOVE

I Tax-exemp:tstatus: Z 501(c13) [ ] 501(c)

H(b) Are all subordinates inclu

J Website: - WAW . UWWP . ORG

J<d_[insert no.) | 4947{a)(1) or 527

dad? |:|Yes D No

If "No," attach a list. (see instructions)
H{c) Group exemption number p» 2574

Form of organization; Corporation | | Trust [ | Association | | Other p» | L Year of formation: 196 2| M State of legal domicile; NY
ﬁ'-‘E?rTr mmary
" 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
=
€l 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 27
2 4 Nurnber of independent voting members of the govermning body (Part VI, line 1b) ... . ... .. 4 27
gl & Total number of individuals employed in calendar year 2017 (Part V, line2ay ... 5 34
E| & Total number of volunteers (estimate if NECESSANY) ... . ..o 8 492
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 || ... | 7a 0.
b Net unrelated busingss taxable income from Form 990-T. line34 ... Sty D] 7h 0.
Prior Year Current Year
8 Contributions and grants (Part VIll e 1) ..o 9,889,982, 7,780,819,
2 o Program service revenue Part v, fne2g) T 1,308,819.] 1,090,687.
2| 10 Investmant income (Part VIII, column (A}, lines 3, 4, and 7d) ... ... 173,452. 128,264.
€1 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, S¢, 10c, and 11¢) ... . -64.,600. -48.,438,
12_Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A} fine 12} ... 11,307,653, 8,951,332,
13 Grants and similar amounts paid (Part IX, column (8), lines1-3) 7,496,076, 5,537,871.
14 Benefits paid to or for members (Part IX, column (&), lined) . . 0. 0.
ﬁ 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,479,657, 2,409,221,
4| 18a Professional fundraising fees {Part IX, column (&), ire 11€) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 328,327, = |
d| 17 Otner expenses (Part IX, column {A), lines 11a-11d, 11:24e) 1,142,216. 927,548.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line25) 11,117,949, 8,874,640.
19 _Revenue less expenses. Subtractline 18 fromline12 189,704, 76,692,
=3 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 4,964,452, 4,822,471.
1,713,250, 1,546,998,
3,251,202, 3,275,473.

Under penaities of perjury, | declare that | have examiged this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

17

true, correcl, and complele. Declaration of prepare; }ﬁiher than officer} is based on all information of which preparer has any knowledge.)
AR AP | LIS
Sign of officer ~ Date |

Here ALANA SWEENY, PRESIDENT / CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5""" |:| PTIN
Paid EARRETT M. HIGGINS GARRETT M. HIGGINS 01/16/19] senemuopa [PO0543209
FirmsENw 27-1728945

Preparer |Firm'sname g PKF O'CONNOR DAVIES, LLP
Use Only |Fimvsaddressy, 3001 SUMMER STREET, 5TH FLOOR, EAST

STAMFORD, CT 06905

Phoneno.203-323-2400

May the IRS discuss this return with the preparer shown above? {see instructions)

—[Xlves [ INo

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions,

Forrn 990 2017)



UNITED WAY OF WESTCHESTER AND PUTNAM,

Form 990 (2017 INC. 13-1997636  page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il ... ... .. . ..o i e [E_

1  Briefly describe the organization's mission:

SEE SCHEDULE O

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

PAOF FOMM B0 0F Q90:EZ? _.__.........oooscersvvesssssesssssssssosesssssssssssssssse s sssssse s osses s s sns et sssss s asecss oo [Jves [X]INo
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? rz, Yes D No

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

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

4a  (Code: } (Expenses § 3'339;152- including grants of $ 2,555,814, } (Revenve$ 68,391, )
UNITED WAY'S COMMUNITY IMPACT (CI) INITIATIVES ARE AT THE HEART OF OUR
MISSION TO PUT PEOPLE AND FAMILIES IN WESTCHESTER AND PUTNAM ON A PATH
TOWARD SELF-SUFFICIENCY. THE VOLUNTEER-LED BOARD OF DIRECTORS BELIEVES
A DONATION DIRECTED TO UWWP'S COMMUNITY IMPACT FUND IS THE SINGLE BEST
WAY TO MAKE A DIFFERENCE IN OUR COMMUNITIES. THROQUGH OUR COMMUNITY
IMPACT FUND, DONORS' GIFTS ARE TARGETED TO SPECIFIC INITIATIVES AND
BASED ON COMMUNITY NEEDS THESE INITIATIVES ARE RESEARCHED AND MONITORED
BY UNITED WAY STAFF AND OUR VOLUNTEERS. THESE INVESTMENTS ARE AIMED AT
THE OBJECTIVES OF ENSURING THAT CHILDREN HAVE THE PEREPARATION TO BE
SUCCESSFUL IN SCHOOL AND THEIR FUTURES; THAT ADULTS ARE PREPARED TO
FIND GOOD EMPLOYMENT TO CREATE STABLE HOUSEHOLDS AND THEREBY HELP
CREATE AND CONTRIBUTE TO THE LARGER THRIVING COMMUNITY. EVERYTHING WE

4b (Code: ){Expensass 2,982,057- including grants oi § 2, 982;057- :I(Rwsnues }
IN ADDITION TO UNITED WAY'S CAMPAIGN IN WHICH DONORS CONTRIBUTE TO THE
COMMUNITY IMPACT GENERAL FUND, OR A SPECIFIC INITIATIVE, UWWP WILL ALSO
PROCESS CONTRIBUTIONS TO OTHER UNITED WAYS AND/OR 501(C)(3) AGENCIES
PER DONOR REQUEST.

4c (Code: )(Expensass 1,352'001- including grants of $ ) (Flevenues 1;022,296. )
UNITED WAY'S 2-1-1 HELPLINE AND ONLINE REFERRAL DATABASE OFFERS FREE
EDUCATION, HEALTH AND HUMAN SERVICES INFORMATION, REFERRAL, ASSESSMENT,
AND CRISIS SUPPORT TO HELP PEOPLE FIND THE ASSISTANCE THEY NEED TO
ADDRESS THE EVERYDAY CHALLENGES OF LIVING. OUR 2-1-1 SERVICE AND TEAM
ALSQ PLAY A CRUCIAL ROLE DURING TIMES OF DISASTER AND OTHER COMMUNITY
EMERGENCIES BY DIRECTING PEOPLE TO SAFE SHELTERS, DRY ICE, FOOD, AND
OTHER BASIC NEEDS. 2-1-1 IS A CONFIDENTIAL, MULTILINGUAL AND
COMPREHENSIVE SERVICE WITH A DATABASE OF MORE THAN 25,000 SERVICES AND
PROGRAMS THAT ARE UPDATED THROUGHQUT THE YEAR. (TRANSLATION SERVICES
ARE AVAILABLE IN MORE THAN 200 LANGUAGES). 2-1-1 HAS LONG ALLOWED
OTHER NOT-FOR-PROFIT AND GOVERNMENT AGENCIES TO REALIZE CONCRETE COST
SAVINGS AND IMPROVED SERVICE TO THEIR CONSTITUENTS IN THE COMMUNITY.

4d Other program services {Describe in Schedule 0.)

(Ewm $ 2 ] 3 7 9 #__including grants of $ ) (Revenus $ )]
Total program Service 8xpanses 7,675,599,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION{(S)
2
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Form 990 (2017 INC. 13-1997636 _ Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a}{1) (other than a private foundation)?
I "Y0S," COMPIBE SCRBOUIE A ............. oottt et e e e e e oot eaet s e e e e te e et s et eas e e et o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? if "Yes,“ complete SCHEOUIE §, PAITT  ..ooo.ooo oo ettt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If *Yes," complete SCheOUIE C, PAt I ...................c....ooovvrceroeoeeeerereesreerereses oo e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assassments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C, Part fll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,* compilete Schedule D, Part ... ...............ccccooeevvvcrenienn, 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? i "Yes,* complete
SONOOUIR D, PAI I ... ... ... ooooooooooeeooeoeeto e eeee ettt ettt et e s et sese ettt ee et et oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, PArt IV ... it e eoesses sibiihissssm s B s iy eoss o s S B oo D200 0 e e 9 X
10 Did the organization, directiy or through a related organization, hold assets in temporarily restricted endowments, permanent
andowments, or quasi-endowments? f "Yes,* complete SCHEAIE D, PAMV . ......coooviveee e eoeeeeoeeee e eieeeesares oo ]l X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Part Vi . SRR o A E SRGMLGRSE L B SRt MASoies [11a | X
b Did the organization report an amount for investrments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf 'Yes," complete Schedule D, PArt VIl .. ... eeeeeee oo eeeroveste s e . 1k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, * complete Schedule D, PArt VIl ... ... oo . |1te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 Jf "Yes," cOmplote SCROAUIE D, PAMt IX ...........ccooociiieerieeerero s v s sttt ee e seteeer et s et st es st aseae e eee e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X _............... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? # "Yes, * complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedulp D, Parts X1 and Xl “5iaitii e v eeresn oSSR LT FEEES L S L0 v en 0 e B0 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIf is optional  ............... | 120 X
13 Isthe organization a school described in section 170)IHANI? Jf “Yes," complete Schedule E ..., 13 X
14a Did the aorganization maintain an office, employees, or agents outside of the United States? .~ | 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF More? Jf “Yes," complete SCheaUla F, PAMS FBOO IV ... .. oo e oo v et vt v et e e eaaana s | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? if “Yes, * complete Schedule F, Parts Hand IV ... eoeeees e eee e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts B and IV ..o eetee st sea s e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 If *Yes," cOMPIte SCHEOUIE G, PAIT T _........ooooooeeee e e v e e e ee et e e een a1 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? Jf "Yes, " complete SCREAUIB G, PAIT Il ... oo e e oot e v e ea e e s et e e et e [ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? f "Yes, "
———Gompiate Schaduie G Part lil 19 X
Form 980 (2017)

732003 11-28-17
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Form 990 (2017 INC. 13-1997636  Page4
[Part IV ] Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedufe H  ..................... | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columin (A), line 17 if “Yes, * complete Schedule I, Parts | and /i | 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? ff “Yes," complete Schedule I, Parts 1and Il ...........c.coooeeoe oo 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCHOOUI 5o esvusssessifoemseessvsssssesss SAERT e s s HERErEb e v ns SRR e e o TS e+ AN I e o TS 23 | X

24a Did the orgamzatlon 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 J "Yes,* answer lines 24b through 24d and complete

SChEdle K. If "NO™, GO 10 I8 258 ..........oocoiveoeeeeoeeeee oo ceeee e et oeeeoeee et oo eeeeee oo eeeemeee e eee e eees e ee s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease
ANYTAXOXBMPLBONAST? || ittt ee e ee et ettt ettt er s et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. .. . . . 24d
25a Section 501{c)(3), 5G1(c)k4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I *Yes, " complete Schedule L, Part] .........o.ccoeeeeeereeeeeecreirsris 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
SCHOCUIO L, PEIEL  ..vvvevvvorsssiitibiessesseifoesess e cdi3bih e el sveons ZTEE L BCEML BTN ATt L S 25b X

26 Did the organization report any amount on Part X line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes, "
complete Schedle L, Part l .. ..o o it v sttt e e et e e e e et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf Yes, " complete Schedule L, PR Ml ...........coooovoveemoeeoeee oo oo | 27 X

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

a A current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV ..., | 282 X
b A family member of a current or former officer, director, trustes, or key employee? jf “Yes, " complete Schedule L, Part iV ... | 28b X
¢ An entity of which a cument or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or diract or indirect owner? jf “Yes,” cornplete Schedule L, Fart IV .. gt el N 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 art, historical treasures, or other similar assets, or qualified conservation
CONtNDULIONS? [ *Yas," COMPIBIE SCREGUIE M ... ... oo coeeeseeeer et ee et r ettt et oo et 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChaaule N, Part! ...t S < | X
32 Did the organization sell, axchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,” complete
SCREAUIE N, P I .......oooo\ 1\ ¢ ooeoeeeeeee oo e eeee e eeeee oo eeee e oo ee e et | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f *Yes, " complete Schedule R, Part | g . |88 X
34 Was the organization retated to any tax-exempt or taxable entity? ff "Yes," complete Schedule R Parr i or rv and
PartV,line T ottt oo A B e e ee e e e B e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? " 35a X
b I "Yas" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlied entlty
within the meaning of section 512(b)(3)? if "Yes, " complete Schedule R, Part V, line2 ... ... 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes, " complete SCheaUIE B, PArt V, N8 2 .....................ooov..ooeeveeeseeesoesseeeeeeoeeeeeeeeeeeoeeeo oo oo e eeseere et e ees e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI _....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and 197
Note, All Form 990 filers are required to complete Schedule O ag | X
Form 990 (201 7)

732004 11-28-17
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Form 990 (2 INC. 13-1997636 _ pags5
ments Regarding r ngs and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPatv (]
Yes | No
1a Enter the number reported in Box 3 of Form 10896, Enter -0-if not applicable . . ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab!a gaming
{gambling) winnings to prize winners? . ... A+ << en e 2w ec e 2 em ke 4 mem e e e mammn e < =i v SRR - Sndundd o £ b an S R ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmm .. ... 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? : T O . - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... = 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O SRR
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, securitios account, or other financial account)? | 4a X
b [f "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e I - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c [f"Yes," toline 5a or 5b, did the organization file Form 8886-TT ..o 5¢
6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . |_6a X
b If "Yes," did the organization include with every solicitation an express staterent that such contributions or gifts
were not tax deductible? | . et s 6b
7 Organizations that may receive deductible contributions under section 170{c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
1O il FOMM B2BET ...ttt ees e et s e ra e et ee e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d | 4'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal bensfit contract? i X
g [f the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ... ... . 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Ob
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 | 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilites . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ..., . | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 | 12a
b If “Yas,” enter the amount of tax-exempt interest received or accrued during theyear ... |£b
13  Section 501(cK29) gualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifiedhealthplans . . ... 13b
¢ Enter the amount of reserves onhand || ... | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... ... J4a X
b _if "Yes, " has it filed a Form 720 to report these payments? jf "Np " provide a0 explanation in Schedule O 14h
Form 990 (2017)
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UNITED WAY OF WESTCHESTER AND PUTNAM,
INC. 13-1997636  Ppage6.

Jisclosure ror each “ves response 1o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X]
Section A. Governing Body and Management
Yes
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey BmMPIOYBET et 2 X
3 Did the organization delegate control over management duties customarily performad by or under the diract supervision
of officers, directors, or trusteses, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 K_
& Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... 5 X
6 Did the organization have membars or StOCKNOIABIS? | | ... ... e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OvemINg DOTY T e e et | 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) membsrs stockholders or
persons other than the goverming body? | e 7| X
8 Did the organization contemporanenusly document the meetings held or written actions undertaken during the year by the following: ]
8 The gOVEmINg DOUY? . c.ucitriie. ks i reeerree BB S0 cevsscorsessnesensoemnemee LB A R BRI o TR [ 8a | X
b Each committee with authority to act on behalf of the governing body? . .. ... (8b | X |
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing addrgg u Zﬁi nmmg the nﬂmﬁs and amssﬁ in Emgg fol 9 X
Section B. Policies 7p;c se - 2
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b I "Yes," did the crganization have written policies and procedures governing the activities of such chapters. afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 19a § X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, |
12a Did the organization have a written conflict of interest policy? i *No,* go to line 13 A e e ek e a1 e el Bt [12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? . [120 ]| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? i "Yes, " describe
in Schedule O how this was dOne ...............ccceeveeeeeeiiee e e G B s e T 0 R SRR [ 12c | X
13 Did the organization have a written whistleblower policy? . ... ... 13X
14 Did the organization have a written document retention and destruction policy? . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | ... 15a | X
b Other officers or key employees of the organization .. e  15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNg the YEar? et | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ish
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own wabsite [X] Another's website Upon request (] other (explain in Schedule )
18 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
ROSEANN WINTER - (914)997-6700
336 CENTRAL PARK AVE, WHITE PLAINS, NY 10606-1502
732008 11-26-17 Form 990 (2017
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UNITED WAY OF WESTCHESTER AND PUTNAM,
17} INC. 13-1997636___Page 7
ompensation of Officers, Directors, Irustees, Rey Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi | |

Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
® | ist all of the organization's current key employaes, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employess (other than an officer, director, trustes, or key employee) who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ ¢heck this box if neither the organization nor any refated organization compensated any current officer, dirgctor, or trustee.

Y] (B) (C} (D) €) (]
Name and Title Average | . . cf e‘:f::'::'m o o Reportable Reportable Estimated
hours per | box. unless parsan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any EB the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2|2 g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below | & s g §§ 5 organizations
line) HEIHE S
(1) DAVID M, YAWMAN, ESQ, 6.00
CHAIR X X 0. 0. 0.
(2) JANET WALKER 2.00
VICE CHAIR ADMINISTRATION X X 0. 0. 0.
{3) DOMALD CALABRESE 2.00
VICE CHAIR AT LARGE X X 0. 0. 0.
(4} MICHAEL J, PIAZZA, JR. 2.00
VICE CHAIR AT LARGE X X 0. g. 0.
(5) KENNETH J. GOULD, ESQ 2.00
CO-VICE CHAIR COMMUNITY INITIATIVES X X 0. 0. 0.
{6) JUNE BLANC 2.00
VICE CHAIR RESOURCE DEVELOPMENT X X ¢. 0. 0.
{7) ANGELA BROCK-KYLE 2.00
CHAIR NOMINATING COMM, (THRU 09/2017 X X 0. 0. 0.
{8) INGRID RICHARDS 2.00
SECRETARY X X 0. 0. 0.
{9} ERIC D, ELLER 2.00
TREASURER X X 0. 0. 0.
{10} GREGORY D. BASSUK 2.00
PAST CHAIR X 0. G. 0.
{11) JEANNETTE WARNER, ESQ, 2.00
DIRECTOR X 0. G. 0.
{12} VINCENT D'RAMBROSO 2.00
DIRECTOR X 0. 0. 0.
{13} NAN HAYWORTH 2.00
DIRECTOR X 0. 0. 0.
(14) STEPHEN K, HUNTER 2.00
DIRECTOR X 0. 0. 0.
{15) MEYER G, KOPLOW, ESQ, 2.00
DIRECTOR (THRU 09/2017) X 0. 0. 0.
{16) LAWRENCE A, RUGGIERI 2.00
DIRECTOR X 0. 0. 0.
{17} GEORGE TROYANO 2.00
DIRECTOR X 0. 0. 0.
732007 11.28.17 Form 990 (2017)
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Form990|2017) INC. 13-1987636  Page8
Part VIl| section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continyed)

(A) ) € D) (E) F)
Name and title Average — cfegfm?:'mm one Reportable Reportable Estimated
hours per | ox, unless parson is both an compensation compensation amount of
week Difices;and a/cie ecior tnustes) from from related other
(istany |5 the organizations compensation
hoursfor | 5 B organization (W-2/1098-MISC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below |2 § . |2 158 = organizations
(18) FREDERICK P, WIENER 2.00
DIRECTGR X 0. 0. 0.
(19) JOANNE E, WRIGHT 2.00
DIRECTOR X 0. 0. 0.
(20) CHARLES DORST 2.00
DIRECTOR X 0. 0. 0.
{21) MATTHEW LYNESS 2.00
DIRECTOR X 0. 0. 0.
{22) JEFFREY PARASCHAC 2.00
DIRECTOR X 0. 0. 0.
{23) DENISE POVOLNY ' 2.00
DIRECTOR {THRU 09/2017) X 0. 0. 0.
{24) DAVID STUTZ 2,00
DIRECTOR X 0. 0. 0.
{25) BUD HAMMER 2.00
DIRECTOR X 0. 0. 0.
{26) TARYN DUFFY 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total O 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 387,643. 0.| 82,156.
d Total (addlines Thand 16) ... | = 387,643. 0. 82,156.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on —|
line 1a? If "Yes," complete Schedule J for such individual  .................cccocovomeveeeeeeeieeeeeeeee e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? i “Yes," complete Schedule J for such individual . B _— 4 [ X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services I
——rendered to the organization? Jf "Yes " complate.Schedule ) forsuch parsan 5 X

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

A 8 €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Form 990 INC. 13-1997636
|Ea| ! !“] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) e} © 0} € F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g 'E* organization {W-2/1099-MISC) from the
hours for | S B (W-2/1098-MISC) arganization
related | 5 | £ 2 and related
organizations| 5 | = 2|E organizations
below |[3]|2}. % z|s
ine) |E|E2[5|&|2|5
{27) ALEIDA M, FREDERICO 2.00
DIRECTOR X 0. 0. 0.
{28) MICHAEL GOLDRICK 2.00
DIRECTOR X 0. 0. 0.
{29) MECCA SANTANA 2.00
DIRECTOR X 0. 0. 0.
{30) MARIA TRUSA 2.00
DIRECTOR X 0. 0. 0.
(31) ALANA SWEENY 57.00
PRESIDENT AND CEO X 156,744, 0.] 15,721,
{32) CARLENE GENTILESCO 59.00
CHIEF OPERATING OFFICER X 121,394, 0.| 43,784.
{33) ROSEANN WINTER 49.00
SR VP FOR FINANCE X 109,505. 0.] 22,651.
Jotal to Part VIt Section A, line ic 387 ,643. 82,156,
732201
04-01-17
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Form 990 {2017 INC.
 Part VIl | atement of Revenue

Check if Schedule O contains a response or noteto anylineinthisPart VIl ..o 1
Total E:lenus Rela‘tBe)d or Unrgcl:a)ted R venugg)xcluded
exempt function business rorpegfoggder
revenue ravenue 512 - 514
g 1 a Federated campaigns REl
5 b Membershipdues . ... ...... | 1b
. ¢ Fundraisingevents .~ 1¢ 403 .87 8.
g d Related organizations . ... | 1d
,,,-: e Govemment grants {contributions) 1e
_5 f  All other contributions, gifts, grants, and
E similar amounts not included above |14 7,376, 941.
.é @ Noncash contributions included in lines 1a-1f; § 2 r) 4 5 6 I 5 1 7 .
3 Add lines 1a-1f p [7,780,819.
Business Code
g | 2a 2-1-1 HUDSON VALLEY RE | 900099 1,022,296.[1,022,296.
'E b NOT FOR PROFIT LEADERS | 200099 68,391, 68,391,
c
£ d
b4 e
a f All other program service revenue —_—
1 g Total Add lines 2a:2f p [1,090,687. |
3  Investment income (including dividends, interest, and
other similaramounts) . P 55,709. 55,709,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... | 4
(i} Real (i) Personal
6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) |

d Net rental income or (loss} ... foos i oooTu | <

7 a Gross amount from sales of {i) Securitie: {ii) Other
assets other than inventory 89 ’ 517.
b Less: cost or other basis
and sales expenses 26,962,
¢ Ganorfloss) ... [ 72,555, s S Sl |
d Netgain or (l0SS) ........c...ocovevevvierrsiienis e A 72,555, 72,555,
o| 82 Gross income from fundraising events {not
g including $ 403,878. of
2 contributions reported on line 1¢). See
= Part!V,line18 . . .. ... aftll, 561,
§ b Less: directexpenses . . . . ... b[L59,999.
¢ Neat income or (ioss) from fundraising events > -48,438. -48,438.
9 a Gross income from gaming activities. See
PartIV,line19 . .. _...... @
b Less: directexpenses . ... . b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Lless:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code ]
11 a

b

c

d Allotherrevenue ... ...

e Total. Addlines 11a-11d ... ... > |
—112 _ Total revenue, See instruclions. p B8,951,332.01,090,687. 0. 79,826,
732008 11-28-17 Form 980 (2017)

10

15510116 756359 1442315.000

2017.05020 UNITED WAY OF WESTCHESTER 14423151



UNITED WAY OF WESTCHESTER AND PUTNAM,

Form 990 (2017 INC.
al ment of Functiona enses

13-1997636 pPage 10

Do not include amounts reported on lines 6b, Total e(xAgenses Program service Managég)ent and Fun, r.;l)ising
7b, 8b, 9b, and 10b of Part Viil. expenses ggneral oxpenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,537,871.] 5,537,871.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses 176,745, 111,853. 46,793, 18,099,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}{(3B) . .
7 Othersalariesandwages . . 1,512,316. 957,075. 400,378. 154,863.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 251,064. 158,873. 66,482. 25,709,
9 Otheremployeabenefits 326,095, 206,354, 86,349. 33,392.
10 Payrolltaxes ... . 143,001. 90,499. 37,859, 14,643,
11 Fees for services (non-employees):
a Management
b Legals :ssoiio || dem
€ ACCOUNNING | _......ooooooeoiosiieeeooeiee e 33,750. 33,750.
d Lobbying . .. .. ...
e Professional fundraising services. See Pan IV Ime 17
f Investment managementfees ... ..
g Other. (If line 119 amount exceeds 10% of ling 25,
column (A) amount, list line 11g axpenses on Sch 0.) 54,883, 34,714. 14,543. 5,626.
12  Advertising and promotion . 136,269. 136,269.
13 Officeexpenses ... . 224,750. 146,426. 56,478. 21,846,
14 Information technology 113,786. 71,968. 30,154. 11,664.
15 Royalties | ...
18 Cooupancy ...........0ck .. D, eb . SilEES 108,828, 53,802. 46,307, 8,719.
17 Travel .. 3% gem o ssis 131904' 8t852' 31644' 11408'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 10,343. 6,541. 2,743. 1,059.
20 Interest | ...,
21 Payments!oaff‘hates ___________________________ 94,329, 86,691. 7,638,
22 Depreciation, depletion, and amortization o 77,.624. 37,040, 20,292, 20,292,
23 Insurance 49,104. 20,793. 24,942. 3,369.
24  Other expenses. llemize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schadule 0.) L2l e
MISC OPERATING EXPENSES 9,978. 9,978.
b
c
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 8,874,640.| 7,675,599. 870,714. 328,327,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Checkhere > [ i following SOP 98-2 (ASC 858:720)
732010 11-28-17 Form 990 (2017)
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Form 990 (201 INC. 13-1997636  Page 11
[P X [Balance Sheet ===
Check if Schedule O contains aresponse ornotetoanylineinthis Partk X .. ... ... [
(A) 8)
Beginning of year End of year
1 Cash-nondinterestbearing . . .. .. 1,169,489.] 1 1,092,001,
2  Savings and temporary cash investments 88,465.| 2 88,995,
3 Pladges and grants receivable, net . ... 580,669.] 3 511,509.
4  Accountsreceivable,net e, 52,045.( 4 24,554,
5 Loans and other receivables from current and former officers, directors,
trustees, key employses, and highest compensated employses, Complete
Part Il of ScheduleL . R e B RS 1 5
6 Loans and other raceivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations {see instr}. Complete Part Il of SchL -]
# | 7 Notesandloansreceivable,net ... 7
< 8 Inventories forsale oruse . .. ... ... 8
® Prepaid expenses and deferred charges ... 129,042.] o 116,087,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 1,949,885,
b Less: accumulated dspreciation 100 1,727,453. 280,332.] 10¢ 222,432,
11 Investments - publicly traded securities . . 2,348,348.] 11 2,445,206.
12 Investments - other securities, See Part IV, line 11 . 12
13  Investments - program-elated. See Part IV, line 11 13
14 Intangible @SSEYS | . .. .. ... 14
15 Other assets. See Part IV, line 11 e 316,062.] 15 321,687.
—i Add lines 1 through 15 {must equal line 34) 4,964,452.] 18 4,822,471.
17 Accounts payable and accrued eXpenSeS ... ....._............... 252,112.| v 251,897.
18 Grantspayable 433,507. 18 421,228.
19 Deferredrevenue . . ... 53,958.] 19 363.
20 Tax-exempt bond liabilities .. . . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22  Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L S Y ) B 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 417,576.] 23 360,599.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCROOUIE D ... oo oo 556,087.[ 25 482,911,
— 126 Totalliabilities. Add lings 17 through 25 — 1,713,250.] 26 1,546,998,
Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictod NBLASSOIS | .. . . .. ...t 1,150,423.| 27 1,146,995,
S |28 Temporarily restricted netassets ... 530,082.] 28 553,662.
S |29 Permanently restricted netassets 1,570,697.] 29 1,574,816.
é Organizations that do not follow SFAS 117 {ASC 958), check here P L]
5 and complete lines 30 through 34.
30  Capital stock or trust principal, orcumentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . ... . 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . ... . 3,251,202.] 33 3,275,473.
- Jotal liabilities and net assets/fund balances 4,964,452.) 34 4,822 ,471.
Form 990 (2017)

732011 11-28-17
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Form 990 (2017) INC. 13-1997636 page 12
econciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... .. ... ... m
1 Total revenue (must equal Pant VIll, column {A), line 12) 1 8,951,332,
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,874,640,
3 Revenue less expenses. Subtract line 2 from line 1 3 76,692,
4 Net assets or fund bafances at beginning of year {must equal Part X, line 33, column (A)) _____ 4 3,251,202,
5 Net unrealized gains (losses) ONiNVeSIMENTS | .. .. 5 64,549.
8 Donated services and use of facilitios || . .. ... 6
T Investment 8XPenses e e e 7
8 Priorperiod adjustMments et 8
9 Other changes in net assets or fund balances {explain in Schedule® . . 9 -116,970.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (BN oo 10 3,275,473,
| Part Xll] Financial Statements and Reporting
Check if Schedule O contains a respense or note to any lineinthisPart XII ... ... ... ... . T II}
Yes | No
1 Accounting method used to prepare the Form 890: |:| Cash IXI Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |_2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis _| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? on | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X| Separate basis J Consoclidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢ X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circuiar A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits_explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2017

732012 11-28-17
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.

Depariment of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public

e — P Go to www.irs.gov/Formggo for instructions and the latest information. Inspection

Name of the organization UNITED WAY OF WESTCHESTER AND PUTNAM, Employer identification number
INC. 13-1997636

I Part] | Heason for Public CHGI‘IE; Status (All organizations must complete this part.) Ses instructions.

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

1 [
2 ]
3 [
a [

4]

-]

0 00 KO 0

10

12

1 ]
]

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

A school described in section 170{b){1)(A)(ii}. (Attach Schedule E (Form 890 or 990-EZ).)

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

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

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

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

A federal, state, or tocal government or governmental unit described in section 170{b)(1){(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b) 1)(A)vi). (Complete Part I1.)

A community trust described in section 170(b){1}{A){vi). {Complete Part 11)

An agricultural research organization described in section 170({b) 1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part lll.)

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508{a}{2}. See section 508{a)}(3). Check the box in

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

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

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

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type it functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supponting 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 I:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type (Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations e I J
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization ‘.ni“‘i |5r[ e u:mmfmnmsl:i {v) Amount of monatary (vi) Amount of other
] . YOUT governing document?
organization (described on lines 110 support (see instructions) | support (see instructions}

bovs (see instructio) Yes No

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAY OF WESTCHESTER AND PUTNAM,

13-1997636 Page

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

{a) 2013

(b) 2014

{e} 2015

(d) 2016

(e) 2017

(f) Total

10164868.

5889637.

10715612,

5889982.

7780818,

48440918,

10164868.

9889637.[10715

9889982.

77808189.

48440918.

$s440918.

<] E’ Imii FH?ggqr éubtract ling S from line 4,
ction B. Total Support

Galendar year (or fiscal year beginning in)
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) .

11 Total support. Add lines 7 through 10

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

{a) 2013

{b} 2014

{c) 2015

(d) 2016

{e) 2017

[ pTotal

10164868.

9889637,

10715612,

98895982,

7780819.48440918.

64,497,

66,424,

54,483,

55,801.

55,709.

296,914.

6,437,

14,312,

43,456,

64,205,

8802037.

[12]

5. 970, 255.

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

organization, check this box and géﬁa n?
cuon L. GComp 1on of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2016 Schedule A, Part |l line 14

14

99.26 %

15

99.07 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. Tha organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016, 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

» [X]
»[ ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

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

»[]

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions = |

Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAY OF WESTCHESTER AND PUTNAM,
13-1997636 Ppage3

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part 1.}
ction A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {e) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to

fumished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 recaived from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 12 for the year

¢ Add lines 7a and 7b

j i ine 6.}
éction ﬁ !Fotai gupport

Calendar year (or fiscal year beginning in} P> (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
9 Amountsfromline® . ... ..
10a Gross income from interast,
dividends, payments receivad on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy camiedon
12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .o
13 Total support. (add lines @, 10c, 11, and 12

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

check thisboxand stop here ... ST DU TR VO PO O DOV N DN . pi ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ) T I |- i}
16 Public support percentage from 2016 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢c, column () divided by line 13, column(®) . ... .. |47 6
18 Investment income percentage from 2018 Schedule A, Part lll, inet7 .. ls %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and ling 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 ... P ]

b 33 1/3% support tests - 2016. 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 = P ',:]
20 _Private foundation, If the organization did not check a box on line 14,_19a,_or 19b, check this box and see instnictions | 3 ]
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Schedule A {Form 990 or 990-E7) 2017 _INC. 13-1997636 Page4
— Supporting Organizations —

(Complete only if you checked a box in line 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 12¢ 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? jf "No, " describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section S01(c)4), (5), or (6)7 If "Yes,* answer 1
b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)}{(B)
purposes? Jf “Yes, * explain in Part V1 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“)?
*Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

¢ 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)? Jf "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)
pUIpOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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 substitution 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 facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes," provide detail in
Part V1. (<]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |
if "Yes," complete Part | of Schedule L (Form 930 or 990-E2). 8

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes, " provide detail in Part V1. ga

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which I
the supporting organization had an interest? jf "ves, " provide detail in Part Vi. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? if “Yes," provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting crganizations, and all Type Il non-functionaily integrated
supporting organizations)? Jf “Yes, " answer 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I

——daternine whether the organization had excess business hoidings.) 200
732024 10-06-17 Schedule A (Form 890 or 980-E2) 2017
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Schedule A (Form 990 or 990-E2) 2017_INC. 13-1997636 Ppages

| Part IV | Supporting Organizations ontinyed

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}

below, the governing body of a supported organization?
b A family member of a person described in (a) abova?

¢ A 35% controlled entity of a person described in {a} or {b) above? jf “Yes" {0 a, b, or ¢ provide detail in Part V1.
Section B. Type | Supporting Organizations

i
-
o

[y
-
o

-
e
2]

Yes | No

1 Did the directors, trusteas, or mambership of one or moere supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operatad, supervised, or controlled the supporting organization? f *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
tion 2

_sumwﬁd..amaatmﬂad.mgsumammmm
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supparted organization(s)? Jf "No," describe in Part VI how control
or management of the supporting crganization was vesied in the same persons that controlled or managed

ization(s) 1

—the suppaorted arganiza
Section D. All Type HI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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? jf *Yes," describe in Part Vl the role the arganization's

b

[ s laved in thi :
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
[:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes,* then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. _ 2a
b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes, " expfain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement, _2b

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 supported organizations? Provide details in Part V1. 3a
b Dnd the organization exercise a substantial dagree of direction over the policies, programs and activitios of each ]
* & G 2 2 Pa 2 3 3 atiry z %
732025 10-06-17 Schedule A (Form 990 or 980-E2Z) 2017
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Schedule A (Form 990 or 990-£2) 2017 INC. _ 13-1997636 pages
[Part VT Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

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

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) f;‘g{;’:a;ea'
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 instructions) 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 ® ﬁ,‘;,’{,‘:,’,‘,;?,'”’
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances ib
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness 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) 4
5 Net value of non-axempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 <]
7 ___Recoveries of prior-year distributions 7
g Minimum Asset Amount {add line 7 io line 6} 8
Section C - Distributable Amount Current Year
1 __ Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of ling 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instrugtigng).

Schedule A (Form 990 or 880-EZ) 2017
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Schedule A (Form 990 or 990-E7) 2017 INC. — 13-1997636 Pagez
I Pa:'-[ V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continyeq)

Section D - Distributions Current Year
1__Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part V1). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

9 __ Distributable amount for 2017 from Section C, line &

10__Line 8 amount divided by line 9 amount

(i) (ii} (iii)

; - Distributi i i i istributi Underdistributions Distributable
Section E - Distribution Aliocations {see instructions) Excess Disftributions Pre.2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e
g Appligd to underdistributions of prior years

h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a_Applied to underdistributions of prior years
__b Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 _ Breakdown of ling 7:

__a Excess from 2013
b _Excess from 2014
¢ _Excess from 2015
d Excess from 2016

¢ Excess from 2017

*oln.ou'lm

Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Schadule A (Form 990 or 990-E7) 2017 INC.
[PartVI]

13-1997636 Pageg_
Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, Sa, 8b, 9¢, 113, 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 |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-08-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB Ko, 1545.0047
go;;no_e'glt__)). 890-EZ, P Attach to Form 880, Form 990-E2, or Form 990-PF.
A P Go to www.irs.gov/Form@90 for the latest information,
sy e s 2017
Name of the organization Employer identification number
UNITED WAY OF WESTCHESTER AND PUTNAM,
INC, 13-1997636
Qrganization type (check one):
Filers of: Section:
Formn 990 or 990-E2 |I| 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF

501(c)(3) exempt private foundation

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

00000

501(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 chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any ohe contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts { and IL.

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

l:| For an organization described in section §01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year )

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Rame of organization
UNITED WAY OF WESTCHESTER AND PUTNAM,

INC L

13-1997636

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

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

(c)
Total contributions

(d)
Type of contribution

1

2,673,726,

Person |:|
Payroll XJ

Noncash [ |

{Comptete Part Il for
noncash contributions.)

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

(c)
Total confributions

(d
Type of contribution

Person I:]
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

Person I:l
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) ®)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person I:|
Payroll J

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c}
Total contributions

{d)
Type of contribution

Person D

Payroll ]

Noncash [_|
{Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

()
Type of contribution

723452 11-01-17

15510116 756359 1442315.000

Person |:|
Payroll EI

Noncash | |

(Complete Part Il for
noncash contributions.)

23

Schedule B (Form 980, 990-;2. or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization
UNITED WAY OF WESTCHESTER AND PUTNAM,

INC. 13-1997636
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)

(c)
No. b) . {d)

L . FMV (or estimate) .

fr
o :r:nl Description of noncash property given (See instructions.) Date received
{a)

(c)
f:::n Description of o h i FMV (or estimate) Date by ived
oot escription of noncash property given (See instructions.) ate receive
{a)

©
::r;n b iotion of ) h i FMV (or estimate) Date (d ived
Pl escription of noncash praperty given (See instructions.) ate receive
(a)

{c}
::';‘ o ot . ®) B i FMV (or estimate) Date ) ived
Pl escription of noncash property given (See instructions.) ate receive
(a)

{c}
::r;n D ntion of ) h i FMV (or estimate) Date (d ived
Pl escription of noncash property given (See instructions.) ate receive
(a)

(c)
f:‘:m Description of o h i et mate) Date - ived
oo escription of noncash property given (See instructions.) ate receive

723453 11-01-17

15510116
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Schedule B (Form 890, 890-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
UNITED WAY OF WESTCHESTER AND PUTNAM,
INC. 13-1997636
a Exclusrvery religious, charitable, etc., contributions to organizations described in section 0 ,or that total more than $1, OF
the year from any one contributor, Complele columns {2) lhrough (e) and lhe folluwmg line entry. Fex orqanlzatluns
completing Part [1l, enter the total of exclusivaly religious, chasitable, ete., contributions of $1,000 of lsss for the year. (Enfer (his info. once } ’ $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
ga?tnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
{(a) No.
I;r:r'tnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No
Part I (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Part I (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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SCHEDULED Supplemental Financial Statements G
Form 90 o el e crgueltion ntvarsd Yoa'on Formdun, 2017
s g 80V For 00 for Insructiona inspection
Name of the organization UNITED WAY OF WESTCHESTER AND PUTNAM, Employer identification number
INC. 13-1997636

| Eart L] 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} Donor advised funds () Funds and other accounts

Total number atend of year | .. ...

1

2 Agagregats value of contributions to {during year)
3 Aggregate value of grants from {during year)
4
5

Aggregats value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? e,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|mFerrms5|bIe private benglt? ........................ N Yes [ No
art onservation Easements. Complete if the organization answered 'Yes" on Form 980, Part IV Ilne 7.

1 Pumpose(s} of conservation easements held by the organization (check all that apply).
|:| Pressarvation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
|:| Protection of natural habitat l:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... s e | 2a
b Total acreage restricted by conservation easements s 2h
¢ Number of conservation easements on a certified historic structure included inf@) ... . ... | 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structurs
listed in the National Register e _2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? [:] Yes [:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservaﬂon easements during the year

> ___
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)@)(B)i)

and section 170MIANBNDT .................ccccvvreoorermororse oo oo . . Cves [N

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

SE Tl "‘r d3amenis

“Organ Zations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet works of art, historical
treasures, or other simitar 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
(ii) Assets included in Form 880, Part X

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to thase items:

a Revenue included on Form 990, Part VIIL Bne 1 .. ... | 2
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule D {Form 990) 2017

732051 10-09-17
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UNITED WAY OF WESTCHESTER AND PUTNAM,
S le D (Form 990) 2017 INC. 13-1997636 Page2
| ﬁaﬁ Ili" | 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 are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b |:] Scholarly research

[ |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d |:l Loan or exchange programs

e [ other

[ lyves [ INo

[ Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? e e e e e e e Cves [ INo
b If "Yes," explain the arrangement in Part Xill and complete the followmg table
Amount
¢ Beginningbalance  ...oooo e e somis el ssesi o ic
d 1d
e 1e
f ki
............. ] Yes E{ No
art ndowment Funds. Complete the o rganization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 2,036,428, 1,465,277, 2,204,149, 2,256,474, 2,011,006,
b Contributions i 13,592. 451‘155. 4,500. 159'299. 52,227.
¢ Net |nvestmentearn|ngs.galns and losses 172,131, 221,514, 107,357, 137,779, 353,074,
d Grants or scholarships . . ...
e Other expenditures for facilities
and programs ... 95,232, 101,519, 850,729, 379,403, 169,833,
f Administrative expenses | ...
g Endof yearbalance = 2,127,019, 2,036,428, 1,465 277, 2,204,149, 2,256 474,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P> 33.16 %
b Permanent endowment p» 60.46 9%
¢ Temporarily restricted endowment P 6.38 %
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
() unrelated OrQANIZANONG . ... | i iiiimimae e e ineersessaresssesenssesesoresssmsib bl s o e e o T o+« o SN P ST | 3afi} X
(i) related organizations | 3alii) X
3b

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

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
ta land ... 100,000, 100,000.
b Buildings 306,128. 306,128. 0.
¢ Leasehold improvements . 823, 348. 731,586. 91,762.
d Equipment 720,409, 689,739. 30,670.
g Other
Yotal. Add lines 1a through 18, /Column fd) must equal Foam 990, Part X columa (B) Jine 10c.) P 222,432,
Schedule D {Form 890) 2017
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UNITED WAY OF WESTCHESTER AND PUTNAM,
13-1997636 Page3

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

{a) Description of security or category tincluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)
8)
(C)
(D)
{E)
A

{G)
(H)

Investments - Program Related

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

90, Part X, col. (B) live 13) B> |

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) BENEFICIAL INTEREST IN TRUSTS 288,744,
_ {2 CASH SURRENDER VALUE OF LIFE INSURANCE POLICY 32,943.
{3)
{4)
—1i5)
{6)
7)
—18

{8)

> 321,687,

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 CAPITAL LEASES 19,208.
{3 PENSION LIABILITY COST 435,738,
{9y MISC. OTHER LIABILITIES 23,965,
(5)
(6)
(7}
(8)
(9)

TYotal. (Column (b} must equal Forn 990 Part X, col (B} ine25) oo | = 482,811.

2. |_|ab|||ty for uncertam tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 990) 2017

732053 10-08-17
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UNITED WAY OF WESTCHESTER AND PUTNAM,
INC.

Schedule D (Form 990) 2017
ation of Revenue per Audited Financial Statements With Revenue per

Complete if the organization answered "Yes" on Form 590, Part IV, line 12a.

13-1997636 page 4
Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
Net unrealized gains (losses} oninvestments . ... ...

1 6,088,897,

2a 64,549.

Donated services and usae of facilites =~ T e 2b

Recoveries of prior year grants

Other (Describe in Part XlIl.)

159,999.

Oﬂ.Oﬂ'UN

Add lines 2a through 2d

3 Subtractline 2efromiline 1 s

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

| 20 224,548.

3 5,864,349,

b Other (Describe in Part XL}

3,086,983,

8,951,332,

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

1 Total expenses and losses per audited financial statements ...

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

1 6,052,582,

a Donated services and use of facilities . ... | 22

b Prior year adjustmMents | ... e 2b

¢ Otherlosses . . ... . ... i G 2c

d Other(DescribeinPart XUL) . . 159,999,

e AJAIiNes 2athrough 2d .o | 2e 159,999.

3 Subtractline 2e fromline1 . e
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b

3 5,892,583.

b Other (Describe in Part XII1.)
¢ Addlines4aand4b

....................... 4a
........... e | 4| 2,982,057,

4c 2,982,057,

s | 8,874,640,

Total expenses. Add lines 3 and i 18]
art upplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE INTENDED TQ PRODUCE REVENUE TO HELP

SUPPORT THE ORGANIZATION'S PROGRAMS AND INITIATIVES.

PART X, LINE 2:

UNITED WAY RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT UNITED WAY HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES REPORTED ON PART VIII, LINE 8B

159,999.

732054 10-00-17
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UNITED WAY OF WESTCHESTER AND PUTNAM,

Schedule D (Form 990 2017 INC, 13-1997636 pPages
IFGH X | Supplemental Information coniinyeq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED GRANTS, FUNDS RAISED ON BEHALF OF OTHERS 2,982,057,
ESTIMATED UNCOLLECTIBLE PLEDGE RECEIVABLES 104,926.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 3,086,983,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENTS EXPENSES REPORTED ON PART VIII, LINE 8B 159,999,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED GRANTS, DONOR CHOICE NET OF FEES 2,982,057,

Schedule D (Form 990) 2017
732055 10-08-17
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o2 LS Supplemental Information Regarding Fundraising or Gaming Activities e ey
Ll G a2 d Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $45,000 on Form 990-EZ, line 6a.
e b Attach to Form 990 or Form 990-EZ. I‘"'W" t":n“"""
Name of the organization UNITED WAY OF ‘ WESTCHESTER AND PUTNAM T Employer identification number
INC. 13-1997636
Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, or
key employaes listed in Ferm 980, Part VII} or entity in connection with professicnal fundraising services? l:| Yes [ Ine
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v} Amount paid . ]
(i) Name and address of individual L l-(xlr::}m?s'gr (iv) Gross recsipts tg (}or retaineﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity it from activity fundraiser to or retained by)
contributions? listed in col. {i) Gl Ll L
Yes | No
L T e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from ragistration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 08-13-17
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UNITED WAY OF WESTCHESTER AND PUTNAM,
ScheduleG(FoerQOorQQOEQmW INC. 13-1997636 Page
[ Part il | undraising Events. Complete if the organization answered "Yes® on Form 980, Part IV, line 18, or reported more than $15,000

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

l

(a) Event #1 {b) Event #2 {c) Cther events (d) Total events
add col. {a) through
GALA GOLF_OUTING g | Bode e
© {event type) (event type) {total number} '
=]
=
3| 1 Grossreceipts 356,250. 94,982. 64,207. 515,439,
fid
2 Less: Contributions ... ... 263,590, 82,640, 27,648, 403,878,
1 3 Gross income (line 1 minus line 2) 92,660. 12,342, 6,559. 111,561.
4 Cashprizes | .. . . ...
5 Noncashprizes | . ... ...
oy
[+
&l e Remttaciiycosts 43,843. 31,800. 10,164. 85,807.
(=]
]
‘g 7 Foodand beverages .
&
8 Entertainment | ...
9 Other direct expenses = 41,067, 22,085, 11,040, 74,192,
10 Direct expense summary. Add lines 4 through QINCOMN () e, | 159,999.
[ -48,438.
aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
; {b) Pull tabs/instant . {d) Tetal gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
o
>
@
_'I 1__Gross revenude
ol 2 Cashprizes .
2
8l 3 Noncashprizes ...
]
8{ 4 Rentfacilitycosts . ... ...
&
5 Other direct expenses ...
|:| Yes % [_J Yes % |[__] Yes %
6 Volunteerlabor ..~ |:] No l:] No |:| No
7 Direct expense summary. Add lines 2 through Sincolumnid) ... ... W
—1 8 Net gaming income summary. Subtract line 7 from line 1. column (d}

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? : T : Yes D No
b If "No," explain:

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

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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UNITED WAY OF WESTCHESTER AND PUTNAM,
Scheduls G (Form 690 or 890-67) 2017 _INC.

13-1997636 Pafe 3
11 Does the organization conduct gaming activities with nonmembers? . . . R Yes No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

................................................................................................................................. [ Jves [ INo
13

Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................ | 13 %
B AN OULSITE FGIHIRY | ittt e e 136 %
14 Enter the name and address of the person who preparss the organization's gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:f Yes :l No

b If "Yes," enter the amount of gaming revenue recsived by the organization p» $
of gaming revenue retained by the third party - $
¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/cfficer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization requirad under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

732083 08-13-17

Schedule G (Form 990 or 990-EZ) 2017
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UNITED WAY OF WESTCEHESTER AND PUTNAM,

chedule G (Form 990 or 980 INC. 13-1997636 Paged
I“Paﬂ V | §upp|emeniai in?orrnation (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 9890, Part IV, line 23,
PAttach to Forrn 990,

SCHEDULE J
(Form 990)

Dapartment of the Traasury
Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization UNITED WAY OF WESTCHESTER PUTNAM - - Employer identification number

INC. 13-1997636

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club duss or initiation fees
EI Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses dascribed above? If "No,” complete Part 1ll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on ling 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensaticn of the CEQ/Executive Director, but explain in Part IIi.

IZI Compensation committee |:] Written employment contract
|:| Independent compensation consultant D_ﬂ Compensation survey or study

@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicakle amounts for each |tem in Part III

o

Only section 501{c)(3), 501(c){4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *“Yes" on line 5a or &b, describe in Part 1ll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
a Theorganization? ... ... ...
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part il
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c]?

Yes

No

1b

s 12 |5

Ed b b

2lg

g

8

I
X

|

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions

OMB No, 1645-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service ! E i ir :E EEE I !! ! l l - [ l ) Inspection
Name of the organization UNITED WAY OF WESTCHESTER AND PUTNAM, Employer identification number
INC. 13-1997636
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed) Form 990, Part VI, line 1g
1 At-Worksofart ... X 1 96,000. APPRAISAL
2 Ast-Historicaltreasures . . .. ...
3 Art - Fractional interests
4 Books and publications | ... . . ... —
5 Clothing and household goods . X 2,360,517.COST
6 Cars and other vehicles .
7 GBoatsandplanes | ...
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock . ... ..
11 Securities - Partnership, LLC, or
trustinterasts
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . R
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ... ...
16 Real estate - Commercial .
17 Realestate-Other ... . . . ...
18 Collectibles ... ...
19 Foodinventory ...
20 Drugs and medical supplies . .
21 Taxidermy i
22 Historical artifacts . . ...
23 Scientific specimens
24 Archeological artifacts . ...
25 Other P ( )
26 Other P | )
27 Cther P | )
28 Cther P )
29 Number of Forms 8283 received by the organization during the tax year for contributions I—
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hotd for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the antire holding period? 30a X
b If “Yes,"” describe the arangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | 32a X
b If "Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2017

732141 08-07-17
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UNITED WAY OF WESTCHESTER AND PUTNAM,
Schedule M (Form 990) 2017 INC. 13-1997636 Page2

Supplemental Information. provide the information required by Part I, ines 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.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

732142 08-07-17 Schedule M (Form 9980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oot Ve
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 890 or 990-EZ or to provide any additional information.
Departrent of the Treasury P Attach to Form 990 or 990-EZ. ?pen to Public
Iptemal Rievenue Service > Go to www.irs,aov/Form990 for the latest information, Inspection _|
Name of the organization UNITED WAY OF WESTCHESTER AND PUTNAM, Employer identification number
INC. 13-1997636

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

TO PROVIDE A PATH TOWARD SELF-SUFFICIENCY FOR PEOPLE AND FAMILIES SO

THEY MAY THRIVE IN A STRONGER COMMUNITY.

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

UWWP HAS BEEN MEETING HUMAN CARE NEEDS FOR 55 YEARS, TO THE BENEFIT OF

INDIVIDUALS, FAMILIES, AND THE COMMUNITY AT LARGE. TODAY UWWP IS

INTENT ON MAKING A POSITIVE IMPACT IN WESTCHESTER AND PUTNAM BY

FOCUSING ON BUILDING BLOCKS FOR A BETTER LIFE.

1. EARLY PREPARATION TO BE ACADEMICALLY AND PERSONALLY SUCCESSFUL IN

ONE'S LIFE AND FUTURE.

2. FINANCIAL AND WORKFORCE PREPARATION THAT LEADS TO STABLE EMPLOYMENT

AND A STABLE HQUSEHOQOLD.

3. ACCESS TO OTHER HEALTH AND RESQURCE NEEDS TO SUPPORT RESIDENTS

MEETING LIFE'S CHALLENGES.

4. TN ADDITION UWWP PROVIDES SUPPORT, PROFESSIONAL DEVELOPMENT AND

TRAINING AND CAPACITY BUILDING OPPORTUNITIES FOR NOT-FOR-PROFIT

ORGANIZATIONS SO THEY CAN BETTER SERVE THE COMMUNITY.

UNITED WAY RECRUITS PEOPLE AND ORGANIZATIONS WHO BRING THE PASSION,

EXPERTISE AND RESQURCES NEEDED TO HELP US IN OQUR MISSION. THIS YEAR

492 VOLUNTEERS PROVIDED 3,970 HOURS TO FURTHER OUR WORK.

UNITED WAY DEVELCPS INITIATIVES TO IMPROVE IN SUPPORT OF POSITIVE

EDUCATION, INCOME AND HEALTH OUTCOMES AND HELPS NONPROFIT AGENCIES

OPERATE MORE EFFECTIVELY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organizaton UNITED WAY OF WESTCHESTER AND PUTNAM, Employer identification number

INC. 13-1997636

THESE INITIATIVES INCLUDE:

WORKPLACE AND FINANCIAL EDUCATION INITIATIVES ARE DIRECTED TO AT RISK

ADULT POPULATIONS, TO HELP INDIVIDUAL ADULTS AND PARENTS WITH FAMILIES,

TO ADDRESS AND ELIMINATE INTERGENERATIONAL POVERTY. TEACH ME TO FISH

WORK SKILLS FOR LIFE GIVES CHRONICALLY UNEMPLOYED, AND/OR

HARD-TO-PLACE INDIVIDUALS SKILLS TRAINING TO ACCESS BETTER JOBS AND

STAY EMPLOYED.

FINANCIAL WELLNESS PROGRAM INDIVIDUALS AND FAMILIES LEARN TQO MANAGE

THEIR MONEY THROQUGH AN ANNUAL SCHEDULE OF FINANCIAL EDUCATION

WORKSHOPS.

BASIC NEEDS SUPPORT AND RESOCURCES GETS FAMILIES THE EMERGENCY HELP

THEY NEED TO PUT FOOD ON THE TABLE AND AVOID HOMELESSNESS.

FAMILYWIZE A FREE PRESCRIPTION DISCOUNT CARD, OFFERED THROUGH UNITED

WAY HELPS REDUCE THE OFTEN UNEXPECTEDLY HIGH COSTS OF PRESCRIPTION

MEDICINE FOR ALL. A SAVINGS OF APPROXIMATELY $213,662 WAS REALIZED.

STRENGTHENING NONPROFITS UWWP PROVIDED SUPPORT TO NONPROFITS IN THESE

WAYS:

MORE THAN 800 NONPROFIT LEADERS ATTENDED LOW COST TRAINING TO ENHANCE

THEIR SKILLS THROUGH

1. OUR FINANCIAL EDUCATION WORKSHOPS FOR CASEWORKERS.

2. OUR ANNUAL NOT-FOR-PROFIT LEADERSHIP SUMMIT CO-CONVENED BY UWWP FOR

THE PAST 16 YEARS. THE THRUST OF THE SUMMIT IS TO GENERATE A VITAL

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 890-E7) (2017} Page 2

Name of the organizaton UNITED WAY OF WESTCHESTER AND PUTNAM, Employer identification number
INC. 13-1997636

EXCHANGE ON BEST PRACTICES AND EMERGING ISSUES IN THE NOT-FOR-PROFIT

SECTOR.

3. $§2.3 MILLION IN DONATED PRODUCTS AND SERVICES DISTRIBUTED TO

NON-PROFITS THROUGH UWWP'S GIFTS-IN-KIND PROGRAM.

VOLUNTEERISM GENERATING AND ACCOMMODATING THE VOLUNTEER SPIRIT OF OUR

COMMUNITY IS CENTRAL TO OUR PURPOSE. OUR VOLUNTEERS COME FROM ALL

WALKS OF LIFE, INCLUDING CORPORATIONS, OTHER NON-PROFITS, AND ACROSS

VIRTUALLY EVERY DEMOGRAPHIC SEGMENT. VOLUNTEER ACTIVITIES, IN ADDITION

TO OUR BOARD VOLUNTEERS, INCLUDE TUTORING, RESUME WRITING AND JOB

COUNSELING, FINANCIAL EDUCATION AND OUR EARLY LITERACY EFFORT, IN THE

FORM OF A YEARLY BOOK DRIVE AND DISTRIBUTION OF BOOK KITS.

CONSTITUENCY SERVICES INCLUDE TRAINING AND TECHNICAL ASSISTANCE

PROVIDED TO NONPROFIT AGENCIES WITHIN WESTCHESTER AND PUTNAM. OQUR AIM

IS TCO HELP THEM INCREASE THEIR EFFICIENCY AND EFFECTIVENESS. AS ONE OF

THE LARGEST "IN KIND' PROGRAMS OF ANY LOCAL UNITED WAY IN THE COUNTRY,

UNITED WAY OF WESTCHESTER AND PUTNAM SOLICITS DONATED MERCHANDISE AND

SERVICES WHICH ARE DISTRIBUTED TO OUR NONPROFIT AGENCIES THROUGHOUT THE

YEAR, TO SUPPORT THEIR CONSTITUENTS AND OPERATIONS.

NOT-FOR-PROFIT LEADERSHIP SUMMIT A CONFERENCE THAT UWWP FACILITATES TO

BRING TOGETHER VOLUNTEERS AND PROFESSIONAL LEADERS IN THE NOT FOR

PROFIT SECTOR TO IDENTIFY EMERGING CHALLENGES AND OPPORTUNITIES, SHAPE

NEW LEADERSHIP STRATEGIES AND BUILD ORGANIZATIONS THAT EXCEL.

UWWP ALSO PROMOTES, ENCOURAGES AND PROVIDES OPPORTUNITIES FOR

PHILANTHROPY :
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or S90-EZ) (2017) Page 2
Name of the organization UNITED WAY OF WESTCHESTER AND PUTNAM, Employer identification number

INC. 13-1997636

1. TO SOLICIT FUNDS AND PROPERTY TO SUPPORT SUCH INITIATIVES;

2. TO ACQUIRE BY GIFT, LEGACY, DEVISE, PURCHASE, OR OTHERWISE, PROPERTY

AS DESCRIBED IN UWWP'S GIFT ACCEPTANCE POLICY FOR SUCH INITIATIVES AND

TO LEAVE, MORTGAGE, IMPROVE, PLEDGE, SELL, CONVERT, AND OTHERWISE

DISPOSE OF SUCH PROPERTY;

3. TO INVEST AND EXPEND FUNDS, AND TO DISTRIBUTE SUCH FUNDS IN SUPPORT

OF EDUCATION, INCOME AND HEALTH INITIATIVES AS AGREED UPON AND DIRECTED

BY THE BOARD OF DIRECTORS OF THIS CORPORATICN.

IN ADDITION, UNITED WAY PROMOTES, ENCOURAGES, AND PROVIDES

OPPORTUNITIES FOR VOLUNTEERISM AND ADVOCACY. UNITED WAY ALSQ OVERSEES

THE OPERATION OF UNITED WAY'S 2-1-1 HELPLINE IN THE HUDSON VALLEY AND

ITS COMPREHENSIVE DATABASE OF HEALTH AND HUMAN SERVICES TO ACTIVELY

SUPPORT THE AVAILABILITY OF INFORMATION AND REFERRAL SERVICES TO THOSE

WHO LIVE AND/OR WORK IN QUR COMMUNITIES AND TQ ASSIST IN THE

COORDINATION OF DISASTER RELIEF WHEN THE NEED ARISES.

IN SUMMARY, UNITED WAY ENCOURAGES THE COMMUNITIES WE SERVE TO LIVE

UNITED; TO GIVE, ADVOCATE AND VOLUNTEER SO THAT MORE PEQFLE BECOME

SELF-SUFFICIENT AND THE LARGER COMMUNITY THRIVES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

AS OF JULY 1, 2017 THE CITY OF YONKERS NO LONGER PROVIDED FUNDING FOR

THE YONKERS THRIVES PROGRAM; THE PROGRAM ENDED ON JUNE 30, 2017.

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

DO _SUPPORTS THE BUILDING BLOCKS FOR BETTER LIVES AND THRIVING

732212 08-07-17 Schedule O (Form 990 or 980-EZ) {2017)
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Schedule O (Form 990 or 990-E7) (2017} Page 2
Name of the organization UNITED WAY OF WESTCHESTER AND PUTNAM, Employer identification number

INC. 13-1997636

COMMUNITY .

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

2-1-1 CAN BE ACCESSED FROM ANY TYPE OF PHONE THRQUGHQOUT THE HUDSON

VALLEY AREA TO QUICKLY SPEAK WITH A PROFESSIONALLY TRAINED CALL

SPECIALIST. THE COMMUNITY ALSO ACCESSES 2-1-1 RESOURCES THRQUGH QUR

WEBSITE. THE COMMUNITY ACCESS TO NEEDED RESOURCES IMPROVED AS THE

CENTER 'S HOURS WERE EXPANDED TO 24/7 ON AUGUST 1, 2017. 2-1-1

MAINTAINS THE MOST UP-TO-DATE COMPREHENSIVE HEALTH AND HUMAN SERVICES

DATABASE IN THE REGION. THIS IS UTILIZED FOR REFERRALS FOR CALLERS,

SOCIAL SERVICES PROFESSIONALS, AND IN ADDITION, IS ALWAYS AVAILABLE TO

THE PUBLIC AT WWW.HUDSON211l.ORG.

FUNDING SQURCES FOR 2-1-1 INCLUDE GRANTS FROM THE UNITED WAYS IN THE

HUDSON VALLEY (INCLUDING UWWP), CORPORATE FOUNDATIONS AND

GRANTS/CONTRACTS WITH LOCAL AND STATE GOVERNMENTAL ENTITIES.

FOR THE FISCAL YEAR 2017/18 UNITED WAY'S 2-1-1 HELPLINE FIELDED A TQOTAL

OF 91,033 PHONE CALLS FROM FQUR REGIONS (HUDSON VALLEY, ADIRONDACKS,

NORTHEAST, LONG ISLAND) ACROSS NEW YORK, OF WHICH 55,589 WERE FROM THE

HUDSON VALLEY. DURING THE SAME PERIOD, THERE WERE 16,682 SEARCHES OF

QUR DATABASE OF OVER 25,000 HEALTH AND HUMAN SERVICE RESOURCES, VIA

WWiW.HUDSON211.0RG.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YONKERS THRIVES WAS SET IN MOTIONS IN OCTOBER 2015 THROUGH A CONTRACT

WITH THE CITY OF YONKERS. UNITED WAY SERVED AS PART OF THE BLENDED
732212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990+ 201 Page 2

Name of the organizaton UNITED WAY OF WESTCHESTER AND PUTNAM, Employer identification number
INC. 13-1997636

BACKBONE STRUCTURE BY ACTING AS THE YONKERS THRIVES PARTNERSHIP'S

FISCAL AGENT AS WELL AS PROVIDE EXTERNAL COMMUNICATION AND MARKETING

SERVICES. AS OF JULY 1, 2017 THE CITY OF YONKERS NO LONGER PROVIDED

FUNDING AND THE PROGRAM ENDED ON JUNE 30, 2017.

WE EMPLOY A BRQAD BASED STRATEGY TQO ENSURE THAT ALL CHILDREN ARE

READING AT OR ABOVE GRADE LEVEL BY THE END OF THE 3RD GRADE. WE DO

THIS THROUGH FOCUSING ON PARENT ENGAGEMENT, SCHOOL READINESS AND

ALIGNMENT OF SCHOOL AND COMMUNITY RESCURCES AND PROGRAMS.

WE COMPLEMENT OUR EARLY PREPARATION FOCUS WITH MIDDLE SCHOOL CHARACTER

DEVELOPMENT CURRICULUM, ADOPTED BY SOME 17 MIDDLE SCHOOLS IN

WESTCHESTER AND PUTNAM. IT IS A PROGRAM DEVELOPED BY THE NFL, AND

IMPLEMENTED BY UNITED WAYS ACROSS THE COUNTRY. ITS AIM IS TO RAISE

AWARENESS OF SOCIAL DEVELOPMENT AND PERSONAL CHARACTER IN THE MIDDLE

SCHOQCL GRADES, WHERE RESEARCH INDICATES SOCIAL FALLOUT IS MOST LIKELY

TO OCCUR.

EXPENSES § 2,3789. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

ANY PERSON WHO HAS CONTRIBUTED TO THE UNITED WAY OF WESTCHESTER AND PUTNAM

ITSELF, ANY FUND AFFILIATED WITH THE UNITED WAY OF WESTCHESTER AND PUTNAM,

OR ANY COMMUNITY SERVED BY THE UNITED WAY OF WESTCHESTER AND PUTNAM IS A

MEMEER OF THE CORPORATION FOR THE YEAR IN WHICH THE CONTRIBUTION IS

INTENDED AND IS ELIGIBLE TO ATTEND THE ANNUAL MEETING AND VOTE.

FORM 990, PART VI, SECTION A, LINE 7A:

AT THE ANNUAL MEETING, THE NOMINATING COMMITTEE RECOMMENDS NEW MEMBERS OF
732212 08-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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Schedule O {(Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton UNITED WAY OF WESTCHESTER AND PUTNAM, Employer identification number

INC. 13-1997636

THE BOARD OF DIRECTORS AND THEIR TERMS OF OFFICE FROM COMMUNITIES THAT ARE

SERVED BY UWWP, AS WELL AS AT-LARGE BOARD MEMBERS, WHO ARE THEN ELECTED BY

THE MEMBERSHIP ASSEMBLY. 1IN ADDITION, MEMBERS OF THE COMING YEAR'S

NOMINATING COMMITTEE ARE ALSQO ELECTED BY THE MEMBERSHIP ASSEMBLY.

AT THE FIRST MEETING OF THE BOARD OF DIRECTORS FOLLOWING THE ANNUAL

MEETING, THE NOMINATING COMMITTEE RECOMMENDS A SLATE OF OFFICERS FOR THE

COMING YEAR AS WELL AS A SLATE OF ADDITIONAL BOARD MEMBERS AND THEIR TERMS

OF SERVICE TO THE BOARD FOR ITS APPROVAL.

FORM 950, PART VI, SECTION A, LINE 7B:

THE BY-LAWS OF THE CORPORATION MAY BE AMENDED IN FULL OR IN PART, BY

TWO-THIRDS VOTE OF THE MEMBERS AT A MEETING OF MEMBERS OR AT THE ANNUAL

MEETING, OR BY TWO-THIRDS VOTE OF THE MEMBERS OF THE BOARD PRESENT AT A

MEETING OF THE BOARD, IN ANY CASE WHERE SUCH ACTION HAS BEEN SET FORTH AS A

PROPOSAL IN THE NOTICE QOF SUCH MEETING. ANY AMENDMENT OF THE BY-LAWS SHALL

BE PROVIDED TO, AND AVAILABLE FOR REVIEW BY, THE MEMBERS OR BOARD MEMBERS,

AS APPLICABLE, IN ADVANCE OF THE MEETING AT WHICH THE MEMBERS OR BOARD

SHALL BE ASKED TQ VOTE ON SUCH AMENDMENT.

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

UNITED WAY OF WESTCHESTER AND PUTNAM, INC. HAS ITS FORM 990 PREPARED BY AN

QUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO

ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE

FORM 990 HAS BEEN PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED

WITH THE INTERNAL REVENUE SERVICE, IT IS PRESENTED TO THE BOARD MEMBERS OF

THE ORGANIZATION AT A BOARD MEETING FOR ANY COMMENTS. ANY COMMENTS ARE THEN

GROUPED, SUMMARIZED AND PROVIDED TO THE OUTSIDE ACCOUNTANTS. EACH ISSUE IS
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DOCUMENTED AND ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR

FILING.

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

ALL BOARD MEMBERS, COMMITTEE VOLUNTEERS, AND STAFF MUST RETURN A SIGNED

STATEMENT EACH YEAR WHICH REQUIRES THEM TO REVIEW AND DISCLOSE ANY

CONFLICTS OF INTEREST THAT MAY EXIST. THE CONFIDENTIAL EXECUTIVE ASSISTANT

TO THE PRESIDENT AND CEQ MAINTAINS THE FILE FOR ALL VOLUNTEERS AND THE VICE

PRESIDENT FOR OPERATIONS MAINTAINS THE SIGNED STAFF FORMS.

TO AVOID ANY CONFLICT OF INTEREST OR THE APPEARANCE OF A CONFLICT OF

INTEREST WHICH COULD TARNISH THE REPUTATION QOF UWWP AND UNDERMINE THE

PUBLIC'S TRUST IN ALL UNITED WAY ORGANIZATIONS, UWWP STAFF, BOARD OF

DIRECTORS AND OTHER REPRESENTATIVES WILL ANNUALLY FILE WITH THE PRESIDENT A

DISCLOSURE OF ALL KNOWN POTENTIAL CONFLICTS OF INTEREST AND DISCLOSE ALL

ENOWN CONFLICTS OR POTENTIAL CONFLICTS OF INTEREST IN ANY MATTER ARE

BROUGHT BEFORE THE BOARD OF DIRECTORS OR ANY COMMITTEE UPON WHICH THEY

SERVE, AND THE INDIVIDUAL WITH THE CONFLICT MUST WITHDRAW FROM THE MEETING

ROOM DURING ANY DISCUSSION, REVIEW AND VOTING IN CONNECTION WITH SUCH

MATTER.

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

THE PRESIDENT AND CEQ OF UWWP IS THE PRINCIPAL REPRESENTATIVE QF UWWP AND

THE PERSON PRIMARILY RESPONSIBLE FOR THE EFFICIENT OPERATION OF THE

ORGANIZATION. THEREFORE, IT IS THE DESIRE OF THE ORGANIZATION TO PROVIDE A

FAIR AND REASONABLE BUT NOT EXCESSIVE COMPENSATION FOR THE PRESIDENT AND

CEO AS WELL AS THE MEMBERS OF THE UWWP STAFF THAT QUALIFY UNDER THE IRS

DEFINITION OF HIGHLY COMPENSATED EMPLOYEES.
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UWWP FOLLOWED THE BOARD ADOPTED POLICY FOR DETERMINING COMPENSATION FOR THE

PRESIDENT AND CEQ AS WELL AS UWWP'S HIGHLY COMPENSATED EMPLOYEES WHICH IS

AS FOLLOWS:

1. CEO PERFORMANCE REVIEW: THE CHAIR OF THE BOARD SHALL ANNUALLY SOLICIT

INPUT FROM BOARD MEMBERS AND SENIOR STAFF ON THE PRESIDENT AND CEQ'S

PERFORMANCE. THE CHAIR WILL ALSO ASK AND RECEIVE A SELF APPRAISAL FROM THE

CEO REGARDING HIS/HER PERFORMANCE. BASED ON THE INPUT, THE CHAIR OF THE

BOARD AND THE EXECUTIVE COMMITTEE SHALL ANNUALLY EVALUATE THE PRESIDENT AND

CEQ ON HIS/HER PERFORMANCE AND DISCLOSE THE RESULTS TO THE BOARD.

2. CEO COMPENSATION DECISION: THE CHAIR WILL THEN ANALYZE THE PERFORMANCE

REVIEW INFORMATION AS WELL AS THE FISCAL BUDGET, THE ANTICIPATED

COMPENSATION DECISIONS IMPACTING OTHER UWWP STAFF MEMBERS, AND OTHER

INTERNAL FISCAL DOCUMENTS TO SET A LEVEL OF COMPENSATION (INCLUDING THE

BOARD APPROVED RESULTS OF THEIR REVIEW OF ANY RECENT EXTERNAL EXECUTIVE

COMPENSATION REPORTS). THE CHAIR WILL THEN CONSULT WITH THE EXECUTIVE

COMMITTEE AND SET THE CEO'S LEVEL OF COMPENSATION FOR THE NEXT YEAR NO

LATER THAN THE DATE OF THE LAST BOARD MEETING OF THE CURRENT FISCAL YEAR.

3. OTHER UWWP EMPLOYEES: OTHER HIGHLY COMPENSATED EMPLOYEES (AT THE SAME

TIME AS ALL OTHER EMPLOYEES) WILL RECEIVE AN ANNUAL PERFORMANCE REVIEW IN

ACCORDANCE WITH THE PERSONNEL POLICIES. AS PART OF THIS PROCESS, THE

PRESIDENT AND CEQ WILL SEEK INPUT FROM SENIOR STAFF AND SELECT VOLUNTEERS

THAT WORK WITH THESE EMPLOYEES. AN EXTERNAL COMPENSATION REVIEW WILL ALSO

BE CONDUCTED TQ ENSURE THAT THE COMPENSATION GIVEN TO EACH OF THESE

EMPLOYEES 1S FAIR AND REASONABLE. THIS COMPENSATION REVIEW WILL INCLUDE
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THE CONSIDERATION OF THE MOST RECENT REPORT OF THE EXTERNAL EXECUTIVE

COMPENSATION SUB-COMMITTEE AS WELL AS THE PROJECTED FISCAL BUDGET. THIS

INFORMATION IS AVAILABLE TO THE EXECUTIVE COMMITTEE AT ANY TIME THROUGH THE

VICE PRESIDENT OF OPERATIONS.

4. BOARD APPROVAL: EVERY THREE YEARS, THE CHAIR OF THE BOARD WILL APPOINT

AN AD HOC EXECUTIVE COMPENSATICN SUB-COMMITTEE OF THE BOARD (AS WELL AS A

CHAIR OF THIS SUB-COMMITTEE) AT LEAST THREE MONTHS PRIOR TO THE END OF THE

FISCAL YEAR. 1IN THE ABSENCE OF ACTION TO THE CONTRARY, THE EXECUTIVE

COMMITTEE SHALL BE THE EXECUTIVE COMPENSATION SUB-COMMITTEE. THIS

SUB-COMMITTEE WILL BE TASKED TO PERFORM A MORE IN DEPTH REVIEW OF THE

EXECUTIVE COMPENSATION DATA IN ORDER TO MAKE A RECOMMENDATION TO THE FULL

BOARD FOR THE COMPENSATION (SALARY AND BENEFITS) OF THE PRESIDENT AND CEQ

AS WELL AS OTHER HIGHLY COMPENSATED EMPLOYEES. THE SUB-COMMITTEE'S FINAL

RECOMMENDATION REGARDING THE PRESIDENT AND CECQ'S COMPENSATION MUST BE

SUBMITTED TO THE BOARD FOR APPROVAL NO LATER THAN THE LAST REGULARLY

SCHEDULED BOARD MEETING OF THE FISCAL YEAR.

THE UWWP VICE PRESIDENT FOR OPERATIQONS WILL WORK CLOSELY WITH THE

SUB-COMMITTEE TO HELP SECURE THE APPROPRIATE DATA THAT DOCUMENTS

COMPENSATION LEVELS AND BENEFITS FOR SIMILARLY QUALIFIED INDIVIDUALS IN

COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS, USING VARIOUS SQURCES OF

DATA. THIS DATA MAY INCLUDE; 1. SALARY AND BENEFIT COMPENSATION STUDIES

BY INDEPENDENT SOURCES; 2. WRITTEN JOB OFFERS FOR POSITIONS AT SIMILAR

ORGANIZATIONS; 3. DOCUMENTED TELEPHONE CALLS ABOUT SIMILAR POSITIONS AT

BOTH NONPROFIT AND FOR-PROFIT ORGANIZATIONS; AND 4. INFORMATION OBTAINED

FROM THE IRS FORM 990 FILINGS OF SIMILAR ORGANIZATIONS.
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CONCURRENT DOCUMENTATION. TO APPROVE THE COMPENSATION FCR THE PRESIDENT

AND CEQO AND OTHER HIGHLY COMPENSATED EMPLOYEES, THE BOARD MUST DOCUMENT HOW

IT REACHED ITS DECISTONS, INCLUDING THE DATA ON WHICH IT RELIED, IN MINUTES

OF THE MEETING DURING WHICH THE COMPENSATION WAS APPROVED. DOCUMENTATION

WILL INCLUDE: A) A DESCRIPTION OF THE COMPENSATION AND BENEFITS AND THE

DATE IT WAS APPROVED; B) THE MEMBERS OF THE BOARD WHO WERE PRESENT DURING

THE DISCUSSION ABOUT COMPENSATION AND BENEFITS, AND THE RESULTS OF THE

VOTE; C) A DESCRIPTION OF THE COMPARABILITY DATA RELIED UPON AND HOW THE

DATA WAS OBTAINED; AND D) ANY ACTIONS TAKEN (SUCH AS ABSTAINING FROM

DISCUSSION AND VOTE) WITH RESPECT TO CONSIDERATICON OF THE COMPENSATION BY

ANYONE WHO IS OTHERWISE A MEMBER OF THE BOARD BUT WHO HAD A CONFLICT OF

INTEREST WITH RESPECT TO THE DECISION ON THE COMPENSATION OF BENEFITS.

INDEPENDENCE IN SETTING COMPENSATION: THE CHAIR OF THE BOARD, WHC IS A

VOLUNTEER AND NOT COMPENSATED BY UWWP, WILL OPERATE INDEPENDENTLY WITHOUT

UNDUE INFLUENCE FROM THE PRESIDENT AND CEQ. NO MEMBER OF THE EXECUTIVE

COMPENSATION SUB-COMMITTEE WILL BE A STAFF MEMBER, THE RELATIVE OF A STAFF

MEMBER, OR HAVE ANY RELATIONSHIP WITH A STAFF MEMBER THAT COULD PRESENT A

CONFLICT OF INTEREST.

FORM 950, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCIAL STATEMENTS, AND FORM 990 AND CHAR 500 ARE AVAILABLE

AT WWW.UWWP.ORG AND PROVIDED TO 3RD PARTY ORGANIZATIONS SUCH AS GUIDESTAR

AND CHARITY NAVIGATOR. IN ADDITION, AS REQUIRED BY THE STATE OF NEW YORK,

PRINTED DONOR PLEDGE FORMS INFORM RECIPIENTS THAT OUR ANNUAL FINANCIAL

INFORMATION MAY BE OBTAINED DIRECTLY FROM THE NYS CHARITIES INFORMATION

BUREAU OR BY CONTACTING UWWP DIRECTLY. THE BY-LAWS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE AT THE WHITE PLAINS OFFICE FOR PUBLIC INSPECTION.
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FORM 550, PART XI, LINE S, CHANGES IN NET ASSETS:

PENSION LIABILITY ADJUSTMENT 65,678.
ESTIMATED UNCOLLECTIBLE PLEDGE RECEIVABLES -104,926.
RETURN OF UNEXPECTED PROGRAM FUNDS -77,722.
TOTAL TO FORM 9590, PART XI, LINE 9 -116,970.

FORM 990, PART XII, LINE 2C:

UWWP HAS A SEPARATE COMMITTEE WHICH IS ASSIGNED THE

RESPONSIBILITY OF

INTERFACING WITH THE AUDITORS. AT THE CONCLUSION OF

THE AUDIT, THE

COMMITTEE REVIEWS THE FINANCIAL STATEMENTS AND MANAGEMENT LETTER WITH

THE AUDITORS AND MANAGEMENT. AFTER ALL QUESTIONS AND ISSUES HAVE BEEN

ADDRESSED, THE COMMITTEE HOLDS AN EXECUTIVE SESSION WITH THE AUDITORS.

AT THE CONCLUSION OF THE MEETING, THE COMMITTEE APPROVES THE AUDITED

FINANCIAL STATEMENTS, ALONG WITH AUDITORS' PRESENTATION AND RECOMMENDS

FINAL ADOPTION OF THESE STATEMENTS TO THE UWWP BOARD, WHICH THEN VOTES

ON APPROVAL. ONCE AUDIT IS APPROVED BY THE BOQARD, THE FINAL VERSION OF

THE AUDITED FINANCIAL STATEMENTS IS POSTED ON WWW.UWWP.ORG
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