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**PUBLIC DISCLOSURE COPY**

EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Cepartment of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2023

' ; Open to Public: '
Hnspection 5

A For the 2023 calendar year, or tax year beginning JUL 1 , 2023 and

ending JUN 30,

2024

B Checkif C Name of organization D Employer identification number
=eicbl | UNITED WAY OF COASTAL AND
[ lahe | WESTERN CONNECTICUT, INC
gt?;;%e Daing business as 06-0646577
i Numnber and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
e 301 MAIN S8T., SUITE 2-5 203-826-8053
termin-

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

ehon®d  DANBURY, CT 06810

return

& Grossrecaipts §

9,905,108.

Dﬁgﬁjfa' F Name and address of principal office: LSABEL ALMEIDA for subordinates?
PN 1301 MAIN STREET, SUITE 2-5, DANBURY, CT 068
| Tax-exempt status: LX ] 501(c)(3) || 501(c ) (insertno.) L] 4947(aj(t)or ] 527

J Website; WWW.UNITEDWAYCWC. ORG

Hia) Is this a group return

I:'Yes IX‘ No

H(b) Are all subordinates included?D Yes D No
If "No,” attach a list. See instructions
Hic) Group exemption number

K_Form of organization; [ X.] Corporation | [ Trust || Association || Other

| L Year of formation: 194 O] m State of egal domicile: C'T

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: QUR MISSION IS TO IMPROVE THE
‘é LIVES OF HARDWORKING, STRUGGLING HQUSEHOLDS BY MOBILIZING THE
g 2 Check this box __lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 21
g 4 Number of independent voting members of the governing body (Fart VL, ine 1B) 4 21
8| 5 Total number of individuals employed in calendar year 2023 (PartV, fine 2a) 5 61
‘g 6 Total number of volUNtEars (BSHIMate 1 NEO S BTy e 6 0
E 7 a Total unrelated business revenue from Part VI, column (G, ine 12 7a 0.
b Net unrelated business taxable income from Form S90-T, Part [, ine 11 . .oovioiieieeiiciiieeecevecieerriienns 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ..o 6,325,712, 7,170,097,
£ | 9 Program service revenue (Part VIIL ine 2g) .. . 0. 0.
é 10 Investment income (Part VIII, column (&), fines 3, 4, and 7d) ... -1,179,144. 439,471,
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 21,810, 91,294,
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (4), ling 12) ... 5,168 378, 7 ,700,8 62.
18 Grants and similar amounts paid (Part IX, column (A), lines 13 829,090. 380,265,
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,400,373, 4,451,060.
% 16a Professional fundraising fees (Part IX, column (&), line 11e) ... _ _ 0 . _ 0 .
o b Total fundraising expenses (Part IX, column (D), line 25) 630,373. ShEmmE s T
| 47 Other expenses (Part IX, column (&), ines 11a-11d, 11£24¢) 2,859,068. 4 507, 5 5 2
18 Total expenses. Add fines 13-17 (must equat Part X, cofumn (&), ine 28) 7,188,531, 9,348,987,
19  Revenue less expenses. Subtract line 18fromline 12 ... -2,020,153. -1,648,125.
po § Beginning of Current Year End of Year
82|20 Totalassets (PartX, ine 16) 13,583,100.] 10,733,125,
<521 Total liabilities (Part X, line26) 3,826,810, 2,298,985,
25| 22 Nt assets or fund balances. Subtract line 21 from lIne 20 ... 9,756,290. 8,434,140.

[ Part il | Signature Block

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

true, correct, and complete. Declaration of preparer (ather thar officer) is hased on all information of which preparer has any knowledge.

Sign oignature of officer E Date
Here ISABEL ALMEIDA, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Uate Check L.]{ FHN
Paid  |SANDRA D. CALLANAN, CPA |[SANDRA D. CALLANAN, [11/18/24|hmmm P01200948
Preparer (Firm'srame CIRONEFRIEDBERG, LLP Fim'seIN -06-1533315
Use Only |Firm'saddress 6 RESEARCH DRIVE, #450

SHELTON, CT 06484 Phoneno.203-366-5876

May the IRS discuss this return with the preparer shown above? See Instructions ... %’ Yes LI No
tHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12.21.23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICN



UNITED WAY OF COASTAL AND

Form 890 (2023) WESTERN CONNECTICUT, INC 06-0646577 4902
| Part iii_-_[ Statement of Program Service Accomplishments
Check if Schedule O centains a response ar note to any iNe M thiS Part 1l ........occvveciieoi s esisrncrsssseererverses sreressresenss
1 Briefly describe the crganization’s mission:
OQUR MISSION IS TO IMPROVE THE LIVES OF HARDWORKING, STRUGGLING
HOUSEHOLDS BY MOBILIZING THE RESOURCES OF LOCAL COMMUNITIES TO CREATE
LASTING CHANGE. UNITED WAY OF COASTAL AND WESTERN CONNECTICUT (UNITED
WAY) IS THE CHAMPION FOR FAMILIES LIVING PAYCHECK TO PAYCHECK IN OUR
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 990 07 B90-EZ? ... oo ser et et er et ees et [ves [XIno
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services? . ... |:|Yes [ZI No

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

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

4a

(Code: ) (Expenses $ 3 9 0 [ 2 6 5 * including grants of 3 9 O I 2 6 5 . ) (Hevenue $ )
COMMUNITY IMPACT GRANTS AND OTHER DISTRIBUTIONS: UNITED WAY SUPPORTS
PROGRAMS THAT CREATE MEASURABLE IMPACT IN THE AREAS OF EDUCATION,
FINANCIAL STABILITY, AND HEALTH. WE LEVERAGE THE POWER OF FINANCIAL
RESOURCES AND VOLUNTEER EFFORTS, INVESTING IN PROGRAMS THAT DRIVE

STRONG QUTCOMES, FOSTER COMMUNITY PARTNERSHIPS, AND PROMOTE LONG-TERM
CHANGE. FUNDING DECISIONS ARE MADE LOCALLY BY VOLUNTEERS ACROSS FIVE
REGIONS. GRANTS SUPPORT THOSE NONPROFITS THAT FOCUS THEIR RESOURCES ON
LIFTING UP ALICE HQUSEHOLDS.

4b

{Code: } (Bxpenses § 7, 473 ,406. including grants of $ ) (Revenue $ )
COMMUNITY IMPACT INITIATIVES: WHERE GAPS IN CRITICAL SERVICES EXIST,
UNITED WAY DEVELOPS DIRECT SERVICE PROGRAMS TO MEET THE NEEDS OF ALICE
HOUSEHQLDS. THIS INCLUDES SEVERAL INITIATIVES THAT FOCUS ON EARLY
CHILDHOOD EDUCATION, YOUTH ENRICHMENT, ACCESS TO HEALTHY FOOD, AND
FINANCIAL STABILITY. UNITED WAY ALSO PILOTS AND INCUBATES INITIATIVES,
INCLUDING THE FOOD FARMACY OF GREATER DANBURY, A FOOD IS MEDICINE
INITIATIVE DESIGNED TO IMPROVE HEALTH OUTCOMES AND LESSEN FOQOD
INSECURITY. UNITED WAY SERVES AS THE BACKBONE TO THREE COLLECTIVE
IMPACT INITIATIVES, STAMFORD CRADLE TO CAREER, BRIDGEPORT PROSPERS, AND
DANBURY COLLECTIVE, ALL THREE OF WHICH ARE FOCUSED ON LONG-TERM SYSTEMS
CHANGE FOR YOUTH AND FAMILIES FROM CRADLE TO CAREER.

4c

(Cc:de: ) (Expensss $ including grants of $ ) (F{evenue & )

4 Other program services (Describe on Schedule O.)

(Expensas § including grants of § } (Revenus § )

de

Total program service expenses 7,863,671,

Form 990 (2023)

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



UNITED WAY OF COASTAL AND

Form 590 (2023) WESTERN CONNECTICUT, INC 06-0646577 page3d
[ 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)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Scheduie of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | 6 b4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule O, Part ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SONCOUIE D, PAIIT || | oo eoeeessees s eesessereeeeseeeees et e et et 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amournits not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | | ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in doenorrestricted endowments
or in quasi-endowments? If *Yes,” complete Schedule D, PartV e
11  If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, [X, 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,
PIEVE et S ettt e e eee e 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes," complete Schedule D, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reporied in
Part X, line 162 If "Yes," complete Schedule D, PartIX oo 11d| X
e Did the organization raport an amount for other liabilities in Part X, line 257 /f “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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XEGNG XI ||| || .ottt ettt 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 compieting Schedule D, Parts X/ and Xil s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valuad at $100,000
or more? /f "Yes," complete Schedule F, Parts 1 and IV et 14b X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Pants 1 and IV 15 X
16 Did the organization report on Part IX, columin (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lcand 8a? if "Yes," complete Schedule G, Part Il | e 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? if "Yas,"
complete SChEAUIE G, Partll e e e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mote than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, eolumn (A}, line 17 /f "Yes, " complete Schedule |, Partsland Il oo 21 | X

332003 {2-21-23

Form 990 (2023)



UNITED WAY OF COASTAL AND

Form 890 (2023 WESTERN CONNECTICUT, INC 06-0646577 paged
PartiV I Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes," complete Schedule |, Parts land 1 2 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes," complete
SCRBTUIE U ...\ oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more titan $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and compiete
Schedule K. If "NO," GO0 I8 258 ||| .ot ee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXEMPE BOMAST | e ettt ettt et ettt et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . . .. 244
25a Section 501(c)(3), 501{c)(4), and 501{c){29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? if "Yes," compiete
SCRETUIB L, PAIET oo oottt et e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedute L, Part it . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, Sl L
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete SChedtle L, Part IV || | et 28a X
b Afamily member of any individual described in line 28a%? If "Yes, " complete Schedule L, Part IV . 280 X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
“Yes," complete SChedule L PAItIV | . oottt et 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCHeAUIE M ||| ...t ettt 36 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes, " complete Schedule N, Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part il 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 301.7701-87 If "Yes," complete Schedule B, Part] . ... 33 X
34 Was the organization related to any tax-exempt or taxabte entity? If "Yes," complete Schedule R, Part I, I, or IV, and
PAIEV, I8 T oo oo e eesesee oo e ettt oo et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512000 13) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule B, Part V. fine 2 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2 | | | e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O ... a8 | X

:Pa__rt-'-\_l-] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part vV

1a
b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 129
Enter the number of Forms W-2G included on fine ta. Enter-0-if not applicable ... 1b 0}
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

1o X

332004 12-21-23

Form 990 (2023)



Form 990 (2023) WESTERN CONNECTICUT, INC 06-0646577

UNITED WAY OF COASTAL AND

Page 5

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

2a

3a

4a

ba

Ga

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 thisretum

Yes

No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrefated business gross income of $1,000 or more during the year? .
If *Yes," has it fited a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

'25' X

3a

3b

any contributions that were not tax deductible as charitable contribUtIONS ? Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOt tax dBGUCTIDIET | .. e et e 6b
7 Organizations that may receive deductible contributions under section 170(c). Sl
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a | X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T File FOMM BRBRT sttt ee s e ettt ee s et et s et et st en ettt e e et en e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | i A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring crganization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distributicn to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIIl, line12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enier:
a Gross income from members or shareholders L 11a
b Gross incorne from other sources. (Do not net amounts due or paid to other sources against
amounts due or received frOM INEML) L oo 11b b L
12a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 1 12b |
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b :
c Enterthe amount of reserves Onhand e 13c R S
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an expianation on Schedute O 14b
15 Is the organizaticn subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15
If *Yes,” see the instructions and file Form 4720, Schedule N. R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O. S
17 Section 501{c){21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 Or 4953 17
If "Yes." complete Form 6069, e e
332006 12-21-23 Form 990 (2023)



UNITED WAY OF COASTAL AND

Form 990 {2023) WESTERN CONNECTICUT, INC 06-0646577 page6

art:Vl'| Governance, Management, and Disclosure. For each *Yes' response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part Vi

Section A. Governing Body and Management

1a

[

@ ;g h

b
9

Enter the number of voting members of the governing body at the end of the taxyear . 1a
If there are material differences in vating rights among members of the governing bady, or if the governing
hody delegated broad authority 1o an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent . .............. ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StoCKnOldES Y
Did the organization have members, stockiiolders, or other persons who had the power 1o elect or appoint one or

more members of the QOVEIMIAG BOAY? || . ...t ettt e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the QoVerning BOUY? e e 7b
Did the organization contemporanecusly docement the meetings held or written actions undertaken during the vear by the foltowing:
The GOVEIMING BOUYT | ettt e oo e e oo e eee e ev e v am oot eee e enaaas Ba
Fach committee with authority to act on behalf of the governing body 8h

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O i 9 p.4

R T S I P

ST

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? if "N, go to ine 18 12a
Were officers, directors, or trustees, and key employees required 1o disclose annually interests that cowld give rise to conflicts? 12b
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

on Schedule O how this was done 12¢

Did the organization have a written whistieblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the fellowing persons include a review and approval by independent S
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization’s CEOQ, Executive Director, or top managerent official 15a

Other officers or key employees of the organization 15b

I EIEET ST

If "Yes” to line 15a or 18b, describe the process on Scheduie O. See instructions.

Did the organizatien invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMND NG YEAIT ettt ettt et e e e e e e et et e e e s e n e ee e e
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 L
exaempt status with respect 10 SUCh A aNgemMIONES ? i et e e e et gaies e reeenses 16k

e

16a X

Section C. Disclosure

17
1B

19

20

List the states with which a copy of this Form 990 is required to be filed NONE
Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 920-T (section 501(c}(3)s onty) available
for public inspection. Indicate how you made these available, Gheck all that apply.

Own website D Another's website Upon request |:| Other (explain on Schedule Q)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization's books and records

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

332008 12-21-23 Form 990 (2023)



UNITED WAY OF COASTAL AND

Form 990 (2023) WESTERN CCNNECTICUT, INC 06~-0646577 page?
[Part Vli| Compensation of Officers, Directors, 1rustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VEE L]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the crganization and any related organizations.

® List 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.

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

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

(A) (B) (C) ()] E) {F)
Name and title AVErage | (g ot chos ol - one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/irustee) fram from related ather
(list any -E; the organizations compensation
hours for | 2 = organization (W-2/1099-MISC/ from the
refated é % 2 (W-2/1099-MiSC/ 1099-NEC) organization
organizations| £ | 3 if. E.., 1099-NEC) and related
below § g = |5 E:‘ji 5 organizations
line) E|Z|5 |8 |8l
{i) XKIMBERLY MORGAN 37.50
CEC PROSPERIXEY X 202,107. 0. 0.
{2) EDITH PRESLEY 37.50
PRESIDENT STAMFORD CRADLE TO CAREER X 161,109, 0. 0.
{3) ISABEL ALMEIDA 37.50
PRESIDENT & CEO X 158,017. 0. 0.
(4) ARLENE AJAME 37.50
CFO X 151,528. 0. 0.
{5) LAUREN SCOPAZ 37.50
VP STAMFORD CRADLE TO CAREER X 131,298. 0. 0.
{6) ANITA CHANDRAN 37.50
CHIEF PRODUCT OFFICER PROSPERIKEY X 113,986. 0. 0.
{7) XEN WEINSTEIN 1.00
SECRETARY - X X 0. 0. 0.
{8) ERIC DUENWALD 1.00
BOARD MEMBER X g. 0. 0.
{9) CEERYL BAKEWELL 1.00
CHAIR X X g. 0. 0.
{10) AARON MEYER 1.00
BOARD MEMBER X 0. 0. 0.
{11) MARK OUELLETTE 1.00
DIRECTOR X 0. 0. 0.
{12) DOREEN BENTSON 1.00
BOARD MEMBER X 0. 0. 0.
(13) LUIS DIEZ 1.00
BOARD MEMBER X 0. 0. 0.
{14) CARMEN HUGHES 1.00
BOARD MEMBER X 0. 0. 0.
(15) XATHERINE WEBSTER-O' KEEFE 1.00
BOARD MEMBER X 0. 0. 0.
{16) MICHAEL STERN 1.00
BOARD MEMBER X 0. 0. 0.
{17) NOAL ANDERSCN 1.00
BOARD MEMHER X 0. 0. 0.

232007 12-21-23 Form 980 (2023)



UNITED WAY OF COASTAL AND

Form 990 (2023) WESTERN CONNECTICUT, INC 06-0646577 Page8
I—P_art_ V"-I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued])
(A) (B} ) (0} {E) {F}
Name and title Average (do ot c}f;gfgfggman one Reportable Reportable Estimated
hoUrS Per | box, untess perscn is both an compensation compensation amount of
week officer and a director/trustees) from from related other
{listany | 2 the organizations compensation
hoursfor | & - organization (W-2/1098-MISC/ from the
related | = | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ z EIE. 1099-NEC) and related
below HEINEER organizations
{18) CHRISTINA BODINE-AYSSEH 1.00
BOARD MEMBER X 0. 0. 0.
{19) CAROLYN SALSGIVER KOBSA 1.00
VICE CHAIR X 0. ¢. 0.
{20) THOMAS MCCARTHY 1.00
DIRECTOR X 0. 0. 0.
{21) ANNE MCCRORY 1.00
DIRECTOR X 0. 0. 0.
{22) GILES PAYNE 1.00
DIRECTOR X 0. 0. 0.
{23) PAUL RESZUTEK 1.00
TREASURER X 0. 0. 0.
{24) GERALD ROSENBERG 1.00
DIRECTOR X 0. 0. 0.
{25) SAMUEL TINGLEY 1.00
DIRECTOR X 0. 0. 0.
{26) BOB TREFRY 1.00
DIRECTOR X Q0. 0. 0.
b SUBOMAL e 918,046. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 16 8nd 16) ... .. .o _ 918,046. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employese, or highest compensated employee on e
line ta? if "Yes," complete Schedule J for SUCR INAVIGUa | ||| ...t 3
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individvad C 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered 1o the organization? /f *Yes, " complete Schedule Jforsuchperson o 5

Section B. independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (B)
Name and business address NONE Description of services

)
Compensation

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

SEE PART VII, SECTION A CONTINUATION SHEETS

332008 12-21-23

Form 990 (2023



UNITED WAY OF COASTAL AND

Form 990 WESTERN CONNECTICUT, INC 06-0646577
lPa’r.t.:-Vlll Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {©) (D) (E) (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
(istany |§ e organization (W-2/1099-MISC) from the
hours for | S B (W-2/1099-MISC) organization
related | g |2 z and related
organizations| £ | £ gle organizations
below g5 5 g % 5
line) E|Z|5|F|£|3
{27) PAUL BRUCE 1.00
DIRECTCR X 0. ¢. 0.

Total to Part VII, Section A, line 1c

332201
04-01-23



UNITED WAY OF COASTAL AND

Form 990 (2023) WESTERN CONNECTICUT, INC 06-0646577 Ppage9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note te any INe N this PAM VI ..o iiieieeeeeserernseneeerssse s seseeseoees C:J
(A) B) (&3] (D)
Totalrevenue | Related or exempt Unrelated Revenug exciuded

function revenue

business revenue

from tax under

sections 512 - 514

¢ Net income or {loss) from fundraising events

££| 1a Federated campaigns 1a 1,889,842, ] oo
g E b Membershipdues ... 1b
s ¢ Fundraisingevents . . 1¢ 67,437.)
g_t_'ﬁ d Refated organizations 1d 66,9606,
E‘E e Government granis (contributions) |1e 2,341,982,
.ga £ All other contributions, gifts, grants, and :
§£ similar amounts notinciuded above | 4f 2,803,876.)"
%‘% g Noncash contributions included in lines 1a-11 | 1g|$ N
Of| h Total. Addlinestalf . ... . 7,170,087,
Business Code | il i dine iy
b 2a
.g . b
) 0=J c
E e
e f All other program service revenue ..
g Total. Addlines2a-2f ... ... ..o
3  Investment income (including dividends, interest, and
other similar amounts) e, 271,160. 271,160.
4 Income from investment of tax-exempt bond proceeds
5 BOYEHRIES Lo1iiiii ittt e eeecsaeneeeneesan
(i} Real (i) Personal
6a GCrossrents .. ... Ba
b Less: rental expenses . |6b
¢ Rentalincome or (loss) |[6c
d Netrental income or I0SS)........oooocviiiiiiiiiieceeiceei
7 a Gross amount from sales of (i) Securities {i Other
assets other than inventory |7a| 2,352,767,
b Less: costor other basis
§ and sales expenses 7b| 2,184 456,
% c Gainor(less) ... 7c 168,311, : e AT
o d Net gaint or (I0SS} ..o seeseeeeen e 168,311, 168,311,
& | ga Grossincome from fundraising events (ot s
o including $ 67,437. of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a
b Less: direct expenses 8b

2 a Gross income from gaming activities. See
Pant V. line19 . ... 9a
b Less:directexpenses .. .. 9b
¢ Net income or (loss) from gaming activities ......................
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b tess:icostofgoodsseld ... ... 10k,
¢_Net income or (loss) from sales of inventory ...
0 Business Code |1l il i on b i s T
§u, 11 a FEES AND OTHER INCOME 900099 89,559, 89,559,
s E b RENTAL INCOME 531120 1,735, 1,735,
s d Altotherrevenue ... ... — "
e Total. Addlines 11a-19d ... 81,294 | e e T
12 Total revenue, Seeinstructions ... . . 7,700,862, 51,254, g, 429,471,

332008 12-21-28

Form 990 (2023)



Form 990 (2023)

UNITED WAY OF COASTAL AND

WESTERN CONNECTICUT,

INC

06-0646577 page10

[Part.IX | Statement of Functional Expenses

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

Check if Schedute O contains a response or note to any line inthis Park DX ..., [
Do not include amounts reported on lines 6b, Total exgenses Prograg?)service Managé(r%}en% and FuncSllrja)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses eXpENsEs
1 Grants and other assistance to domestic organizations S et
and domestic governments. See Part IV, line 21 305,264. 305,264
2 Grants and other assistance to domestic :
individuals. See Part IV, ine22 ... 85,001. 85,001.¢f
3 Grants and other assistance to foreign :
organizations, 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 employees . 918,046, 770,113, B6,175. 61,758.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1}) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 2,722;936- 1,924,214- 459,972- 338,750-
8 Pension plan aceruals and contributions (incfude
section 401(k} and 403{b) employer contributions)
9 Otheremployesbenefts 472,832, 349,694, 71,041, 52,097.
10 PayTOl  aRES 337,246. 249,874. 50,407. 36,965.
11 Fees for services (nonemployees):
a Management ...
b Legal ...
€ ACCOUNING ... ..o 47,028. 40,351. 679. 5,998.
d Lobbying . e,
e Professional fundraising services. Sea Part |V, line 17
f Investment managementfees ... ...
g Other. {If line 11g amouat exceeds 10% of line 25,
catumn {A), amount, list line 11g expenses on Sch 0.) 145,601. 124,928, 2,101. 18,571.
12 Advertising and promotion ... 62,827. 46,504, 9,410. 6,913.
13 OFfiGe XPENSES .. ... 63,306. 46,846. 9,496. 6,964.
14 Information technology ... ... .. ...
16 Royalties | ...
16 Occupancy ___________________________________________________ 285,903- 168,683- 88,630- 28,590.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and meetings . 55,625, 41,162, 8,344, 6,119.
20 Interest e
21 Paymemtstoaffiiates 65,757. 48,661, 9,863, T,233.
22 Depreciation, depletion, and amoriization | 32,216. 23,196, 5,47 6. 3,544.
23 INSUrANCE ...
24 Other expensas. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
ampunt, list line 24e expenses on Schedule 0.) L G ] bl
a DIRECT PROGRAM EXPENSES 3,375,984, 3,375,984,
b MAINTENANCE OF EQUIPMEN 257,542, 190,581. 38,631, 28,330.
¢ DUES 61,691, 45,652. 9,253. 6,786,
d FUND-RAISTNG EVENTS 17,747. 17,747.
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 9,348,987.| 7,863,671, 854,943, 630,373.
26  Joint costs. Complete this line only if the organization :
reported in column {B) joint costs from a cambined
edueational campaign and fundraising solicitation.
Check here m if following SOP §8-2 (ASC ©58-720)

332010 12-24-22
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UNITED WAY OF COASTAL AND

Form 990 (2023) WESTERN CONNECTICUT, INC 06-0646577 pageit
| Part X | Balance Sheet
Check if Schedule O contains a response or NOte 10 any TN TN TNIS Part X .. oo itiiiiieiis i ssssessesssssimssmtsmseenerssesesssssemsseeseens L_J
(A} (B
Beginning of year End of year
1 Cash -non-interestbeanng ... ..., 1
2 Savings and temporary cash investrments 5,681,649.] 2 3,016,389.
8 Pledges and grants reCeivable, NBL .__...............c.cccocooivremessiorsos oo 821,159.| 3 448,663,
4 Accountsreceivable, Net e 4
8 Loans and other receivables from any current or former officer, director, Sh
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined b
under section 4958(f)(1)), and persons described in section 4958(C)3)YB) ... ]
u 7 Notes and loans receivablie, Mt 7
2 | 8 Inventoriesforsaleoruse ... . 8
< 9  Prepaid expenses and deferred CRarges 413,172.] o 875,225,
10a Land, buildings, and equipment: cost or other Sameiy
basis. Complete Part VI of Scheduie D e e R e
b Less:accumulated depreciation 68,273.] 10¢ 92,798.
11 Investments - publicly traded securities 5,818,452, 14 5,395,598,
12 Investments - other securities. See Fart IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SS . e 14
15 Other assets. See Part IV, fine 11 ... 780,395.| 15 904,452.
16__ Total assets. Add lines 1 through 15 (must equal INe 33) oo 13,583,100.] 16 10,733,125,
17 Accounts payable and accrued expenses 916,078.] 17 1,158,1095.
18 Grants Payable ........ooooovoeoorrerioe oo 24,653.] 18 31,198.
LI 1o L 38,786.] 19 0.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controllied entity or family member of any of these persens .~
- |28 sSecured mortgages and notes payable to unrefated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
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 SChedUIe D .. e 2,847,293, 1,109,592,
26 __ Total liabilities. Add fines 17 through 25 ... 3,826,810, 2,298,985,
@ Organizations that follow FASB ASC 058, check here X -
g and complete lines 27, 28, 32, and 33. Bia sk i
_g 27  Net assets without donor restrictions 7,017,865, 6,382 , 733,
g 28  Net assets with donor restrictions 2, 73 8 . 42 5_ . 2,051,407,
5 Organizations that do not follow FASB ASC 958, check here Ll S g R
‘g and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or current funds ...,
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund
f 31 Retained earnings, endowment, accumulated income, or other funds
£ |32 Totalnetassetsorfundbalances 9,756,2590.] 32 8,434,140,
33 _Total liabilities and net assets/fund balances ... 13,583,100.] s3] 10,733,125,
Form 990 (2023
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UNITED WAY OF COASTAL AND

Form 990 (2023) WESTERN CONNECTICUT, INC 06-0646577 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note toany line inthis Part X1 .. e e s enans D
1 Total revenue (must equal Part VIII, column {4), line 12) 1 7,700,862.
2 Total expenses (must equal Part 1X, column {4), line 25) 2 9,348,987,
3 Revenue less expenses. Subtractine 2framiline 1 e 3 -1,648,125.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 9,756,250,
5  Net unrealized gains (I0SS€S) ONINVESIMENS ... ... oiooi oo et 5 325,875,
6 Donated services and use of faCilIES | . ettt 6
T INVESIMENT BXDBOSEE | oot et ee et e et et ettt et ee ettt et st er et sreen 7
8 Prior period adUSIMENIS ... ..o ettt 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) oo b 10 8,434,140,

Part:Xlll Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIE ...

2a

3a

Accounting methed used to prepare the Form 890: ] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain ¢n Schedule O,
Woere the organization’s financial statements compiled or reviewed by an independent accountant?
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 I:] Consoclidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:

Separate basis D Consolidated basis D 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 compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a resuit of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........ooooceveveniiiiiiiiniinnnnnn..,

..... 3b

2cX

3a X

332012 12-24-23
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f;f,t*ni‘;’;j LEA Public Charity Status and Public Support OEHEST

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

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

Internal Revenus Service Go to www.iIrs.gov/Forma90 for instructions and the latest information. :--inspectio i

Name of the organization TUNITED WAY Of COASTAL AND Employer tdentlflca‘tlon number
WESTERN CONNECTICUT, INC 06-0646577

[Part1 | Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

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

)
L]

2
3
4

4]

0 U0 ED O

10

11
12

0]

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

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

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

A medicat 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 I1.)

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

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

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

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

or university or a non-and-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 crganization after June 30, 1975.
See section 508(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 509(a)(2). See section 509(a)(3). Check the box on

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 regularty appoint or elect a majority of the directors or trustees of the supporting
grganization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or congrolled in connection with its supported organization{s), by having

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

c E Type Il functionally integrated. A supporting organization opsrated in cennection with, and functionally lmegra%ed with,

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

d [j Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e LT.] Check this box if the organization received a written determination from the I1RS that it is a Type |, Type }l, Type il

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

f Enter the number of supported organizations ||| ..............ceiiiiniinciee st osee e en e e | |
g Provide the following information about the supperted organization(s).
{iY Name of supporied {ii) EIN (i) Type of organization | (v} 1sthe srganization kisted | {v) Amount of monetary {vi} Amount of other
L (described on lines 1-10 A YOUr govening dacument? : ) ) )
arganization ! ' 7 N support (see instructions) | support {see instrctions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990 EZ 332021 12-21-23 Schedule A (Form 980) 2023



Schedule A (Form 980) 2023

UNITED WAY OF COASTAL AND

WESTERN CONNECTICUT,

INC

06-0646577 page2

] Part:ll | Support Schedule for Organizations Described in Sections 170(B)(1){A){iv) and 170(b){(1){AI(v1)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Cal
1

6

endar year {or fiscal year beginning in)
Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's henefit and either paid to
or expended on its behaff
The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 . ...
The portion of total contributions
by each person {(other than a
governmental unit or publiciy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support, Subtract line 5 from lina 4,

{a) 2019

(b) 2020

(c) 2021

{d) 2022

(e) 2023

(f) Total

6315090.

9840460.

©6292636.

6325712,

7170097,

35943995,

6315090.

_9_840460.

6292636,

6325712.]

7170097.

35943995,

4875113.

B1068882.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in)
Amounts from lined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstruct:ons)

(a) 2019

(b) 2020

{c) 2021

{d) 2022

{e} 2023

(f) Total

6315090.

9840460,

6292636.

6325712,

7170087,

35943995.

78,640.

86,915.

92,466.

121,318.

272,885,

652,234,

136596229,

175,915,

First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column {f}}
15 Public support percentage from 2022 Schedule A, Part 1, line 14

15

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

b 33 1/3% support test - 2022. 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

17a 10% -facts-and-circumstances test - 2023. 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 gualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

332022 12-21-23
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Schedule A (Form 950} 2023

WESTERN CONNECTICUT, INC

06-0646577 pages.

| Part Il | Support Schedule for Organizations Described in Section 505(a)(2)

(Complete only if you chacked the box en line 10 of Part | or if the organization failed to qualify under Part i1, If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
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 argan-
ization's benefit and eithar paid to
orexpended onits behalf

5 The value of services or facifities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 ...
Ta Amounts included onlines 1, 2, and

3 received from disqualified persons

b Ameunts inciuded on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 196 of tha
amount on line 13 for the year

c Add lines faand b
8 Public support. (subyact lng 7¢ from ine 6

(a) 2019

) 2020

{c) 2021

{d) 2022

(e) 2023 {f) Total

Section B. Tetal Support

Calendar year (or fiscal year beginning in)

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources

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

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or [oss from the sale of capital
assets {Explain in Part V1) ---ooeee
13 Total support. (Add ines o, 105, 11, and 12}

(a) 2019

{b) 2020

(c) 2021

(d) 2022

{e) 2023 {f} Total

14 First & 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 DOX AN STOP NBIE ... . i i e i i eeeeeeeee et ctsessemeasere s e semenete s e s e s e eame e e e e e e amnee et e s ementn s gnnsnnneeesses san ssmnnee D

Section C. Computation of Public Support Percentage

16 Public support percentage for 2023 (line 8, column (f}, divided by fine 13, column (f))
16 Public support percentage from 2022 Schedule A Part [Il, ling 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column {f}, divided by line 13, column (f))
18 Investment income percentage from 2022 Schedule A, Part I, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check'this box andstop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

332023 12-21-23
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Schadule A (Form 990 2023 WESTERN CONNECTICUT, INC

UNITED WAY OF COASTAL AND

06-0646577 Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the arganization have any supported organization that does not have an IRS determination of status
under section 508(a}(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or (2.

Did the organization have a supported organization described in section 501{c){4), (5), or (6)? If "Yes," answer
fines 3b and 3¢ below.

Did the arganization confirm that each supported organization qualified under section 501{c){4), (5), or (6 and
satisfied the public support tests under section 508@)(2)7 I "Yes, " describe in Part VIt when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(@)(1) or {2}7 If "Yes, " explain in Part V] what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B}
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c 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;
{iii} the authority under the organization's crganizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

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 pant of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 850).

Did the organization make a ioan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedulfe [. (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations describad
in section 508(a)(1) or (2))7 If “Yes," provide detail in Part VI

Did one or more disqualified persons {as defined on line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4543 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

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

Yes

No

ob

9c

10a

10b

332024 12-21-28
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06-0646577 pages

| Part V.| Supporting Organizations ;ontinued)

11

a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A persen who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on ling 11a or 11b above?/f "Yes" ta line T1a, 11b, or T1c, provide
detail in Part V1.

Yes

No

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their offictal capacity, or membership of one or
more supported organizations have the powet to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at alt times during the tax year? If "No," describe in Part VI how the supported arganization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frusfees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the suppaorted

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

No

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization's direciors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe it Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

Ne

Section D. All Type ili Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lii Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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

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

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? If "Yes" or "No" provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the rale played by the organization in this regard.

Yes

No

3b

3a
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]T’arti_\l.*- Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V), 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

G @ N |

@ [h W N =

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)

o

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

1a

Average monthly value of securities
Average monthly ¢ash balances ib
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c}

@ a0 |Tw

Discouni claimed for blockage or other factars
{expfain in defail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets

4]

Subtract line 2 from line 1d.

[4+]

i-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

o~ [

Minimum Asset Amount (add line 7 to line 6)

QN B0 B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount far prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ol j N

O |th |8 W [N |-

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

~l

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting

organization (see

332026 12-21-23
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[PartV:| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide defails in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions. 8

9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line @ amount 10

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

N

Underdistributions, if any, for years prior to 2023 {reason-
abie cause required - explain in Part Vi), See instructions.

[ 4]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

FFrom 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

T (™o |0 [T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—-

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

E-9

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2023, Subtract Jines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess {rom 2022

Q0 [T |n

Excess from 2023

332027 §2-21-23
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Schedue A (Form 990) 2023 WESTERN CONNECTICUT, INC 06-0646577 pages

lEart ! l ] Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b; Part IIl, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 5, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements | OMBMNo_ 19490047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury Attach to Form 990. = 0pento Publlc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection i
Name of the organization UNITED WAY OF COASTAL AND Emp[oyer identification number
WESTERN CQNNEC‘I'ICUT, INC 06-0646577

Partl: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes* on Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear ... ...

2 Agaregate value of contributions to (during year) .

3 Aggregate value of grants from (during yearh

4 Aggregate value atendofyear . . . ...

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No

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

impermissible private benefit? . e s L] Yes L _Ino
| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpese(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat :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 conservatlon easement on the last

day of the tax year. Sz Held at the End of the Tax Year
a Total number of CONSevation BASEMENTS . ... .. ... ettt eeee s 2a
b Total acreage restricted by CONServation @a8emMeaN S 2b
¢ Number of conservation easements on a certified historic structure included onfine2a ... 2¢
d Number of conservation easements inciuded on tine 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@B){H)
AN SECHON T7OMYANBNIN® ..o s es ot st Clves [ne
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic
service, provide in Part Xi1l the text of the footnote to its financial statements that describes thase items.

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

{i) Revenue included on Form 990, Part VII, line 1 8
(i) Assetsincluded inForm 990, Part X . et $

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

a Revenue included on Form 880, Part VIIL e 1 et $
b Assets included in Form 900, Part X L i et e e et eene st et taetient et s ieiii s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9980) 2023
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UNITED WAY OF COASTAL AND
Schedule D (Farm 590) 2023 WESTERN CONNECTICUT, INC 06-0646577 page?2
[Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Pubiic exhibition d D Loan or exchange program
b i:] Scholarly research e Other
c E 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 Xill.
5 Duting 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? ... L] ves [_JNo
Part1V:| Escrow and Custodial Arrangements Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOrM 000, Par XD e L lves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginning balance ...
d Additions during the year
e
f

Distributions during the year
Ending balance

b If "\_’gs,,“ explain the arrangement in Part XJ1I. Check here if the explanation has been provided in Part XIII
.1 Endowment Funds Compiete if the organization 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

b Contributions | ... ...
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment %
¢ Termendowment %
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
otganization by: : Yes | No
(i) Unrelated organizations? 3afi)
{fi) Related OFANIZAUIONST | ... e e ea e ee e s et et s ms e ermsernaena 3afif)
by If “Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
hasis (investment) basis (other) depreciation
=

b

c

d 132,583. 77,233, 55,350,

e 41 ,341. 3,893, 37,448,
Total. Add fines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, fine 10¢, column (Bl ..o, 82,758,

332052 05-28-23
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UNITED WAY OF COASTAL AND
Schedule D (Form990) 2023 WESTERN CONNECTICUT, INC 06-0646577 page3
] Pa’r_t:__VIl} Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gnewuding name of security) {b) Bock value {c) Method of valuation: Cost ar end-of-year market value
(1) Financial derivatives ...
(2} Ciosely held equity interests
{3} Other
A
(B)
(%))
D)
B
9]
&
H
Total. (Col. (b) must equal Form 990, Part X, fing 12, col. (B))
Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13,
{(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1
2
3)
4
(5)
(6)
7
(8)
9
Total. (Col. (b) must equal Form 990, Part X, line 13, cok (B))
‘Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d., See Form 980, Part X, line 5.

{a) Description (b} Book value
(1) AGENCY ASSETS 182,710.
2y DESIGNATIONS RECEIVABLE 23,048.
(3 RIGHT-OF-USE ASSETS - OPERATING LEASES 698,694.
(4)
{5)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, 08 15, COL (B oo 904,452.

‘Part X:| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ AGENCY LIABILITIES 182,710.
(33 REFUNDABLE ADVANCES ON GRANTS 188,671.
4y OPERATING LEASE LIABILITIES 738,211.
)
&

Total, (Column (b) must equal Form 990, Part X, B8 25, COL MBI ... oo ooeeeessensesse e eeeseeeeseeeeeeeeeeeeeeee 1,109,592,

2. Liability for uncertadin tax positions. In Part X|Il, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli .. Cl
Schedule D (Form 990) 2023

332053 08-28-23



UNITED WAY OF COASTAL AND
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06-0646577 paged

]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amournts included on line 1 but not on Form 890, Part VI, line 12;

! 7,841,740.

a Netunrealized gains (losses) on investments . 2a 325,975.
b Donated services and use of faCiitles 2b 100,377,
¢ Recoveries of prioryear grants | e 2c

d Other (Describe in Part XIL) e 2d

e Add lines 2a through 2d

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

20 446,142,

b Cther {Describe in Part Xiil) 4b

¢ Add lines 4a and 4b N

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.)

s | 7,395,598,

e 305,264.

5 7,700,862.

| Part Xl ; Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25;

7] 9,163,890,

120,167.

3 9,043,723.

a Donated services and use of facilities . 2a 100,377.
b Prior year adjUSIMENTS || ... et 2b
€ OHNBIIOSSES ... oot ees e eeen e 2¢
d Gther Qescribein Part XILY e 2d
e Addlines 2athrough 20 | e
3 Subtractline 2e oM NG T e e et
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b . ... | 4a
b Other (Describe in Part XIL) ..o Lab

c Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18.) ... ;oooiiiiiin e

o 305,264.

5 9,348,987,

E Part Xiil[ Supplemental information

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

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

PART XI, LINE 2D - QTHER ADJUSTMENTS:

COSTS OF DIRECT BENEFIT TO DONORS 19,780.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
AMOUNTS RAISED ON BEHALF OF OTHERS - DESIGNATIONS 305,264.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COSTS OF DIRECT BENEFITS TO DONORS 19,790.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
AMOUNTS RAISED ON BEHALF OF OTHERS - DESIGNATIONS 305,264.

332054 00-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. '::.' Open tOPubhc S
Internal Reven-ie Service Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection:
Name of the organization UNITED WAY OF CQOASTAIL AND Employer identification number
WESTERN CONNECTICUT, INC 06-0646577
Fundraising Activities. Complete if the organization answered *Yes" on Form 290, 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 D Mail solicitations e :l Solicitation of non-government grants
b Iﬁl Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Q Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? \:] Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iif) Dig v} Amount paid : :
{i} Name and address of individual " - fgn Faiser {iv) Gross receipts tE’J %or retaine?i by) (vi) Amount paid
or entity (fundraiser) (i) Activity o ontrorot | from activit fundraiser to (or retained by)
Y S, Y | listedmoon ) | organization
Yes | No
L= | T PO U ST U PSP T TPV P U TUPTP PPV UTUUPOTPPTTTOUN
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890) 2023
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Schedufe G (Form 990) 2023 WESTERN CONNECTICUT, INC 06-0646577 page2

I P_E'lrtiilil ?undraising Events. Complete if the crganization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Farm 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events (d) Total avents
GOLF NONE (add col. {a} through
TOURNAMENT , K col. ()
® (event type) (event type) (total number) ‘
]
cC
(]
B| 1 GroSSIeceipts ............cvreevrrcrrecninn 87,227. 87,227,
2 Lless: Contributions . 67,437, 67,437.
3 Gross income (fine 1 minus line2) ... .. 19,790, 19,790.
4 Cashoprizes ...
5 Noncashprizes | . ...
@
[72]
G| 6 Rentfacilitycosts
&
B | 7 Foodand beverages ...
=
8 Entertainment e
9 Otherdirectexpenses . . .. 19,750, 19,790.
10 Direct expense summary. Add lines 4 through 9 in ColUmN () 19,7990.
11_Net income summary. Subtract line 10 fromline 3, column (d) .. 0.
Pa_r.t-;l_li_-_| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 99C-EZ, line 6a.
) (b} Pull tabs/instant . {d} Total gaming {add
1] . . .
zZ (a) Bingo binga/progressive bingo {e) Other gaming col. {a) through col. (¢}
3
i
1 GroSS IrEVENUE L...\iiiiiiiieiiesiieie s
ol 2 Cashprizes ..
@
T
8| 3 Noncashprizes ... ... ...
LUl
©
£| 4 Rentfacilitycosts ...
]
5 Otherdirectexpenses ...
L vYes % (L Yes % LI Yes %
6 Volunteerlabor [ Ino [ 1 no [ I No
7 Direct expense summary. Add lines 2 through & in ColUmMmi ()
8 Net gaming income summary. Subtractline 7 fromline L eolumn(d) oo

9 Enter the state(s) in which the organization conducts gaming activities:
a fs the organization licensed to conduct gaming activities in each of these states? L Tves L1 No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. ... |_| Yes LJ No
b If "Yes," exptain:

332082 08-13-23 Schedule G {Form 990) 2023



UNITED WAY OF COASTAL AND

Schedule G (Form 990) 2023 WESTERN CONNECTICUT, INC 06-0646577 pages
11 Does the organization conduet gaming activities with nonmembers L_Ives L_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 BAMNiSter ChAMabIE GAMING? ||| .o ss st s e enee e [ Ives [no

13 [ndicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OULSIAE FAGIILY | . st ee e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:] Director/officer E} Employee 5:} Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
Part iV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v): and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

332083 08-13-23 Schedule G (Form 920) 2023
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SCHEDULE |
(Form 930)

Dopartmant of tha Treasury
Intarnal Revenue Servica

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answaerad "Yes" on Form 880, Part IV, line 21 or 22.
Attach to Form 620.
Go to www.irs.gov/Form@90 for the [atest information,

GMB No. 1545-0047

2023

S Open te Pubiic T
S inepection it

Name of the crganization

UNITED WAY OF COASTAL AND
WESTERN CONNECTICUT,

INC

Employer identification number

06-0646577

| Part 1| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibifity for the grants or assistance, and the selection
criteria used to award the grants or assistance? ...

2 Describe in Part IV the organization's procedures for monitoting the use of grant funds in the United States.

[EYss

|::|No

‘Part]l| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes* on Form 990, Part IV, line 21, for any
recipient that receivad more than $5,000. Part Il can be duplicated if additionat space is needed.

[} Method of

1 (a) Name and address of organization () EIN {c} IRC section {d) Amount of {a) Amount of luation (book {g) Description of {h) Purpose of grant
or government {if applicable} cash grant noncash “;:i;dl‘{? :)pnpra?szll noncash assistance or assistance
assistance !other) '
NITED WAY DESIGNATIONS
TO AGENCIES AND COMMUNITY
UNITED WAY AGENCIES 5o1ie(3) 305,264, 0, PROGRAMS

2 Enter totat number of saction 501(ci3) and government organizations listed in the line 1 table |
3 Enter totai number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, sea the Instructions for Form 890,

LHA 332101 116123

Schedule | {Form 980} 2023



UNITED WAY OF COASTAL AND
Schedule | (Form 990) 2023 WESTERN CONMECTICUT, INC

Part 1} Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space is needed.

06-0646577

Page 2

{a) Type of grant or assistance {b} Number of | {c)Amount of |{d} Amount of hon- {e} Method of valuation {f) Dascription of noncash assistance
recipients cash grant cash assistance | (bock, FMV, appraisal, other)
DISTRIBUTION CF BACK PACKS FOR
BACK TC SCHOOL PROGRAM 334 0. 25,173, ISCHOOL AGE CHILDREN
ALICE ENRICHMENT FUND 52 24,828, 0,
REDDING BASIC NEEDS FUNDS 20 35,000, a,

Part IV:| Supplementa! Information, Provide the information required in Part |, lina 2; Part Iil, column (b); and any other additicna! information,

332102 11-01-23 Schedute 1 (Form 980) 2023



SCHEDULE J Compensation Information

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

OME No. 1845-0047

2023

Depariment of the Traasury Attach to Form 990, ‘Opento PUbI'C H
Internal Revenua Service Go to www.irs.gow/Form990 for instructions and the latest information. Lo inspection
Name of the organization UNITED WAY OF COASTAIL AND Employer identification number
WESTERN CONNECTICUT, INC 06-0646577
[Part!.] Questions Regarding Compensation
Yes [ No
Ta Check the appropriate box{es} if the organization provided any of the following to or for a persen listed on Form 990, L
Part Vi, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
E ] First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all directors,
frustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survay or study
3___._| Form 890 of other organizations Approval by the board or compensation commi

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ 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 applicable amounts for each item in Part 111,

Only section 501(c}{3), 501{c){4}, and 50 #{c}{29) organizations must complete lines 5-9.
§ 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 Theorganization? .. ...
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part [H.
6 For persons listed on Form 950, Part VII, Section A, line 1a, did the organization pay or accrie any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persens listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe in Part |l

8 Were any amounts reported on Ferm 990, Part VI, paid or accrued pursuant to a contract that was subject to the

ttee

initial contract exception described in Regulations section 53.4958-4{a){3)? i “Yes," describe in Part Il ... 8 X
9 If"Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in g e
Regulations SeCtioN B3 400800 o i i i e iee ey ietesrae e een et e s ernnesennnseenas 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2023
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UNITED WAY OF COASTAL AND
Schedule J (Form 980 2023 WESTERN CONNECTICUT, INC 06-0646577
Fa'rt'll'-] Officers, Directors, Trustees, Key Employess, and Fighest Compensated Employeas. Use duplicate copies if additional space is needed.,

For each individual whose compansation must be repcrted on Schedule JJ, report compensation frem the organization on row () and from related organizations, described in the instructions, an row (i},
Do not st any individuals that aren’t fisted on Form 980, Part Vil.

Note: The sum of columns (8)i)-(iil) for each sted individuat must equal the total amount of Form 980, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that ingividual,

Paga 2

(B) Breakdown of W-2 and/cr 1098-MiSC and/or 1099-NEC| (C} Ratirement and (D) Noentaxable |{E) Tetalof columns| (F) Cempensation
compensation other defarred benefits B))-HD) in column (B)
{A} Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentiva reportable on prior Form 280
compensation compensaticn

{1} KIMBERLY MORGAN (i} 202,107. 0. 0. 0. 0. 202,107. 0.
CEQ PROSPERIKEY {ii) 0. Q. 0. 0. 0. 0. 0.
(2) EDITH PRESLEY m| 161,109. g. 0. 0. 0. 161,105. 0.
PRESIDENT STAMFORD CRADLE TO CAREER |(ii) 0. B 0. 0. 0. 0. 0.
{3) ISABSL ALMEIDA | 158,017, . 0. 0. 0. 158,017, 0.
PRESIDENT & CEO {ii) 0. 0. 0. [N 0. 0. 0.
(4) ARLENE AJAMI @l 151,529, 0. Q. 0. Q. 151,5289. 0.
cFo {ii) 0. 0. 0. 0. 0. 0. 0.

U}

{in

{i)

i)

i)

{ii)

i

{if)

®

(i),

(i}

i}

(i}

{ii)

(i}

i}

(i}

{i)

(i)

1)

U}

(i)

0}

(i}
Schedule J {Form 890} 2023
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Schedule J (Form 990) 2023 WESTERN CONNECTICUT, INC 06-0646577 Paged.
[ Partin{ supplemantal Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5h, 6a, 6b, 7, and B, and for Part I1. Also complete this part for any additional information.

Schedula J (Form B860) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘52"5i’3°“’

{Form 980) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _ . .
Department of the Treasury Attach to Form 930 or Form 980-EZ. i:Opento Public: .
Internal Revanue Service Go to www.irs.gov/Form990 for the latest information., soizInspection o
Name of the organization UNITED WAY OF COASTAL AND Employer identification number
WESTERN CONNECTICUT, INC 06-0646577

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

COASTAL AND WESTERN CONNECTICUT (UNITED WAY) IS THE CHAMPION FOR

FAMILIES LIVING PAYCHECK TO PAYCHECK IN OUR 27-TOWN REGION ACROSS

FAIRFIELD AND SOUTHERN LITCHFIELD CQUNTIES. WE FOCUS ON THREE KEY

AREAS: EDUCATION, FINANCIAL STABILITY, AND HEALTH. OUR VISION IS THAT

EVERY FAMILY IS HEALTHY AND STRONG, EVERY HOUSEHQLD IS FINANCIALLY

STABLE, AND EVERY CHILD ENTERS SCHOQL READY TO LEARN AND GRADUATES

READY TO SUCCEED. WE ARE FOCUSED ON A POPULATION THAT UNITED WAY CALLS

ALICE (ASSET LIMITED, INCOME CONSTRAINED, EMPLOYED). ALICE HOUSEHOLDS

ARE EMPLOYED, OFTEN IN MORE THAN ONE JOB, YET CANNOT AFFORD BASIC

NECESSITIES LIKE FOOD, HOUSING, TRANSPORTATION, CHILD CARE, AND

HEALTHCARE. A UNITED WAY REPORT PUBLISHED IN SEPTEMBER 2023 REVEALED

THAT 39% OF HOUSEHOLDS THROUGHOUT CONNECTICUT ARE ALICE OR LIVE IN

POVERTY.

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

27-TOWN REGION ACROSS FAIRFIELD AND SOUTHERN LITCHFIELD COUNTIES. WE

FOCUS ON THREE KEY AREAS: EDUCATION, FINANCIAL STABILITY, AND HEALTH.

OUR VISION IS THAT EVERY FAMILY IS HEALTHY AND STRONG, EVERY HOUSEHOLD

IS FINANCIALLY STABLE, AND EVERY CHILD ENTERS SCHOCL READY TO LEARN AND

GRADUATES READY TO SUCCEED. WE ARE FOCUSED ON A POPULATICON THAT UNITED

WAY CALLS ALICE (ASSET LIMITED, INCOME CONSTRAINED, EMPLOYED). ALICE

HOUSEHOLDS ARE EMPLOYED, OFTEN IN MORE THAN ONE JOB, YET CANNOT AFFORD

BASIC NECESSITIES LIKE FOOD, HOUSING, TRANSPORTATION, CHILD CARE, AND

HEALTHCARE. A UNITED WAY REPORT PUBLISHED IN SEPTEMBER 2023 REVEALED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023
EHA  as2z11 11-14-28




Schedule O (Form 990) 2023 Page 2
Name of the organizaton UNITED WAY OF COASTAL AND Employer identification number
WESTERN CONNECTICUT, INC 06-0646577

THAT 35% OF HOUSEHOLDS THROUGHOUT CONNECTICUT ARE ALICE OR LIVE IN

POVERTY.

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

EDUCATION: UNITED WAY OF COASTAL AND WESTERN CONNECTICUT IS DEDICATED

TO MAKING QUALITY CHILD CARE AND ENRICHMENT ACTIVITIES ACCESSIBLE TO

LOW- AND MODERATE-INCOME FAMILIES. THROUGH CORA'S KIDS FAMILY CHILD

CARE INITIATIVE, WE EXPAND ACCESS TO AFFORDABLE HIGH QUALITY CHILD CARE

IN GREATER DANBURY AND GREATER NEW MILFORD. SINCE ITS LAUNCH, CORA'S

KIDS HAS SUPPORTED OVER 110 CHILD CARE PROVIDERS AND 600+ CHILDREN.

TODAY, FAMILIES HAVE GREATER ACCESS TO THE CHILD CARE THEY NEED AND

PROVIDERS HAVE STARTED AND GROWN THEIR BUSINESSES.UNITED WAY ALSO

PROVIDES FUNDING TO CHILD CARE CENTERS AND AFTER SCHOOL PROGRAMS, AS

WELL AS COVERS THE COST OF QUT-OF-SCHOOL ENRICHMENT ACTIVITIES THROUGH

THE ALICE ENRICHMENT FUND. SINCE THE ENRICHMENT FUND'S INCEPTION IN

2017, WE HAVE SUPPORTED 1,600 CHILDREN AND PROVIDED MORE THAN $463,000

IN FINANCIAL ASSISTANCE.

HEALTH: UNITED WAY TAKES A MULTI-FACETED APPROACH TO SUPPORT ALICE

INDIVIDUALS AND FAMILIES FACING FOOD INSECURITY. THROUGH OUR HEALTHY

SAVINGS PROGRAM, WE PROVIDE DIRECT CASH ASSISTANCE, OFFERING $10 PER

WEEK FOR FRESH PRODUCE. SINCE 2019, MORE THAN 2,200 FAMILIES HAVE

BENEFITED FROM OVER $625,000 IN FRESH PRODUCE, WITH AN AVERAGE OF

NEARLY $25,000 SPENT ON PRODUCE EACH MONTH IN 2023. AS THE CONVENING

ENTITY FOR THE STAMFORD FOOD COLLABORATIVE AND THE DANBURY FCOD

COLLABORATIVE, UNITED WAY BRINGS TOGETHER RQUGHLY TWQ DOZEN MEMBERS,

INCLUDING FOOD PANTRIES, FOOD BANKS, SHELTERS, GROCERY STORES,

HOSPITALS, AND OTHER AGENCIES. TOGETHER, THEY STRATEGICALLY ADDRESS
332212 11-14-23 Schedule O (Form 990) 2023




Schedule O {Form $90) 2023 Page 2
Name of the organizaton UNITED WAY OF COASTAL AND Employer identification number
WESTERN CONNECTICUT, INC 06-0646577

FOOD INSECURITY THROUGH COLLABORATIVE EFFORTS SUCH AS CREATING FOOD

RESQURCE GUIDES FOR DANBURY AND STAMFORD, ORGANIZING FOOD RESCUE

INITIATIVES WITH LOCAL RETAILERS, AND SECURING JOINT GRANTS TO ENHANCE

PANTRY CAPACITY AND MODERNIZE DATA TRACKING.

ADDITIONALLY, UNITED WAY LAUNCHED THE FOOD FARMACY OF GREATER DANBURY,

ENROLLING 115 PATIENTS WITH HYPERTENSION AND FOOD INSECURITY. PROVIDING

THEM WITH HEALTHY, NUTRITIOUS FOOD TO SUPPORT THEIR WELL-BEING.

PHYSICIANS AND HEALTHCARE PROVIDERS "PRESCRIBE" HEALTHY FOQDS, ALLOWING

PATIENTS TO FILL THEIR PRESCRIPTIONS AT THE FOOD FARMACY TWICE A MONTH.

PATIENTS RECEIVE SUPPORT FROM A DIETITIAN, A PROGRAM ADMINISTRATOR, AND

A COMMUNITY HEALTH WORKER TO CONNECT THEM TO OTHER ESSENTIAL SERVICES,

ALONG WITH MONTHLY HEALTHY COOKING CLASSES.

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

FUND AGENCIES TO PROVIDE FINANCIAL LITERACY SUPPORT, HELPING THEM

DEVELOP HOUSEHOLD BUDGETS, IMPROVE THEIR CREDIT SCORES, AND SET SAVINGS

GOALS. LAST YEAR, WE HELPED OVER 4,900 FAMILIES SAVE $448,000 ON THEIR

PRESCRIPTIONS; WE SAVED 3,689 TAX FILERS OVER $1 MILLION IN TAX PREP

FEES AND SECURED OVER $4 MILLION IN EARNED TAX REFUNDS.

VOLUNTEERISM: UNITED WAY WORKS WITH COMPANIES AND NONPROFIT PARTNERS TO

COORDINATE VOLUNTEER ACTIVITIES ACROSS OUR REGION. IN DANBURY, UNITED

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

PROVIDES INCOME-ELIGIBLE DANBURY RESIDENTS OVER THE AGE OF 65

OPPORTUNITIES TO VOLUNTEER 100 HQOURS PER YEAR IN LOCAL NONPROFITS AND

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

2023-2024, 29 SENIORS VOLUNTEERED, PRCOVIDING 6,341 VOLUNTEER HOURS TO

15 DANBURY AGENCIES, RESULTING IN TaX SAVINGS OF 520,300 FOR DANBURY
332212 11-12-23 Schedule O (Form 990) 2023




Schedule O {(Form 990) 2023 Page 2
Name of the organizaton UNITED WAY OF COASTAL AND Employer identification number
WESTERN CONNECTICUT, INC 06-0646577

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

BRING TOGETHER CORPORATE AND COMMUNITY VOLUNTEERS TO ADDRESS COMMUNITY

NEEDS AND ASSIST WITH PROJECTS AROUND EDUCATION, FINANCIAL STABILITY,

AND HEALTH. THIS INCLUDES PROJECTS LIKE BACK-TO-SCHOOL SUPPLY DRIVES,

HOLIDAY MEAL DRIVES, GRANT REVIEW COMMITTEES, AND OUR ANNUAL DAY OF

ACTION. IN 2023-2024, UNITED WAY HELD ITS DAY OF ACTION ACROSS 6

COMMUNITIES WITH 350 VOLUNTEERS COMPLETING PROJECTS FOR 16

NONPROFITS-IN A SINGLE DAY.

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

SEVERAL DIRECTORS OR THE ENTITIES THEY REPRESENT HAVE BUSINESS

RELATIONSHIPS WITH OTHER DIRECTORS OR ENTITIES THEY REPRESENT OR DONORS TO

UNITED WAY QOF COASTAL AND WESTERN CONNECTICUT.

FORM 990, PART VI, SECTION A, LINE 4:

UNITED WAY OF WESTERN CONNECTICUT MERGED WITH UNITED WAY OF COASTAL

CONNECTICUT AND CHANGED THE NAME OF THE CORPORATION TO UNITED WAY OF

COASTAL AND- WESTERN CONNECTICUT. THEY AMENDED THETR BYLAWS AS OF JULY 1,

2023.

THE CORPORATION SHALL CONDUCT ITS BUSINESS IN THE CITIES OF BRIDGEPORT,

DANBURY, NORWALK AND STAMFORD, AND THE TOWNS OF BETHEL, BRIDGEWATER,

BROOKFIELD, DARIEN, EASTON, FAIRFIELD, KENT, MONROE, NEW CANAAN, NEW

FAIRFIELD, NEW MILFORD, NEWTOWN, REDDING, RIDGEFIELD, ROXBURY, SHERMAN,

STRATFORD, TRUMBULL, WARREN, WASHINGTON, WESTPORT, WILTON AND WESTON,

CONNECTICUT, AND IN SUCH OTHER CITIES, TOWNS AND OTHER COMMUNITIES AS THE

EOARD OF DIRECTORS MAY DESIGNATE OR AS THE ACTIVITIES OF THE CORPORATION

MAY REQUIRE FROM TIME TO TIME.
332212 11-14-23 Schedule O (Form 9390} 2023




Schedule O (Form 980) 2023 Page 2
Name of the organization UNITED WAY OF COASTAL AND Employer identification number
WESTERN CONNECTICUT, INC 06-0646577

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

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

THE BOARD BEFORE IT IS FILED,

FORM 850, PART VI, SECTION B, LINE 12C:

ANNUAL SURVEY

FORM 9S50, PART VI, SECTION B, LINE 15:

SALARY COMPARABILITY STUDIES ARE DONE BIANNUALLY BY AN INDEPENDENT THIRD

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

COMMITTEE.

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

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

ORGANIZATIONS WEBSITE AND ACCESSIBLE TQO THE GENERAL PUBLIC.

FORM 950, PART XII, LINE 2C

NO CHANGE FROM PRIQOR YEAR

332212 11-14-23 Schedule O (Form 930) 2023



2023 DEPRECIATION AND AMORTIZATION REPORT

FCRM 830 PAGE 10

550
Asset . Date . ng Unadijusted Bus | Section 179 | Aeduction In Basis For Beqginning Current Current Year Ending
No. Deseription Acquired |Methed| Lite | 3 [%o3 costOrBasis | % EXpense Basis Depreciation | Accumulated | Sec 178 Deduction | Accumuiated
v

Excl Depreciation |  Expense Depreciation

MACHINERY & EQUIPMENT

AND BQUTPMEND i of mne | 132 5850
* 990 PRGE 10 TOTAL
HACHINERY & EQUIPMENT 132,583,

2

LEASEHOLD IMEROVEMENTS VARIOUS

890, 'PAGE -10 TOTAL ;OTHER
* GRAND TOTAL 580 PAGE 10

DEFR 173,524, 173,924, 48,511, 32,218, 81,127,

28111 Q4-01-23

) - Asset disposed “ITC, Salvage, Bonhus, Commercial Revitalization Deduction, GC Zone



4562 Depreciation and Amortization LB T, 1845 TR

Fotm (including Information on Listed Property) 990 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Ravenua Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequenca No. 179
tName(s) shown on return Business or astivity to which this form relates Identifying number
UNITED WAY OF COASTAL AND
WESTERN CONNECTICUT, INC ' FORM 990 PAGE 10 06-0646577
{ Part ]} Election To Expense Cerlain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
T gt el 1 1.,160,000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation . 3 2,890,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or tess, enter -0- 4

5 Dol limitation for tax year. Subtract line 4 from line 1. f zero or less, enter -0-. if married filing separately, see instructions . ... 5

6 {a) Description of property (b} Cost (business use only) {o) Elected cost

7 Listed property. Enter the amount from line 29 . E 7
8 Total elected cost of section 179 property. Add amounts in column {c), ines6and 7 . . 8
9 Tentative deduction. Enter the smaller ofline5orline 8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less thanzero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but der'tenter marethan line 11 ..., 12
13 Carryover of disallowed deduction to 2024. Add lines @ and 10, less iine 12 ,............. I 13 [
Note: Don't use Part H or Part llf below for listed property. Instead, use Part V.
[Partll:{ special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed propetty) placed in service during
BB B VBB ettt rtr et e e e e e et e et eerar e 14
15 Property subject to section 168{((T) leCtion . e 15
16 _Other depreciation (including ACRSY ... 16 32,216.
Al MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 !
18 If you are electing to group any assets placed in service during the tax ysar intc one or more general asset accounts, chack here | . D Sl 3:"':' o i :
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
{b} Month and {c) Basis for depraciation
{a) Classification of property year placed (business/investment usa {d) Recovery |1y convention | {) Method (g} Depreciation deduction
in service only - sze instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
[ 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
i . / 27.5 yrs, MM S/L
h  Residential rental property / 275 yrs, MM S/
s . . / 39 yrs. MM S/L
i Nonresidential real property F: MM S
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a  Class life @ i S/L
b 12-year S RS 12 yrs. S/L
[+ 30-year / 30 yrs. MM S/L
d  40vyear / 40 yrs. Mt S/L.
[Part IV] summary (See instructions.)
21 Listed property. Enter amount MOmM N 28 e 21
22 Total. Add amounts fromline 12, lines 14 through 17, lines 19 and 20 in coiumn (g), and fine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. .................... 22 32,216.
23 For assets shown above and placed in service during the current year, enter the ' R e
portion of the basis attributable to section 263AC0OSES ... 23

aiez51 12-20.23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



UNITED WAY OF COASTAL AND
Form 4562 (2023) WESTERN CONNECTICUT, INC 06-0646577 page 2

| PartVv | Listed Property (Include automcbiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehisle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a,
24b, columns (a} through (c} of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the businessfinvestment use claimed? | |Yes || No|24bIf "Yes." is the evidence written? L Ivesl | No
(a) S:;%e BU(SLI?AGSS/ (d) Basis far Eiigreciation 0 g) (h) : EIE[(;It)Bd
(hstrsy | vacedn | esiment | o 5% | eesreienent | R | O | foluaion | sestan 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and '
used more than 50% in a qualified DUSINESS LS ... ittt it eeeeesiaeer s eneoserasnsinss 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
o % S/ -
28 Add amounts in column (h), fines 25 through 27. Enterhereand online 2%, page 1 .. ... i I 28
29 Add amounts in column (), fine 26. Enter here and on lINe 7, PAGE T ... oo o v et e

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

{a) (b} (c) (d) (e) i)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don'tinclude commuting milesy
31 Total commuting miles drivers during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No Yes No Yes Nc

during off-duty hours?
35 Was the vehicle used primarily by a more

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

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your Yes | No

BIMPIOYEEST oottt ettt ettt e e et e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as PErsonal USET ... oottt o sreresn st
40 Do you provide more than five vehictes to your employees, obtain information from your employees about

the use of the vehicles, and retain the I ormat ON rEC IV U | e i

41 Do you meet the requirements concerning qualified automobile demonSt o LS8

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[:Part VI | Amortization

(a) {b) (c) (d) {e) (1
Description of costs Date amorization Amartizable Code Amartization Amortization
beging amaunt saction period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year 43

44 Total. Add amounts in column (). See the instructions for where to report 44

316252 12-20-28 Form 4562 (2023)




Form §868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

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

Electronic filing {e-file). You can electronically file Form 8868 to request up t0 a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions}. For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-praviders/e-file-for-charities-and-non-profits.

Caution: i you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of {ime to file income tax returns.

Part | - Identification

Type or Name of exempt crganization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print UNITED WAY QOF COASTAL AND
coovme | WESTERN CONNECTICUT, INC 06-0646577

ile by the

dus date for Number, street, and room or suite no. if a P.O. box, see instructions.
filing your 301 MAIN 8T., SUITE 2-5

return. Ses
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DANBURY, CT 06810

Enter the Return Code for the return that this application is for (file a separate application for each return)

| 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form S90-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form £227 10
Form 990-PF 04 Form 8069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation} 07 Form 5330 (other than individual _ 14
Form 1041-A 08 o R R
® After you enter your Return Code, complete eithver Part { or Part 11, Part Ill mcludmg S|gnature is apphcable only for an extension of
time to file Form 5330.
® | this applicaticn is for an extension of time to file Ferm 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see mstructlons)
The books are in the care of ARLENE AJAMI
301 MAIN STREET, SUITE 2-5 -~ DANBURY, CT 06810
Telephone No. 203-792-5330 FaxNo. 203-790-5182

® |f the crganization does not have an office or place of business in the United States, check thisbox .. I:]
® |f this is for a Group Return, enter the crganization's four-digit Group Exemption Number (GEN) . If this is for the whele group, check this
box . |:| -t it is for part of the group, check this box _@ and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untii MAY 15 ,20 25 1o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 or

K} tax year beginning JUL 1 .20 23 , and ending JUN 30, ,op24d

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial returmn D Final return
Change in accounting peried

3a |If this application is for Forms 990-PF, 890-T, 4720, or 8089, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. < 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



CIRONEFRIEDBERG, LLP
CERTIFIED PUBLIC ACCOUNTANTS
6 RESEARCH DRIVE, SUITE 450
SHELTON, CT 06484

INSTRUCTIONS FOR FILING ANNUAL CHARITY REGISTRATION APPLICATION
FORM

AMOUNT DUE | $50

MAKE CHECK
PAYABLE TO | TREASURER, STATE OF CONNECTICUT

DUE DATE May 15, 2025

MAIL STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION
PUBLIC CHARITIES

450 COLUMBUS BLVD, STE 801

HARTFORD, CT 06103

Mail certified return receipt and retain copies for your files of
this mailing.

SIGNATURES | THE FORM MUST BE SIGNED AND DATED BY AN
AUTHORIZED REPRESENTATIVES OF THE ORGANIZATION




CHR Ren Rev 8/23 Web Form

STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION
450 Columbus Blvd, Ste 801

Hartford, CT 06103

Email: dep.publiccharities@ct.gov

For Official Use Only

Charitable Organization Renewal Notice

To Be Eligible For Renewal Financials Must Be Current:

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

2) Charitable organizations with gross revenue between $500,000 and 31,000,000 as indicated on your current
year's 990 or business tax return, must have an independent audit report or review report completed by an
independent certified public accountant. Charitable organizations with gross revenue greater than §$1,000,000
as indicated on your current year’s 990 or business tax return, must have an independent audit report
completed by an independent certified public accountant.

Charitable organizations must retain financials for 3 years.

Copies of IRS 990 reports and audits will no longer need to be provided to the Department of Consumer
Protection. unless audited.

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

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

= A non-refundable fee of $50.00,

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

s Make address and/or email changes on this form.

Public Charity Registration Number to be Renewed Expiration Date of Registration

2158 5/31/2025

Organization Information

Name of Charitable Organization

UNITED WAY OF COASTAL AND WESTERN CONNECTICUT INC

Street Address City ) State Zip Code
301 MAIN STREET SUITE #2-5 DANBURY CT 06810
FEIN Fiscal Year End Email Address *Notifications and certificates ave emailed only*
06-06486577 6/30/2024 arlene.ajami@unitedwaycwc.org

Renewal Questions: Answer each of the mandatory questions below.

1. Did your organization file the current year's IRS 990, 990 EZ, 990N, 990PF with the IRS? 7 Yes [ |No

9. Select the range that best describes the total gross revenue the organization received in whole dollar amounts on their
last IRS 990 form.

{T% Less than $500,000

1 Between $500,000 and $1,000,000

IV Greater than $1,000,000

3. If gross revenue are greater than $500,000, did the organization complete an independent audit report for this renewal
period? [ Yes [ No

Certification

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

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

Signature Printed Name Date




