IRS E-file Signature Authorization OME No. 1545-0047
rom 88 79-TE for a Tax Exempt Entity
For calendar yaar 2024, or fiscal year beginning JUL 1 , 2024, and ending JUN 3 0 W20 2 5
Department of tha Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenus Service Go to www.irs.qov/Form8879TE for the latest information.
Nameoffler UNITED WAY OF COASTAL AND EIN or SSN
WESTERN CONNECTICUT, INC 06-0646577

Name and title of officer or person subjectto tax  LSABEL ALMEIDA
PRESIDENT & CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form990checkhere . [E 1 b Total revenue, if any (Form 990, Part VIll, column (A}, fine 12) b 8,038,028,
2a Form 990-EZ check here m b Total revenue, if any (Form 990-EZ, ine Q) s 2b

3a Form 1120-POL check here I:J b Total tax (Form 1120-POL, N 22 3b

d4a  Form 990-PF check here [::] b Tax based on investment income (Form 990-PF, Part V, I|ne 5) 4b

5a  Form 8868 check here [ ] b Balance due (Form 8868, liNe 86} 5b

6a Form 990-T check here | |:| b Total tax (Form 980T, Part 1, N 4) i, 6h

7a  Form 4720 check here [_] b Total tax (Form 4720, Part Il 1€ 1) ........oove.revvrreerreesereessoreoesrosieseronones b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, tem D} .. ..., 8b

9a Form 5330 check here | l:l b Tax due (Form 5330, Part U, ine 1) e, ab

10a_ Form 8038-CP check here b Amount of credit payment requested (Form 8038 CP, Part Il fine 22} 10b

Partll.| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [::] | am a person subject to tax with respect to (name

of entity) , {EIN} and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiai Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888- 353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financia! institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my sighature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
tauthorize BAKER TILLY ADVISORY GROUP, LP toentermyPIN| 46577 |

ERG firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

r__f As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consentsereen, 0 s
Signature of offlcerof ersan subject to tax Arlene Ajami } __— -l Date 2026-03-25 09::
: : ertification and Authentication

ERO'S EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 06845705711 |
Do not enter zll zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fije Providers for
Business Returns.

ERO's signature Date 03/25/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE {2024)

LHA 4p2sp1 12-26-24



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans
Dopartment of the Troasury File a separate application for each return.
Internal Revenua Service Gio to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to 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
regquest for Form B870 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/edile-providers/e-file-for-charities-and-non-profits,

Caution: If 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 ather than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

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

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions,
Print UNITED WAY OF COASTAL AND

Taxpayer identification number (TIN})

o by the WESTERN CONNECTICUT, INC 06-06465"77

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

mngyow | 301 MAIN ST., SUITE 2-5

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 foreachreturn) . | 01 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 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 individuaf) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Il Part I, including signature, is applicable only for an extension of

time to file Form 5330.

® if this application is for an extension of time to file Form 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 instructions)

The books are in the care of ARLENE AJAMI

301 MAIN STREET, SUITE 2-5 - DANBURY, CT 06810
TelephonaNo. 203-792-5330 FaxNo. 203-790-5182

® [f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box ... E___] . If 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 I request an autormatic 6-month extension of ime unti MAY 15 .20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
|::| calendar year 20 or
tax year beginning JUL 1 ,o0 24 , and ending JUN 30 . ,2025
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [::] Initiad return |::| Final return
D Change in accounting pericd
3a M this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.

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

L-A 423841 01-02-25

Form 8868 (Rev, 1-2025)



Form 9

Department of tha Treastry
internal Ravenue Service

EXTENDED TO MAY 15, 2026

90

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,

Go to www.irs.gov/Form890 for instructions and the latest information.

OME No. 1545-0047

2025

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30,
B Checkif C Name of organization D Employer identification number
PPt | UNITED WAY OF COASTAL AND
thares | WESTERN CONNECTICUT, INC
e Doing business as 06-0646577
ke Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
e, | 301 MAIN ST., SUITE 2-5 203-826-8053
Rag City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipts § 8,942,897,
Amended] DANBURY, CT 06810 H(a) Is this a group return
[1888" | £ Name and address of principal officer: L SABEL ALMEIDA for subordinates? [ lYes No

Penid 1301 MAIN STREET, SUITE 2-5, DANBURY, CT 068 | H{b) ae et susordinatesinciudedz ] Yes [_INo

| Tax-exempt status: s01(e)3) [ ] 501(c) ( )

(insertno,) [ ] 4047(a)(1yar | ] 527

J Webs|

itet  WWW.UNITEDWAYCWC.ORG

If “Np," attach a list. See instructions

Hic) Group exemption number

f organization: [X | Gorporation [ ] Trust [ ] Association | | Other

| L Year of formation: 194 0] M State of legal domigile: CT

Summary

o Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
(%)
=
£ 2 Check this box D if the organization discontinued its operations or disposed of more than 253t of its net assets,
g 3 Number of voting members of the governing body (Part VI, N 18} 3 18
g 4 Number of independent voting members of the governing body (Part VI, ne 18 4 18
2| 5 Total number of individuals employed in calendar year 2024 (Part V, i@ 2a) . .............ccccocrvoruscrrniererenn 5 57
Z'E 6 Total number of volunteers (estimate if NECESSaTY) 6 0
]| 7a Total unrelated business revenue from Part VI, column (Gl e 12 e, Ta 0.
< b Net unrelated business taxable income from Form 990-T, Part [ line 11 i s b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) e, 7,170,097, 7,652,861,
E| 9 Program service revenue (Part VIIL ine 28} ... 0. 0.
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ..o 439,471, 349,733,
= 11 Other revenue (Part VIIl, column (A}, lines 5, 8d, 8c, 8¢, 10c,and 11} ... 91,294, 35,434,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), fine 12) .~ 7,700,862, 8,038,028.
13 Grants and similar amounts pald (Part [X, column (A), bnes +3) 390,265. 1,096,598.
14 Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5:10) 4,451,060, 4,666,391.
@ 16a Professional fundraising fees (Part B, column (A), line 11e) . i, 0_ . 0.
§ 1 Total fundraising expenses (Part [X, column (D), line 25) 503,452, :
W) 47  Other expenses (Part IX, column (A), lines 11a-11d, 114:24¢) . 4,507,662. 3,726,452,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn (A), line28) 9,348,987, 9,48%9,441.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... -1,648,125. -1,451,413.
= E Beginning of Current Year End of Year
’§ 20 Total assets (Part X, Ine 18] 10,733,125, 8,941,365.
<] 21 Total liabilities (Part X, line 26) ... 2,298,985, 1,676,174.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 8,434,140. 7,265,191.
‘Part il | Signature Block

true, correct, and complete, Declaration of preparer {other than officer) is based on ail information of which preparer has any knowladge.

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

Sign Signature of officer Date
Here TSABEL ALMETIDA, PRESIDENT & CEO

Type or print name and title

Preparer's name Preparer's signature Date sherk (]| FTIN
Paid  |[SANDRA D. CALLANAN SANDRA D. CALLANAN {03/25/26| s P01200948
Preparer |Firm's name BAKER TILLY ADVISORY GROUP, LP FrmsEIN 39-0859910
Use Only |Firm'saddress & RESEARCH DRIVE, SUITE 450

SHELTON, CT 06484 Phoneno.203.366.5876

May the IRS discuss this return with the preparer shown above? See instructions ... . Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 2024)



UNITED WAY OF COASTAL AND

Form 990 (2024) WESTERN CONNECTICUT, INC 06-0646577 pPage2

Partill

tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part L i e irzeeeser e

Briefly describe the organization's mission:

UNITED WAY COASTAL AND WESTERN CONNECTICUT (UWCWC) ENVISIONS A
COMMUNITY WHERE EVERY PERSON IS HEALTHY, SAFE, AND ECONOMICALLY
SECURE. QUR MISSION IS TQO WORK IN PARTNERSHIP WITH COMMUNITY TO
ADDRESS CRITICAL NEEDS AND ADVANCE EQUITABLE PATHWAYS TO WELLBEING AND

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

Prior FOMM 980 OF S90EZT et eeoee oo [Ives [XIno
K "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ‘:lYes No

if "Yes," describe these ehanges 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 reparied.

{Code: ) (Exponses § 1 ‘ 0 9 6 I 598. including grants of § 1 ¥ [tE] 6 r 5 9 8. } (Reverue$ )
COMMUNITY IMPACT GRANTS AND OTHER DISTRIBUTIONS: UNITED WAY SUPPORTS
PROGRAMS THAT CREATE MEASURABLE IMPACT IN THE AREAS OF EDUCATION,
FINANCIAIL STABILITY, HEALTH, CIVIC ENGAGEMENT, AND COMMUNITY BUILDING.

WE LEVERAGE THE POWER OF FINANCTAL RESOQURCES AND VOLUNTEER EFFORTS,
INVESTING IN PROGRAMS THAT DRIVE STRONG OUTCOMES, 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 HOUSEHQLDS.

(Code: ) (Exponses § 6,850,722, Inctuding grants of $ ) {Rovenua § )
WHERE GAPS IN CRITICAL SERVICES EXIST, UNITED WAY COASTAI. AND WESTERN
CONNECTICUT DEVELOPS DIRECT SERVICE PROGRAMS TO MEET THE NEEDS OF ALICE
HOUSEEOLDS. UNITED WAY'S DIRECT SERVICE PROGRAM ACTIVITIES ARE FQCUSED

ON EDUCATION, HEALTH, FINANCIAL STABILITY, AND COLLECTIVE ACTION.

EDUCATION: UNITED WAY OF COASTAL AND WESTERN CONNECTICUT SUPPORTS EARLY
CHILDHCOD EDUCATION AND LITERACY THROUGH SEVERAL INITIATIVES. SINCE
2018, THE CORA'S KIDS FAMILY CHILD CARE NETWORK HAS ADDED OVER 900
LICENSED CHILD CARE SLOTS, SUPPORTED 150 LICENSED PROVIDERS, AND SERVED
MORE THAN 1,000 CHILDREN FROM LOW- TO MODERATE-INCOME FAMILIES IN
GREATER DANBURY AND NEW MILFORD. TO BUILD COMMUNITY LEADERSHIP AND
AWARENESS, CORA'S XIDS ALSO LEADS THE COMMUNITY MESSENGER PROGRAM,

4c

{Code: ) {Exponses $ including grants of § Y (Revenue § )

4d Other program services (Describe on Schedule O}

(Expenses $ including grants of § } {Rovenue & )
4e Total program setvice expenses 7,947,320.

Form 990 (2024)

432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION({S)



UNITED WAY OF COASTAL AND

Form 990 (2024) WESTERN CONNECTICUT, INC 06-0646577 Ppage3d
‘Part IV | Checklist of Required Schedules

Yes [ No

1 s the organization described in section 561(c)(8) or 4947 (a}(1) (other than a private foundation)?

IF"Yes," cOmMPIBtE SCRBAUIB A ... .o ettt e e et ae e et te e et e e e taa e sataesste e s asbeesannteastessinteeaaraasens
2 s the organization required to complete Schedule B, Schedule 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! ... e et eee oot ee e ee e e 3
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 SCheatle C, PArtIl ...........c.occoocrmcoiievieeissesi st sss s sssss st e sesssras s s sessasnas 4

5 Is the organization a section 501(c){4), 501(c}(5), or 501{c}(B} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-187 Jf "Yes, " complete Schedule C, Part Ml ..., 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f *Yes," complete Schedule D, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete

L I - B O | [

SCREUIE D, PATE M oottt ettt ettt et e et et e s et e a et et e s tnete s se et eaesem e st emaesae e s ensereimssensemansanas 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes," COMPIBtE SCRETUIR D, FAM IV ...ttt ettt et e e s et e et e e em et emt s vanssaeem e et e eenmeamteraanean 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quask-endowments? jf *Yes," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

PAFE VI oottt e oo ettt 11a| X
b Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 187 Jf *Yes," complete Schedule £, Part VIl ... oo 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, line 167 [f "Yes,” complete Schedile D, Part VIl ... o oo 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf *Yes," complete SCHEAUIR D, PAEIX .........ccccovviueeoeieeesees st erts st sts sttt ss s st st eases st arat et oremsenetasns 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................ 11e | X

f Did the organization's separate or consolidated financial statements for the tax year inciude 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? jf "Yes,” complete

SCHEUIE D, PAIS XEANG XIT .......o...cooooesee oo eeeeeessoos e 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 complating Schedule D, Parts Xl and Xil is optional ............... 12b X
13  Is the organization a school deseribed in section 1700)1ANINT if *Yes," complete SchedWe E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1ANG IV ............c...ooooieeeeeeeeeee e teeee et eeee e ee et e et eeeen e sen s e eneae st eneeeaas 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," compiete Schedule F, Parts 1 anG IV _......c...ooooooeoeeeeeeeeeeee oo ee e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts NG IV .. oo esee s e e s sa e e e e s s e mee s s s esmeeareeesmenn 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 11e7? ff "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 VIII, fines
1e and 8a7? Jf "Yes," complete SCHEAWIE G, PArt I ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? Jf "Yes,”
COMPIEtE SCREALIR G, Pt Il . ..o oo ettt e e r bt ettt s e b et e b e o3 a s eaaba e s e et e sbes s arinbas 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedtle H ..........coocoooooooioeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? If “Yes." complets Schedule | Pardsiang B ..o 21 | X

432003 12-10-24 Farm 990 (2024)



UNITED WAY OF COASTAL AND

Form 990 (2024) WESTERN CONNECTICUT, INC 06-0646577

Page 4

27

28

29
30

31
32

38

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 Jf "Yes," complete Schedule §, PArts 1ANG T .........cc.ccoevveereeceeeeeeersiereressestas st resassssererensseneseseas

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete

SCHETUE U oot e et b et be s ee e tek e et a e e oAt et b e Ee A e oAt eebe bt e e et et e e eate bt asans
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K IF TN, " GO B0 NS 258 ....c.co.coviv ittt e st ettt ettt s et e sttt et e e e e s as s et e s st st e e e n s e et eeee e e terarabeeatb e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

a Section 501(c)}3}, 501{c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Partl ..........co.ocoooooeveeeeeeeeeeeeeeeeen
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? ff "Yes," complete
SChRedUla L, Part] ...t s s sttt b e se e e e s e eeamt e es e e e st st e b e e ee et ae e s et e s e e e s e s e rsn s e st anns
Did the organization report any amount on Part X, Ilne 5 or 22, for receivables from or payables to any current
or forrmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il .......cocooovvvovevevoreoreeen
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Part lif
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributoer? f
"Yes," compiate SchedUle L, Part iV ............ccooiieo ettt
b Afamily member of any individual deseribed in line 28a? jf “Yas," complsete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
"Yes," complate Schedle L, Part iV . ...t et e st st e et et e e e e e te e ar e ae e iaareeres
Did the organization receive more than $25,000 in noncash contributions? f "Yes,* complete Schedule M ..._.........cccovei.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes, " complete SEREAUIE M oo
Did the organization liquidate, terminate, or dissolve and cease aperations? Jf "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SChedtle N, Part Il ..ot r st e b e e e R e e ek e b b e b e e e e L e e e na e en e ea e rree
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part! ...
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part il, Iil, or IV, and

Part Vi N8 T st e e e et ettt e st e bbb oot a e st ette et bseeas et tenteeaes
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(B)(13)? Jf "Yes, " complete Schedule R, Part V, iN@ 2 ..o oot

Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SchadUle R, Part V, INB 2 . ettt e et ettt e et e ettt n s iae e e

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? f "Yes,* complete Schedule R, Part Vi ..........cooeveen..

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 880 filers are required to complete Schedule O

Yes | No

23

24a

24b

25b

26

28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
g3 | X
34 X
| 35a X
35b
56 X
37 X
ag | X

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

1

a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportabile payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c

432004 12-10-24
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Form 990 (2024) WESTERN CONNECTICUT, INC 06-0646577

Page 5

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

2a

3a

da

5a

Ga

(2 I~

=2 - B I -

12a

13

14a

16

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? .,
If "Yes," has it filed a Form 890-T for this year? ¥ "No” to line 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 thetax year? . ...
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?
If "Yes® 1o line 5a or 5B, did the organization file Form BBBB- T
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ComtrDUONS T
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt 1K detUCHIDIBT || ||| i s 1 s s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided 1o the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required

B0 18 BT B it e et e e e et e e et e teemeeaete e et e see e e s s e ateesee et eieatateseeenetanteatmtenacaentaeseesheeebas e s
If "Yes," indicate the number of Forms 8282 filed during the year | 7d |

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7e

X
7f X
7q

7h

Did the sponsering organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 10a

Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilties ... 10b

Section 501(c}{12) organizations. Enter:

Gross income from members or sharehOlOers 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from ther.) s 11b

Section 4947(a)(1) nan-exempt charitable {rusts. [s the organization filing Form 990 in lieu of Form 10417

i "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. | 12b

12a

Section 501(c)(29)} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

13a

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
Enter the amount of reserves onhand e i3c

Did the corganization receive any payments for indoor tanning services during the tax year?
if "Yes," has it filed a Form 720 to report these payments? Jf "No,” provide an explanation on Schedule O ..o,
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? e e
If "Yes," see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resutt in the imposition of an excise tax under section 4951, 4952 or 46537

If “Yes," complete Form 6069.

14a

14b

18

17

432005 12-10-24
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Form

UNITED WAY OF COASTAL AND
990 (2024) WESTERN CONNECTICUT, INC 06-0646577 Page 6
| Governance, Management, and Disclosure. ro; cach "ves" response to lines 2 through 7b below, and for a "No" responise
to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthis Part V1 ..o

Section A. Governing Body and Management

1a

(L]

7a

9

Enter the number of voting members of the governing body at the end of the tax year . 1a
| there are materfal differences in voting rights amang members of the governing body, or if the governing

body delegated broad authority o an executive committee or similar committee, explain on Schedule 0,

Enter the number of voting members included on line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or Key @MDIOYEET ||| . ... et eres
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Bid the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or
more memibers of the GQoVerning BOLY? | et 7a
Ara any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the gOVEMING BOTYT | || ..o es s rsae s e 7b
Did the organization contemporaneously document the meetings held or writter actions undertaken during the year by the following: :
The governing BOUYT | ... .o et b s e ser s e b en RSt s e e e n s
Each committee with authority to act on behalf of the governing body? .

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization’s mailing address? jf "Ywmmmﬂmmmm O 9 X

E T - e e B

10a

11a

12a

13
14
15

16a

Section B. Policies s sectic e, by the internal Revenue Code.)

Yes | No
Did the organization have local chapters, Branches, of At s e i 10a b4
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 890 to all members of its goveming body before filing the form? 11a X
Describe on Schedule O the process, if any, used by the organization o review this Form 990. -
Did the organization have a written conflict of interest policy? if "No," go to line 13 12a

Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enfarce compliance with the policy? if "Yes,” describe
on Schedule O how this was done i2c

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retertion and destruction PoleY T 14
Did the process for determining compensation of the following persons include a review and approval by independent L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a | X

Other officers or key employees Of the OrGam ot ON 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a

taxable entity duriNG the YEAr? | | . et
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status With 1espeCt 10 SUCI AN g OO T 16b

P

TEHETES

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 50%(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website E:l Another's website Upon request D Other (explain on Schedule O)

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

432006
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UNITED WAY OF COASTAL AND
Form 980 (2024} WESTERN CONNECTICUT, INC 06-0646577 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any e In this Part VIl et ane s E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISGC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® [ ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A) (B) (C) (D) {E) (F)
Name and title Average | .. c'l: gf:ﬁ:)?;’than ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustas) from from related other
fistany | £ the organizations compensation
hours for | € = organization (W-2/1099-MISC/ from the
related | 3| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £IE. 1099-NEC) and related
below - 5 I Eé 3 organizations
line) 2|EIS| 2|25l s
{1) ISABEL ALMEIDA 37.50
PRESIDENT & CEO X 182,624. 0.] 40,627.
(2) EDITH PRESLEY 37.50
PRESIDENT STAMFORD CRADLE X 161,108. 0.] 41,224.
{3) ARLENE AJAMI 37.50
CFO X 163,766. 0.] 37,641.
{4) LAUREN SCOPAZ 37.50
VP STAMFORD CRADLE TO CARE X 142,143. 0. 41,756.
{5) ASHLEY GAUDIANO 37.50
CHIEF OPERATING OFFICER X 125,961. 0. 9,382,
{6) MELISSA HANNEQUIN 37.50
EXECUTIVE DIRECTOR OF DANBURY COLLEC X 112,376. 0. 18,482.
{7) KEN WEINSTEIN 1.00
VICE~CHAIR X X 0. 0. 0.
{8) CHERYL BAKEWELL 1.00
BOARD MEMBER X 0. 0. 0.
{9) AARON MEYER 1.00
BOARD MEMBER X 0. 0. 0.
(10) MARK OUELLETTE 1.00
BOARD MEMBER X 0. 0. 0.
(11) LUIS DIEZ 1.00
BOARD MEMBER X 0. 0. 0.
(12) CARMEN HUGHES 1.00
BOARD MEMBER X 0. 0. 0.
(13) XATHERINE WEBSTER-O'KEEFE 1.00
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL STERN 1.00
SECRETARY X X 0. 0. 0.
(15) NOEL ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(16) CHRISTINA BODINE-AYSSEH 1.00
BOARD MEMBER X 0. 0. 0.
(17} CAROLYN SALSGIVER KOBSA 1.00
CHATR X X 0. 0. 0.

432007 12-10-24 Form 990 {2024)



UNITED WAY OF COASTAL AND

Form 990 (2024) WESTERN CONNECTICUT, INC 06-0646577 Page8
VI Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) B) (€} D) {E} {F)
Name and title Average (do nt cllwneg?imtg?:m anono Reportable Reportable Estimated
hours per box, unless person is beth an compensation compensa’tion amount of
week officer and a diractor/trustas) from from related other
fistany | = the organizations compensation
hours for | S = organization (W-2/1089-MISC/ from the
re'?te(_i 3 g E (W-2/1099-MISC/ 1009-NEC) organization
organizations| £ | 2 g s 1099-NEC) and refated
below Elz|.i2lzg s organizations
(1B} GILES PAYNE 1.00
BOARD MEMBEER X 0. 0. 0.
{19) PAUL RESZUTEK 1.00
TREASURER X X 0. 0. 0.
{20} GERALD ROSENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(21} SAMUEL TINGLEY 1.00
BOARD MEMBER X 0. 0. 0.
{22) PAUL BRUCE 1.00
BOARD MEMBER X 0. 0. 0.
{23) VIKRAM NAFDE 1.00
BOARD MEMBER X 0. 0. 0.
{24) DOREEN BENTSON 1.00
BOARD MEMBER X 0. 0. 0.
{25) THOMAS MCCARTHY 1.00
BOARD MEMBER UNTIL 01/2025 X 0. 0. 0.
{26) BOB TREFRY 1.00
BOARD MEMBER UNTIL 01/2025 X 0. 0. 0.
1D SUBTOMAL | oo 887,978. 0.]1189,122.
¢ Total from continuation sheets to Part V|, Section A 0. 0. 0.
d_Total (add lines tband 16) ... 887,978. 0.] 189,122,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization 6
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
tine 1a? Jf "Yes, " complete Schedule J for such individual

and related organizations greater than $150,000? i "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

§ Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services

rendered to the organization? jf *Yes, " complete Schedule J for such person

Section B. Independent Contractors

No

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

(A)

MName and business address

NONE

(B}

Description of services

(C)
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,

432008 12-10-24
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UNITED WAY OF COASTAL AND

Form 990 WESTERN CONNECTICUT, INC 06-0646577
{PartV!l] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1G] 8} {C) {B) (E) (F)
Narme and title Average Position Reportable Reportabla Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fistany | 2 2 organization (W-2/1099-MISC) from the
hoursfor | = | = (W-2/1089-MISC) organization
related | 8|3 g and related
organizations § % glE organizations
below |ZS|Z|5[E HE
line) El2|E|g|2]5E
(27) ERIC DUENWALD 1.00

BOARD MEMBER UNTIL 0172025

P

Total to Part VI, Section A, line ic

432201
C4-01-24



UNITED WAY OF COASTAIL AND
Form 990 (2024) WESTERN CONNECTICUT, INC 06-0646577 Page9
Part VII[[ Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part Vil

(A) (B} (C) {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from fax under
sections 512 - 514
24 1a Federated campaigns ... 1a|l 2,810,920.
g b Membershipdues ... . . ib
. ¢ Fundraisingevents ic 66,523,
g d Related organizations id
,,;: e Government grants (contributions) | te 1 ’ 673 P 925.
_5 £ All other contributions, gifts, grants, and
g similar amounts not Ingluded above |16} 3,101 ,493.
'E g Nenecash contrivutions ineluded in lines 1a-1f 19 s 69 y 10 8 -
8 h Total. Add lines Tatf ..o,
Business Code |
3 2a
E b
3% .
2 e
o f All other program service revenue
g Total Addlines2a-2f . .. . . il
3  Investment income (including dividends, interest, and
other similar amounts) ... ... e 264,879. 264,879,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .......covvvrvivvimisiiniinine
(i Real
6 a Grossrents . 6a
b Less: rental expenses __ {6b
¢ Rental income or (loss) |6¢
d Net rental income of {I0S8) .
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory [7a|888,757.
b Less: cost or other basis
g and sales expenses 803,903,
E} ¢ Gainorfoss) . . B4 ’ 854. i
E|  d Netgan 0705 oomsoeoomroeoem s s 84,854, [ 84,854.
| 8 a Grossincome from fundraising events (not
g including $ 66,523, of
contributions reported on line ic). See
Part IV, line 18 .. sal 85,370,
b Less: direct expenses sb100,9 66.[
¢ Net income or (loss) from fundraising events  ....................
¢ a Gross income from gaming activities, See
Part IV, line 19 .. 9a
b Less: directexpenses ... 9b
¢ Net income or (joss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less: cost of goods sold 10b|
¢ _Net income or {loss) from sales of inventory ......................
Business Code |
E 11 a MANAGEMENT FEES 800099 28,792, 28,792,
§§ b OTHER INCOME 900098 22,238. 22,238,
2 d Allctherrevenue
= e Total. Addlines1ia-$1d ... 51,030.0 daan .
12 Total revenue. Seeinstructions ... 8,038,028. 51,030. 0.] 334,137.

432009 12-10-24 Form 990 (2024)



Fo

rm 990 (2024)

UNITED WAY OF COASTAL AND

WESTERN CONNECTICUT,

INC

06-0646577

Page 10

atement of Functional Expenses

Section 501{c)(3) and 507(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) B) (© D)
7b, 86, 9b, arel 10b of Part VIl Total expenses P pimes - | generd expanass Ferpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 675,235. 675,235.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 421,363, 421,363,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 816,293. 667,336, 96,123, 52,834,
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 . ... 2,970,064. 2,096,705, 585,421, 287,938,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 92,438. 67,480, 16,639. 8,319.
9 Otheremployeebenefits 490,525, 358,083. 88,294, 44,148,
10 Payroltaxes 297,07%. 216,862. 53,473. 26,736.
11 Fees for services (nonemployees}:
a Management
B LGl e
& ACCOUNEING | . .. . oo 61,115. 44,614. 11,001. 5,500.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (If line 11g amouni exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 81,822, 59,730. 14,728. 7,364.
12  Advertising and promotion . 63,098. 46,062, 11,358, 5,679,
13 Officeexpenses 25,370. 18,520. 4,567. 2,283,
14 Informationtechnology .
15 Royalties ..
16 Occupancy 288,772- 170,376- 89 ,519- 28,877.
LA (e RO 15,124. 11,041. 2,722, 1,361.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31,061. 22,674. 5,591. 2,796.
20 IS
21 Paymentsto affiliates 57,039. 41,638. 10,267. 5,134.
22 Depreciation, depletion, and amortization 25,278, 18,453, 4,550. 2,275.
23 INSUIANGE 35,225. 25,714. 6,341. 3,170.
24  Other expenses, ltemize expenses not covered .
above. (List miscelfaneous expenses on lineg 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule Q.) R SRR
a DIRECT PROGRAM EXPENSES 2,754,171, 2,754,171,
b MAINTENANCE OF EQUIPMEN 169,762, 123,926. 30,557, 15,278,
¢ PROVISION FOR UNCOLLECT 76,845. 76,845.
4 DUES 18,686, 13,641, 3,363, 1,682.
e All other expenses 23,083. 16,851. 4,155, 2,077,
25  Total functional expenses. Add lines 1 through 24e 9,489,441.] 7,947,320.7 1,038,669. 503,452.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaigr and fundraising solicitation.
Check here [ | if tollawing SOP 88-2 {ASC 858-720)

432010 12-19-24
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UNITED WAY OF COASTAL AND
Form 990 (2024) WESTERN CONNECTICUT, INC 06-0646577 page it
[ Part X | Balance Sheet

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

{A) (B)
Beginning of year End of year
1 Cash - nomdnterest- D aring 1
2 Savings and temporary cash investments ... 3,016,389.| 2 1,467,983,
3 Pledgesand grants receivable, net 448 ,663.| 3 970,442,
4 Accounts receivable, net 4 —
5 Loans and other receivables from any current or farmer officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(3)
7 Notes and loans receivable, net
Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets
o
© joo [~ o

119,124,

10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D 10a 179,416. - -

b Less: accumulated depreciation ... 10b 106,404. 92,798.| 10c 73,012.
11 Investments - publicly traded securities 5,395,598.| 1 5,732,360.
12 Investments - other securities. See Part IV, line 11 ., 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assels e 14
15 Other assets. See Part IV, line 11 ..., 904,452.) 15 578,444,

10,733,125.] 16 8,941,365,
1,158,195, 17 803,640.
31,198.| 18 Q.

16 Total assets. Add lines 1 through 15 imust equal line 33}
17 Accounts payable and accrued expenses
18 Grants payable | ..t
19 Deferredrevenue . ...
20 Tax-exempt bond liabilities
21 Escrow or custedial 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%
controlled entity or family member of any of these persons

Liabilities

GRB

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
(Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 1,109,592.| 25 872,534.
2,298,985,/ 2 1,676,174._

R8N

Organizations that follow FASB ASC 958, check here [K}
and complete lines 27, 28, 32, and 33. i
27 Net assets without donor restrictions 6 ’ 382 r 733.

28 Net assets with donor restrictions 2,051,407

Organizations that do not follow FASB ASC 958, check here |___]
and complete lines 29 through 33.

5,696,099.
1,569,092

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds .. 29
30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
31 Retained earnings, endowment, accumulated income, or otherfunds 31
32  Total net assets or fund baINCES ... ..o 8,434,140.| 32 7,265,181,
33 ‘Total linbilities and net assets/fund balances ... 10,733,125.] 33 8,941,365,

Form 990 (2024)
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"Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any liNe iNthis Part X1 ... ieiiieiiiiiieissiesesiensensensennes

O 00~ pd WN

=Y
o

Total revenue (must equal Part Vill, column (A), e 12) ... .ooioimossieressssossss s 8,038,028,
Total expenses {must equal Part IX, column (), N8 28) 9,489,441,
Revenus less expenses. Subtract line 2 from line 1 -1,451,413.
Net assets or fund balances at begihning of year {must squal Part X, tine 32, column (&) 8,434,140.
Net unrealized gains (I0sSes) On INVBS I IS 282,464,
Donated services and use of facilities s

INVESTIMENE GXPENSES || ettt ettt ettt ettt

Prior pericd adjustments

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

GOMIMIN (B) oottt 10 7,265,191,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any finginthis Part X0 .o

................. e X

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
Were 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:

D Separate basis D Consolidated basis l:] 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 basis,
consolidated basis, or both:

Separate basis El Consolidated basis [:] Both consclidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to 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

...... 3b

3a X

432012 12-10-24
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. . . OMB Na. 1545-0047
?,z:igol;LE A Public Charity Status and Public Support
Compiete if the organization is a section 501(c)(3) organization or a section 2024
4947(a){1} nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 990-EZ. pe: bl
Internal Revanus Service Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization TUNITED WAY OF COASTAIL AND Employer identification number
WESTERN CONNECTICUT, INC 06-0646577

[—Part | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described In section 170(b)(1)(AKii). (Attach Schedule E (Form 850).)

3 L,_,,,] A hospital or a cooperative hospital service organization described in section 170{b){{1){A)iii).

4 m A medical research organization operated in conjunction with a hospital described in section 170{b)( t){A}(iii}. Enter the hospital’s name,

city, and state:

5 [__] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ t){A}iv). {Complete Part Ii.)
|:| A federal, state, or local government or governmental unit described in section 170{b){1}{A}{v).
m An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part 1)
8 % A community trust described in section 170{b)(1){A){vi). {Complete Part IL.}

]

An agricuftural research organization described in section 170{(b){1}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, 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 frorm gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a}{2). (Complete Part [ll.)

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

12 |:| 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 crganizations described in section 509(a){1) or section 509({a)(2). See section 509{a}{3). Chack the box on
lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12q.

a [::| Type 1. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b D Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

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

d l:l Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type #il

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

f Enter the number of supported organizations ||| . . ... s | |

g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iil) Type of organization | (¥ is the organization Bsted | (v} Amount of monetary {vi) Amount of other

; inyour poveming document?
organization {described on lines 1-10 s g suppaort (see instructions) |support (see instructions)
above (see Instructions)) Yes No

10

Total : o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 432021 01-14-26 Schedule A (Form 980) 2024




UNITED WAY OF COASTAL AND
Schedule A (Form 990) 2024 WESTERN CONNECTICUT, INC 06-064657"7 Ppage2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv} and 170{b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A, Public Support

Catendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
4 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 9840460.j 6292636, 6325712.]| 7170087.] 7708916.|37338821.

2 Tax revenues levied for the organ-
izatlon's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 9840460

& The portion of totat contributions i
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

37338821,

6297636 6325717 7170097

7709916

44437987,
132895024.

Public support. Suatract lins 5 from lins 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in} {a} 2020 {b) 2021 {c] 2022 {d) 2023 (e) 2024 {f] Total
7 Amounts from line 4 9840460.| 6292636.| 6325712.] 71.70097.| 7709916.[37338821.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 86,915.| 92,466.]| 121,318.| 272,895.] 264,879.| 838,473.

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

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

11 Total support. Add lings 7 through 10 38177294,

12 Gross receipts from related activities, elc. (88 NS UCHONSY 12 | 190 ¢ 751.

13 First 5 years. If the Form 890 is for the organization's first, secoend, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ... i e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column (f), divided by line 11, column {f} ...............cccovivininn, 14 86.16 %
15 Public support percentage fram 2023 Schedule A, Partfl, ine 14 ..o, 15 84.90 %

16a 33 1/3% support test - 2024, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Orgam Zation
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . l::l
b 10% -facts-and-circumstances test - 2023. 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {(Form 930} 2024

432022 01-14-25
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hedule A (Form 990) 2024 WESTERN CONNECTICUT, INC 06-0646577 Ppages
art [l | Supponrt Schedule for Organizations Described in Section 509(a){Z}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, 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) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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

Sc

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

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

6 Total. Add lines 1 throughd ...

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

b Amounts inciuded on lines 2 and 3 received
fram other than disqualified parsens that

exsead the greater of $5,000 or 1% of the
amount on line 13 for tha year

¢ Add lines 7aand 7b

8 Public support. (Subtrct lne 7¢ from lin2 6
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e} 2024 {f} Total
9 Amounts from line 6

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

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

cAdd lines 10aandi0b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) s

13 Total support. (Add lines 9, 100, 11, and 12}
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChecK Hhis DOX aNO S0P MBI ..ottt oot it e e i iiie i stiisiiieisiiiisiiiiisiisiiiiiessissiiiiisssssiiiiiiisssiiirieciisisiiiiiiiiieriees [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () . ... 15 %
16 _Public support percentage from 2023 Schedule A, Partlll line 18 ... .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c¢, column {f), divided by fine 13, column (f) ... 17 %
18 [nvestment income percentage from 2023 Schedule A, Part Hl, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... :|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
432023 01-14-25 Schedule A {(Form 930) 2024
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Schedule A (Form 990) 2024 WESTERN CONNECTICUT, INC 06-0646577 Pagea
PantIVT supporting Organizations
{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 |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (8}, or )7 If "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 if "Yes, " describe in Part VI 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.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exciusively for section 170{c)2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *vgs,"
answer lines 5b and 5c below {if appficable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {fi) the reasons for each such action;

(i) the authority undar the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituled supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4858(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 $80).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgqualified persons, as defined in section 4246 (other than foundation managers and organizations described
in section 508(z)(1) or (2))7 f "Yes," provide detaii in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "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? ff "Yes," provide detail in Part Vi,

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

b Did the organization have any excess business holdings in the tax year? @Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings,) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WESTERN CONNECTICUT, INC 06-0646577 Pages
‘PartiV | Supporting Organizations ontinued)

| Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a persen described on line 11a above?
c A B33% controlled entity of a person described on line 11a or 11 above? jf *Yes" to line 77a, 116, or 11c,

provige detail in Part VI,
Section B. Type | Supporting Organizations

_‘ers No

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

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

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

Part VI how providing such benefit carred out the purposes of the supported organization(s} that operated,
[Zation

ised led t ,
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported organization(s)? ff "No," describe in Part Vi how contro/

or management of the supporting organization was vesfed in the same persons that controlfed or ranaged

———the supportad organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 920 that was most recently filed as of the date of notification, and (jij} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization'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? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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? i "Yes,* describe in Part Vl the role the organization's

—iiiRROtED Organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 befow.,
b E:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entify (see instructions).
2 Activities Test. Answaer lines 2a and 2b below. Yes | No

a Did substantially alt 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 Vl identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each Shi
of its supported organizations? If "Yes,” describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedute A (Form 990) 2024
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I'!Sartv Type lil Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 [_] Check hereif the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.
All other Type | non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

o [ [N |-

[+ B LS N R [ I S O P

[+:]

-

(B) Current Year
(optional)

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢}
Discount claimed for blockage or other factors
lexplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.
Cash deemed held for exernpt use, Enter 0.015 of line 3 (for greater amount,
see instructions).
MNet value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by 0.035.
Recoveries of prioryear distributions
Minimum Asset Amount (add line 7 1o line 6)

@ (o0 | |o

&)

14

F -

0~ &
0~ [ [th i

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 for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |
D Check here if the current year Is the organization's first as a non-functionally integrated Type il supporting organization {see

instructions).

LB {7 [ S

@ (O b o N jes

-t

Schedule A (Form 990) 2024
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Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations (.ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Armounts paid to acguire exempt-use assets

Qualified set-aside arnounts (prior IRS approval required - provide details in Part VI)

Other distributions {describe in Part VI). See instructions.

0~ | O |

Total annual distributions. Add lines 1 through 6.

~ & | (R N

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

o

Distributable amount for 2024 from Section C, line 6

@0

10

Line 8 amount divided by line @ amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i}

{ii}
Underdistributions
Pre-2024

(ii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause reguired - expiajn in Part V). See instructions.

2]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Mmoot e o jo o e

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

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

Distributions for 2024 from Section D,
line 7: %

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Parf VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o oo oo

Excess from 2024

432027 01-14-25
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UNITED WAY OF COASTAL AND
Schedule A (Form 990) 2024 WESTERN CONNECTICUT, INC 06-0646577 pages
x .1 Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section B, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

432028 01.14.25 Schedule A (Form 990) 2024



UNITED WAY OF COASTAL AND
WESTERN CONNECTICUT, INC

06-0646577

Identification of Excess Contributions

Schedule A included on Part I, Line 5 2024
** Do Not File **
*** Not Open to Public Inspection ***
" . Total Excess
Contributor’s Name Gontr;autions Contributions

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

423171 04-01-24




Schedule B Schedule of Contributors

(Form 990) OMB No. 1545.0047

{Rev. December 2024} Attach to Form 990, 990-E2, or 990-PF.

Department of the Troasury Go to www.irs.gov/Form830 for the latest information.

Internal Revanue Service

Name of the organization Employer Identification number
UNITED WAY OF COASTAIL AND
WESTERN CONNECTICUT, INC 06-0646577

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

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

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

00X

501{c)(3) taxable private foundation

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

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or mere {in money or
property) from any one contributor. Complete Panrts | and li. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (¢)(3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(t) and 170(b){1){A){vi}, that checked Schedule A (Form 920), Part 11, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il

|:| For an organization described In section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
cantributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/AY in columin (b) instead of the contributor name and address), 1I, and 1.

[:] For an organization described in section 501(c}(7}, {8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ gr on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

UNITED WAY OF COASTAL AND

Employer identification number

06-0646577

WESTERN CONNECTICUT, INC

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

No.

(b)

Name, address, and 2IP + 4

{c) (d}

Total contributions Type of contribution

Person
Payroll |:|

Noncash [ |

(Complete Part ll for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of coniribution

4

Parson L_X—_J
Payroll |:|
Nencash [ |

{Complete Part |l for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person [Z]
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person
Payroll El
.. Noncash [ ]

(Complete Part il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c) {ci)

Total contributions Type of contribution

Person
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c) {d}
Total contributions Type of confribution

Person
Payroll {____l
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 01-09-25

Schedule B (Form 980) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
UNITED WAY OF COASTAL AND
WESTERN CONNECTICUT, INC

Employer identification number

06-0646577

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

{b)

Name, address, and ZIP + 4

(c) {ch)

Total contributions Type of contribution

Person
Payroll ]

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

Person
Payroll ]

. Noncash [ |

(Complete Part i for
nencash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

Person
Payroll ]
Noncash [ ]

{CGomplete Part 1i for
noncash contributions)

(a) (b)

No. Name, address, and ZIP + 4

{e) (d)

Total contributions Type of contribution

Person E_X:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {B)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

11

Person [E
Payroll [::l
L. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of coniribution

Person D
Payroli |:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

423452 01-09-25

Schedule B (Form 980) (Rev. 12-2024)



Schedule B {Form 980) (Rev. 12-2024)

Page 3

Name of arganization

UNITED WAY OF COASTAL AND

Employer identification number

06-0646577

WESTERN CONNECTICUT, INC

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

(c)
(b} . {d)

. . FMV {or estimate)
from Description of noncash property given N R Date received
Part| (See instructions.)

(a)
{c)

No.

- ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part! )

(a)
{c)

No. {b) . {d)
from Description of noncash property given Tg; : gg;;;::;r;:t:)) Date received
Part | !

{a)

(c}

No.

o L {b) . FMV {or estimate) (e .
from Description of noncash property given (Sea Instructions.) Date received
Part| )

(a)

(o)

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

(a)

(c)

No.

° i ®) , FMV (or estimate) o
from Description of noncash property given (See Instructions.) Date received
Part| )

423453 01-09-25

Schedule B {(Form 930) {Rev. 12-2024}



Schedule B (Form 990} (Rev. 12-2024)

Page 4

Name of organization

UNITED WAY OF COASTAL AND
WESTERN CONNECTICUT, INC

Employer identification number

06-0646577

Part l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or (10} that total more than $1,000 for the year

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

“* from any one contributer. Complete columns (a) through (e) and the foltowing line entry. For organizations
comploting Part ill, enter the total of exclusively religlous, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.) $

(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E‘mrTi {b)} Purpose of gift (c} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:rTl {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfamrrtni {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of fransfercr to transferee

423454 01-09-25

Schedule B {Form 980) {(Rev. 12-2024}



SCHEDULE D Suppiemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1le, 111, 123, or 12b.

Department of the Treasury Attach to Form 990,

Internal Revenue Servica Go to www.irs.gov/Form890 for instructions and the latest information. ection.

Name of the organization UNITED WAY OF COASTAL AND Emplover identification number
WESTERN CONNECTICUT, INC 06-0646577

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 890, Part IV, line 6.

LE R L

o

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal comtrol? | e |:I Yes !:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefif? .o [ _]¥Yes [ INo
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

[« X + B « 2 -}

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

D Protection of natural habitat E:] Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlcm easement on the last

day of the tax year. _ Held at the End of the Tax Year
Total number of conservation easements | ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included on line2a ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Reg ey e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement Is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements it holds? m Yes D No

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

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

Does each conservation easement reported on fine 2d above satisfy the requirements of section 170(h) (4)(B)()

and section T70MMANBYNT ...\ oooeoeoe oo Clves [Cne
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote 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 890, 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

2

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footncte o its financial statements that describes these ftems.

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

{i) Revenue included on Form 980, Part Vi, line 1
iy Assets included in Form 890, PartX e
if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these itemns:

a Revenueincluded on Form 990, Part VIl Sine 1 e $
b Assets included in Form 900, Part X o e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990} (Rev. 12-2024)

LHA
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UNITED WAY OF COASTAL AND
Schedule D (Form 990) (Rev. 12:2024) WESTERN CONNECTICUT, INC 060646577 page2
_ | Organizations Maintaining Collections of Art, Hlstorical Treasures, or Other Similar Assets (o 1weq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:] Public exhibition d [::l Loan or exchange program
b [:I Scholarly research e [:| Other
c I:] 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 XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes D No

reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ Ives [_InNo

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

Amount

¢ Beginning BalANCE | . ettt en s

d Additions during the Year e

e Distributions duting The YEAE .. . oot

£ ENGING DAIAMCE ...\ oo oo s oo ese oo ee s es e s
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? [::] No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Park XIEL ... m

| 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 337,704, 318,883,

b Contributions | ...

¢ Net investment earnings, gains, and losses 30,789, 26,902,

d Grants or scholarships ...

e Other expenditures for facilities

and programs e, 12,983, 8,081.

f Administrative expenses .

g Endofyearbalance .. ... 355,508, 337,704,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment 0000 %

b Permanent endowment 42.4000 %

¢ Term endowment 57.6000 9%

The percentages on fines 2a, 2b, and 2¢ should equal 100%%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(1) Unrelated Organ e Om S Y et er e | 3ali)| X

(i) Refated OrgaNIZatioNST ... Balii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Sehedule BT 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
1 | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

d EQUIPMENt | e 138,075, 88,755, 38,320.
e Other ... 41 ,341. 6,649. 34,692.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10, CORIMN (B woooorooooomeieeoeo o 73,012,

Schedule D (Form 990) (Rev. 12-2024)
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UNITED WAY OF COASTAL AND
Schedule D (Form 990) Rev. 122024 WESTERN CONNECTICUT, INC 06-0646577 page3
PantVIl| Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12.
(a) Description of security or category (nctuding nama of securlty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ...
{2) Closely held equity interests
{3) Other
A}
(B}
(8]
)
)
()
Q)
H)
Tntal Col. (b} must equal Form 990, Part X, line 12, col. (B})
art VIl | Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, ine 13,

(a} Pescription of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1}
(2)
(3)
{4)
(5)
{6)
{7
—18)
{9}
Total. (Col. (b} must equal Ferm 990, Part X, line 13, col. (B})
Part1X | Other Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b) Book value
) RIGHT-OF-USE ASSETS - OPERATING LEASES 578,444.
{2)
(3]
(4)
(5)
(6)
4]
(8)
{9)
Total Column (b} must equal Form 980, Part X, line 18, COL (B)) e 578,444.
: ;| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
() AGENCY LIABILITIES 180,534.
@ REFUNDABLE ADVANCES ON GRANTS 74,472,
4y OPERATING LEASE LIABILITIES 617,528.
{5}
(8)
4]
8
5]
Total. (Column (b) must equal Form 990, Part X, fine 25, ¢l (B cocooooeoiviivviiiieiiriensisnssnicisizziisiioseicnsicicsiinionins, 872,534.

2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIIL ., l !
Schedule D (Form 990) (Rev. 12-2024)
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UNITED WAY QOF COASTAL AND
Schedule D (Form 990) (Rev. 122024 WESTERN CONNECTICUT, INC 06-0646577 paged
P ‘| 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 7, 651 P 627.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (Josses) on investments 2a

Donated services and use of facilities 2b

Other (Describe in Part XlIl.) 2d

a
b
¢ Recoveries of prior year grants 2c
d
e

Add lines 2a through 2d 365,678,

8 Subtractline 2e from BNe T e 3 | 7,285,948.

4 Amounts included on Form 830, Part VIlI, line 12, but not on ling 1:
a Investment expenses not included on Form 980, Part Vill, line 7b

b Other (Describe in Part XUL) . e -

¢ Add lines 4a and 4b 4c 752,080.

Total fevenus. Add Ilnes 3 and&w&gﬁm ...................................................... S 8,038,028,

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

1 Total expenses and losses per audited financial StatememIS 8,820,576,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

OINBIIOSSES | ettt 2c
Other {Describe in Part XII1.)
Addlines 2athrough 2d e 83,215.
3 SubtractlineZefromline 1 e s | 8,737,361,
4 Amounts included on Form 990, Part [X, line 25, but not on ine 1: o

a Investment expenses not included on Form 980, Part Vill, line 7b

b Other (Describe in Part XiIl.)

C AdAIINES 4R aNAAD | e bt

5§ Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 18)
‘Part XII] Supplemental Information

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

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:

TO SUPPORT THE UNITED WAY OF COASTAL AND WESTERN CT IN ITS MISSION.

o Qa0 oo

752,080.
9,489,441.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRALISING EVENT EXPENSES 67,451.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF OF OTHERS - DESIGNATIONS 675,235.
PROVISION FOR UNCOLLECTIBLE PROMISES 76,845.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 752,080.
PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 67,451.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS RAISED ON BEHALF OF QOTHERS - DESIGNATIOMNS 675,235,
PROVISION FOR UNCOLLECTIBLE PROMISES 76,845.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 752,080.

432054 01-02-25 Schedule D {Form 990) (Rev. 12-2024)



UNITED WAY OF CQASTAL AND
Schedule D (Form 990) (Rev. 122024 WESTERN CONNECTICUT, INC 06-0646577 Pages
Part XllI| Supplemental Information (oninued)

Schedule D {Form 930} {(Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the °
{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. : .
Departmant of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Raventss Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization TUNITED WAY OF COASTAL AND Employer identification number
WESTERN CONNECTICUT, INC 06-0646577

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-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 |:] Solicitation of nongovernment grants
b Eﬁ Internet and emai{ solicitations f E:] Solicitation of government grants
c D Phone solicitations g Ij 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 VI}) or entity in connection with professional fundraising services? :] Yes I:I No
b I "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.

jii) Bid v) Amount paid " .
(i) Name and address of individual . . fs:wra?sar (iv) Gross receipts t((; Eor ,etaineﬂ by) {vi) Amount paid
or entity {fundraiser) (ii) Activity hava custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990} (Rev. 12-2024)
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UNITED WAY OF COASTAL AND
Schedule G (Form 990) (Rev. 12202 WESTERN CONNECTICUT,

INC

06-0646577 Page2

Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

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

{a} Event #1 {b) Event #2 {c} Other events (d) Total events
GOLF {add col. {a} through
GALA TOURNAMENT 2 col. (c))
° {event type) {event type) (total number) ’
=
[=4
§ 1 Gross recelpts ... 78,958, 72,935, 151,893.
2 Less: Contributions ... . 27,646, 38,877, 66,523.
8 Gross income (line 1 minus fine2) 51,312. 34,058. 85,370.
4 Cashprizes . .. ...
5 Noncashprizes . ...
g
5| 6 Rentfaciltycosts
=
[VE]
§| 7 Foodandbeverages | ...
5
8 Entertainment ...
9 Otherdirectexpenses . 51,312. 34,058. 15,596. 100,966.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... 100,966.
11 Metincome summary. Subtract line 10 fromline3, columnfd) ..................o000vereeiieiieeiiiiniiie -15,536.
rt: Gaming. Complete if the organization answered "Yes" on Form 890, Part iV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
. {b) Pull tabs/instant . {d) Total gaming (add
% {a) Bingo bingo/progressive bingo (c) Other gaming |.,) {a) through col. (¢))
5
= 1 Grossrevente ...
o 2 Cashprizes
@
c
8! 3 Noncashprizes .. ... . . .
di
81 4 Renvfacility costs ... ...
=
5 Otherdirectexpenses ...
[ Yes % || Yes % |[__] Yes %
6 Velunteerlabor E:J No El No !::] No
7 Direct expense summary. Add lines 2 through S Incolumn (d) s
8 Net gaming income summary. Subtractline 7 from line 1, column{d} ...

g Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these States T I:] Yes D No
b 1f "No," explain:
10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

432082 01-14.25

Schedule G (Form 890) (Rev. 12-2024)



UNITED WAY OF COASTAL AND

Schedule G (Form 990) {Rev. 122024 WESTERN CONNECTICUT, INC 06-0646577 Page3_
11 Does the organization conduct gaming activities with nonmembers? | ... [ Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chamtable QamIng? e [ dves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization'S TACHITY | oo ee et ee e et 13a %
B AR OUISIR TACHIY e bttt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Poes the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b I "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 the name and address of the third party:

Narne

Address

16 Gaming manager information:

Name

Gaming manager compensation &

Description of services provided

[ birectorvofficer [ ] Employee [ Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state GamINg oenSe? e [ lves [ _Ino
b Enter the amount of distributions required under state law 1o be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year $
Part V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and &v); and Part Ill, lines 9, 8b, 108,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

432083 01-14-25 Schedule G {Form 990} {Rev. 12-2024)



UNITED WAY QOF COASTAL AND
Schedule G (Form 990) WESTERN CONNECTICUT, INC 06-0646577 pPageq
‘Part V| Supplemental Information contnued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

{Rev. December 2024} Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenua Service Go to www.irs.qov/Form980 for instructions and the [atest information.

OMB No. 1545-0047

Name of the organization UNITED WAY OF COASTAL AND

WESTERN CONNECTICUT, INC 06-0646577

Employer identification number

i Part

Questions Regarding Compensation

1a

8

9

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these ftems.

[:I First-class or charter travel I:_j Housing allowance or residence for personal use
|:| Travel for companions E:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|—__:| Discretionary spending account :] Personal services (such as maid, chauffeur, chef)

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

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

D Compensation committee D Written employment contract

EX] Independent compensation consultant Compensation survey or study

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

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:

Receive a severance payment or change-of-cantrol payment?
Participate in or receive payment from a supplemental nongqualified retirement plan?
Participate in or receive payment from an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c){3), 501(c){d), and 501{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:

The organization?
Any related organization?
If "Yes" on line 5a or 5b, describe in Part lIf.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?
Any related organization?
If "Yes" on line 6a or 6b, describe in Part iil.

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 If "Yes," describe in Part 1l
Were any amounts reported on Form 990, Part Vi, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Pari |l
If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in

Begulations section 53.49588-B(€)7 ...

N_o

Y ™

Tk

BIEIES

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

LHA

432111 §1-15-25

Schedule J (Form 990} (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 202 4
Complete if the organizations answered "Yes" an Form 890, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. ]
Internal Reverus Service Go to www.irs.gov/Form930 for instructions and the latest information. .
Name of the organization UNITED WAY OF COASTAL: AND Employer identification number
_ WESTERN CONNECTICUT, INC 06-0646577
[Partl | Types of Property
{a) (b) {c} {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII|, line 1g

1 Art-Worksofart ...

2 Art- Historicaltreasures ...

3  Art-Fractionalinterests | ...

4 Booksand publications X 18,782.FMV

5 Clothing and household goods

6 Carsand othervehi¢les

7 Boatsandplanes | . ...

8 Intellectual property .

9 Securities - Publicly traded X 1 6,297.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LL.C, or

trustinterests ...

12 Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 X 36 40,219.[FMV
20
21
22
23 Scientific specimens .
24 Archeclogical artifacts ...
25 Oter ( SCHOOL SUPPLIES) | X 18 3,810.[FMV
26 Other )
2¢ Cther { )
28 Other ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at [east 3 years from the date of the initial contribution, and which isn't required to be used for
exernpt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUTIONST oo es oo e e reees e s s et s s s es e ss s esr et ee e 32a X
b If *Yes," describe in Part I, :
33 f the organization didn*t report an amount in column (¢} for a type of property for which column (a} is checked,
describe In Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 930) 2024

LMHA 432341 $1-15-24



UNITED WAY OF COASTAL AND
Schedule M (Form 990) 2024 WESTERN CONNECTICUT, INC 06-0646577 Page 2

Partll| Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):
SCHEDULE M, PART I, COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

432142 01-18-25 Schedule M (Form 990} 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) GComplete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 890-EZ or to provide any additional information,

Departmsnt of the Treasury Attach to Form 920 or Form 990-EZ.

Interaal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information.

Narme of the organization UNITED WAY OF COASTAL AND Employer identification number

WESTERN CONNECTICUT, INC 06-0646577
FORM 990, PART I, LINE 1:
UNITED WAY COASTAL AND WESTERN CONNECTICUT (UWCWC) ENVISIONS A
COMMUNITY WHERE EVERY PERSON IS HEALTHY, SAFE, AND ECONOMICALLY SECURE.
QUR MISSION IS TO WORK IN PARTNERSHIP WITH COMMUNITY TO ADDRESS
CRITICAL NEEDS AND ADVANCE EQUITABLE PATHWAYS TQ WELLBEING AND
FINANCIAL SECURITY FOR EVERYONE. UWCWC SERVES 27-TOWNS ACROSS FAIRFIELD
AND SOUTHERN LITCHFIELD COUNTIES AND MORE THAN 25-PERCENT OF THE
STATE'S POPULATION. OUR WORK IS CENTERED ON THE ALICE (ASSET LIMITED,
INCOME CONSTRAINED, EMPLOYED) POPULATION. THIS DATA~-DRIVEN INITIATIVE
HIGHLIGHTS THE TRUE COST OF LIVING IN QUR COMMUNITY. IN FAIRFIELD AND
SOUTHERN LITCHFIELD COUNTIES, 42% OF HOUSEHOLDS LIVE BELOW THE ALICE
THRESHOLD, WHICH REPRESENTS THE MINIMUM INCOME LEVEL NECESSARY FOR A
HOUSEHOLD TO AFFORD THE BASIC COST COF LIVING IN THEIR COMMUNITY. ALICE
FAMILIES INCLUDE ESSENTIAL WORKERS SUCH AS CHILD CARE PROVIDERS, HEALTH
ATDES, RETAIL STAFF, AND EDUCATORS. THESE HOUSEHQLDS EITHER FIND IT
DIFFICULT TO AFFORD BASIC NECESSITIES LIKE HOUSING, FOOD,
TRANSPORTATION, CHILD CARE, HEALTHCARE, AND UTILITIES OR ARE JUST ONE
CRISIS AWAY FROM FINANCIAL: INSTABILITY. TO CREATE MEANINGFUL AND
LASTING CHANGE IN QUR COMMUNITY, UNITED WAY COASTAL AND WESTERN
CONNECTICUT EMPLOYS A COMPREHENSIVE STRATEGY ROOTED IN BOTH TMMEDIATE
SUPPORT AND LONG-TERM SYSTEMS CHANGE. WE OPERATE THROQUGH FIVE DISTINCT
STRATEGIES: ADVOCACY, COLLECTIVE ACTION, COMMUNITY PARTNERSHIPS, DIRECT
SERVICE, AND GRANTMAKING, ALL AIMED AT PROMOTING ECONOMIC OPPQORTUNITY
FOR ALICE HOUSEHOLDS.

FORM 990, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
FINANCIAL SECURITY FOR EVERYONE. UWCWC SERVES 27-TOWNS ACROSS FAIRFIELD
AND SOUTHERN LITCHFIELD COUNTIES AND MORE THAN 25-PERCENT OF THE
STATE'S POPULATION., OUR WORK IS CENTERED ON THE ALICE (ASSET LIMITED,
INCOME CONSTRAINED, EMPLOYED) POPULATION. THIS DATA-DRIVEN INITIATIVE
HIGHLTGHTS THE TRUE COST OF LIVING IN OQUR COMMUNITY. IN FAIRFIELD AND
SOUTHERN LITCHFIELD COUNTIES, 42% OF HOQUSEHOLDS LIVE BELOW THE ALICE
THRESHOLD, WHICH REPRESENTS THE MINIMUM INCOME LEVEL NECESSARY FOR A
HOUSEHOLD TO AFFORD THE BASIC COST OF LIVING TN THEIR COMMUNITY. ALICE
FAMILIES INCLUDE ESSENTIAL WORKERS SUCH AS CHILD CARE PROVIDERS, HEALTH
AIDES, RETAIL STAFF, AND EDUCATORS.

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

WHICH HAS TRAINED AND MOBILIZED OVER 170 INDIVIDUALS IN DANBURY AND NEW
MILFORD. IN 2024, CORA'S KIDS LAUNCHED SEEDLINGS TO SPROUTS, A
FARM-TO-SCHOOQIL INITIATIVE THAT HAS PLANTED 12 HOME GARDENS AND SERVED
HUNDREDS OF PROVIDERS AND FAMILIES THROUGH ACCESS TQ FRESH PRODUCE AND
NUTRITION EDUCATION. A BACK TO SCHOOL PROGRAMS ACROSS GREATER DANBURY,
SOUTHERN LITCHFIELD COUNTY, AND BRIDGEPORT DELIVER MUCH NEEDED SCHOQL
SUPPLIES TQ LOW- AND MODERATE-INCOME FAMILIES.

HEALTH: LAUNCHED IN 2023, THE FOOD FARMACY OF GREATER DANBURY IS A FOOD

AS MEDICINE INITIATIVE DESIGNED TO IMPROVE OUTCOMES FOR PATIENTS
EXPERIENCING FOOD INSECURITY AND DIET-RELATED CHRONIC CONDITIONS SUCH

AS HYPERTENSION. THIS INITIATIVE IS QOPERATED IN PARTNERSHIP WITH
NUVANCE/NORTHWELL HEALTH AND CONNECTICUT INSTITUTE FOR COMMUNITIES. IN

For Paperwork Reduction Act Notice, see the Instructians for Form 890 or 990-EZ. Schedule O {Form 990) {Rev. 12-2024)
LHA 432211 01-15.25




Schedule O (Form 990) 2024 Page 2

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

2024-25, 120 PATIENTS RECEIVED FRESH PRODUCE BENEFITS, NUTRITION

EDUCATION, COOKING CLASSES, AND PERSONALIZED SUPPORT FROM DIETITIANS

AND COMMUNITY IMPACT WORKERS. UNITED WAY ALSO COORDINATES THE DANBURY

AND STAMFORD FOOD COLLABORATIVES, WHICH UNITE OVER 80 ORGANIZATIONS -

INCLUDING FOOD PANTRIES, MEAL PROVIDERS, NONPROFITS, PUBLIC AGENCIES,

FUNDERS, AND FAITH-BASED GROUPS - TO STRENGTHEN THE REGION'S RESPONSE

TO FOOD INSECURITY. VOLUNTEERS SUPPORT THESE COLLABORATIVES THRQUGH

FOOD DISTRIBUTION, LOGISTICS, AND COMMUNITY QUTREACH.

FINANCIAL STABILITY: IN 2024-25, UNITED WAY PROVIDED DIRECT FINANCIAL
SUPPORT TO ALICE HOUSEHOLDS THRQUGH A COMBINATIQON OF PROGRAMS,
INCLUDING THE HEALTHY SAVINGS PROGRAM, THE ALICE ENRICHMENT FUND, AND
THE ALICE CRITICAL NEEDS FUND. IN TOTAL, OVER £$360,000 WAS DISTRIBUTED
TO 1,418 HOUSEHOLDS TO COVER ESSENTIAL EXPENSES SUCH AS FOOD, HOUSING,
CHILD CARE, ENRICHMENT ACTIVITIES, HEALTHCARE, TRANSPORTATION,
TECHNOLOGY, AND UTILITIES.

COLLECTIVE ACTION: UNITED WAY SERVES AS THE BACKBONE ORGANIZATION FOR
THREE CRADLE-TO-CAREER COLLECTIVE ACTION INITIATIVES - BRIDGEPORT
PROSPERS, STAMFORD CRADLE TO CAREER, AND THE DANBURY COLLECTIVE - AND
IS A FOUNDING PARTNER OF THE CONNECTICUT CRADLE TO CAREER COALITION,
WHICH INCLUDES NORWALK ACTS AND WATERBURY BRIDGE TQ SUCCESS. THE THREE
PLACE-BASED PARTNERSHIPS IN STAMFORD, BRIDGEPORT, AND DANBURY FOCUS ON
BUILDING EQUITABLE SYSTEMS THAT SUPPORT MORE THAN 47,000 STUDENTS IN
URBAN COMMUNITIES WHERE ALICE RATES ARE HIGHEST. UNITED WAY PROVIDES
STRATEGIC RESOURCES, DATA SUPFORT, AND CONVENING POWER TO ALIGN
PARTNERS ARQUND SHARED GOALS AND MEASURABLE OUTCOMES FROM EARLY
CHILDHOOD THROUGH POSTSECONDARY SUCCESS. EACH INITIATIVE IS TAILORED TO
MEET THE UNIQUE NEEDS OF ITS COMMUNITY. EXAMPLES OF CURRENT COLLECTIVE
EFFORTS INCLUDE WORK TN BRIDGEPORT TO IMPROVE MATERNAL HEALTH OUTCOMES
FOR BLACK AND LATINA MOTHERS, SHARED STRATEGIES IN DANBURY TO ADDRESS
CHRONIC ABSENTEEISM THROUGH FAMILY AND SCHOOL SUPPQORTS, AND EXPANSION
OF FULL-SERVICE COMMUNITY SCHOOLS TN STAMFORD TO PROVIDE ACADEMIC,
WELLNESS, AND BASIC NEEDS SUPPORT. THESE EXAMPLES REFLECT A BROADER,
ONGOING COMMITMENT TO ADVANCING EQUITY, STRENGTHENING COMMUNITY
INFRASTRUCTURE, AND ENSURING THAT EVERY CHILD HAS THE QPPORTUNITY TO
THRIVE FROM CRADLE TO CAREER.

VOLUNTEERISM: VOLUNTEERTISM IS ALSO A VITAL COMPONENT OQF THESE DIRECT
SERVICE PROGRAMS. UNITED WAY ACTIVELY ENGAGES COMMUNITY MEMBERS AND
CORPORATE PARTNERS IN SERVICE ACTIVITIES THAT ENHANCE PROGRAM DELIVERY
AND EXPAND REACH. IN DANBURY, UNITED WAY OPERATES THE SENIORS ADD
VALUABLE EXPERIENCE (SAVE) PROGRAM, WHICH CONNECTS RESIDENTIAL
HOMEOWNERS AGED 65 AND OLDER WITH VOLUNTEER ROLES IN DANBURY CITY
DEPARTMENTS AND NONFPROFIT AGENCIES. IN EXCHANGE FOR THEIR SERVICE,
PARTICIPANTS RECEIVE A PROPERTY TAX CREDIT. DURING THE 2024-2025 CVYCLE,
THE SAVE PROGRAM ENGAGED 30 VOLUNTEERS ACROSS 15 NONPROFIT PARTNER
SITES. THESE VOLUNTEERS CONTRIBUTED A TOTAL OF 6,601 HOURS OF SERVICE
AND COLLECTIVELY SAVED $19,600 IN PROPERTY TAXES. THE PROGRAM PROVIDES
FINANCIAL RELIEF AND PEACE OF MIND FOR SENIORS LIVING ON FIXED TINCOMES,
WHILE ALSQO STRENGTHENING COMMUNITY TIES.

UNITED WAY OFFERS A VARIETY OQF VOLUNTEER OPPORTUNITIES TAILORED TO
CORPORATE TEAMS AND INDIVIDUAL EMPLOYEES. THESE INCLUDE PARTICIPATION
IN REGIONAL COMMUNITY COUNCILS - NORTHERN FAIRFIELD, SOUTHERN
FAIRFIELD, STAMFORD, GREATER BRIDGEPORT, AND GREATER NORWALK -~ AS WELL
AS INVOLVEMENT IN EVENT PLANNING COMMITTEES FOR INITIATIVES SUCH AS THE
432212 01-29-25 Schedule O (Form 990) 2024




Schedule G (Form 980) 2024 Page 2

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

DAY OF ACTION, GOLF TOURNAMENT, AND GALA. CORPORATE PARTNERS ALSO HAVE

THE OPPORTUNITY TO ENGAGE IN SKILLED VOLUNTEERING THROUGH TECHNICAL

ASSISTANCE OR PROJECT-BASED SUPPORT, LEVERAGING EMPLOYEE EXPERTISE TO

BENEFIT NONPROFIT PARTNERS. THROUGH THESE VOLUNTEER OPPORTUNITIES, QVER

990 VOLUNTEERS CONTRIBUTED 790 HOURS QF TIME TOQ SUPPORT UNITED WAY AND

ITS NONPROFIT PARTNERS.

ADVOCACY: UNITED WAY ADVANCES POLICIES AND SYSTEMS CHANGE THAT SUPPORT
THE WELL-~BEING AND FINANCIAL STABILITY OF CHILDREN, FAMILIES, AND QLDER
ADULTS. WE WORK WITH MUNICIPAL, STATE, AND FEDERAL PARTNERS TO CHAMPTON
EQUITABLE ACCESS TO CHILD CARE, HOUSING, HEALTH CARE, NUTRITIQUS FQOD,
AND ECONOMIC OPPORTUNITY. QUR ADVOCACY APPROACH IS ROOTED IN COMMUNITY
VOICE AND INFORMED BY DATA, LIVED EXPERIENCE, AND THE INSIGHTS OF QUR
NONPROFIT AND CIVIC PARTNERS. WE ALSQO PROVIDE TOOLS AND TRAINING TO
HELP LOCAL ORGANIZATIONS ENGAGE IN POLICY DISCUSSIONS AND STRENGTHEN
THEIR ROLE IN SHAPING SOLUTIONS. THROUGH THIS WORK, UNITED WAY HELPS
CREATE LASTING CHANGE BEYOND INDIVIDUAL PROGRAMS, ENSURING THAT
COMMUNITIES HAVE THE RESQURCES AND SUPPORT NEEDED TO THRIVE.

FORM 590, PART VI, SECTION A, LINE 2:

SEVERAL DIRECTQORS OR THE ENTITIES THEY REPRESENT HAVE BUSINESS
RELATIONSHIPS WITH OTHER DIRECTORS OR ENTITIES THEY REPRESENT OR DONORS TO
UNITED WAY OF COASTAL AND WESTERN CONNECTICUT.

FORM 950, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS REVIEWED BY THE CEO, A BOARD MEMBER AND THE FINANCE
COMMITTEE ON BEHALF OF THE BOARD. A COMPLETE COPY OF THE RETURN IS THEN
MADE AVAILABLE TO THE FULL BOARD BEFORE IT IS FILED.

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

THE ORGANIZATION REQUIRES COMPLETION OF AN ANNUAL CONFLICT OF INTEREST
SURVEY. POTENTIAL CONFLICT OF INTEREST STITUATIONS ARE REQUIRED TO BE
BROUGHT TO THE ATTENTION OF THE ORGANIZATION AS SOON AS PRACTICAL. WHEN
SUCH SITUATIONS OCCUR, INDIVIDUALS SHALL DISCLOSE THEIR RELATIONSHIPS PRIOR
TO DISCUSSION OF THE ISSUE AND EXCUSE THEMSELVES FROM PARTICIPATION IN
DECISION MAKING ON THE CONFLICTING ISSUE.

FORM 990, 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 AGENCY'S OFFICE TO ANY PERSON MAKING A REQUEST. POSTED ON
ORGANIZATION'S WEBSITE AND ACCESSIBLE TO THE GENERAL PUBLIC.

FORM 990, PART XII, LINE 2C
NC CHANGE FROM PRIOR YEAR

432212 01-29-25 Schedule O (Form 990) 2024
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UNITED WAY OF COASTAL AND
Schedule R (Form 990) (Rev. 1-2025) WESTERN CONNECTICUT, INC 06-0646577 Pages
‘Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R {Form 990) (Rev. 1-2025)
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4562 Depreciation and Amortization QM No. 1845-0172

Form {Including Information on Listed Property) 990 202 4
Department of the Treasury Attach to your tax return. Aftachmant

Intarnal Revenue Servica Go to wwwirs.gov/Formd4562 for instructions and the latest information. Saquence No. 179
Name(s) shown on return Buslness or activity to which this form relates Identifying number
UNITED WAY OF COASTAL AND
WESTERN CONNECTICUT, INC FORM 990 PAGE 10 06-0646577
fP' Election To Expense Certain Property Under Section 179 Note: If vou have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,220,000.
2 Total cost of section 178 property placed in service (see IStrUcHONS) 2

3 Threshold cost of section 179 praperty before reduction in limitation 3 3,050,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year, Subtract line 4 fom lina 1. It zero or Jess, enter -0-, If married flling separately, seeinstructions . ... 5

2] {a) Description of praperty {b) Cost (business use only} {c) Elsctod cast

7 Listed property. Enterthe amountfrom ine 29 | ..., 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, ines6and 7 . 8

@ Tentative deduction. Enter the smaller of INe 5 O 8 8 9

10 Carryover of disallowed deduction from line 13 of vour 2028 Form 4882 10

11 Business income limitation. Enter the smaller of business income {not less than zerc}orline 5 ... 11

12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter morethan line 11 ... ..., 12

13 Carryover of disallowed deduction to 2025, Add lines 9 and 10, less line 12 .. 13 |

Note- Don't use Part 1] or Part il 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 property) placed in service during

thetax year ..., 14
15 Property subject to section 168(f)(1) election i 15
16_Other depreciation (including ACRS) ... 16 25,278.

Part 11 MAGRS Depreciation {Don't inciude lisied property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . _.......ccocccciiciiiniiieeinees

L]

Section B -~ Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

18 It you are olecting to group any assets placed In service durlng the tax year Inte ons or more general assat accounts, chack here

{b} Month and {c) Basig for dapraclation {d) Recavary
(a) Classification of proparty year placed (busln?ss/investmant usa perlod {a) Convantion | {{) Mathod {y) Dopreciatior: daduction
In servica only - sea instructions)

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-year property 25 yrs, S

. . / 27.5 yrs. MM S/

h  Residential rental property / 275 yrs, MM S

) i ) / 39 yrs. M S/l

i Nonresidential real property y MM SIL

Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year i 12 yrs. S/l

¢ 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs. MM SA.
|_Pa!‘t|_\ﬂ Summary (See instructions.)
21 Listed property. Enter amount from ne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 25,278,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ..., 23

416251 i2-20-24 L HA For Paperwork Reduction Act Notice, see separate insfructions. Form 4562 (2024)



UNITED WAY OF COASTAL AND
Form 4562 (2024) WESTERN CONNECTICUT, INC 06-0646577 Page 2

‘Part V.| Listed Property (nclude automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns ) through (¢} of Section A, all of Section B, and Section C if applicable,

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

24a Do you have evidence to support the business/invastment use claimed? Yes [::] No | 24b If "Yes," is the evidence written? Yes l:] No
(a) [()218 BU{S?I!IESS./ (d) Basis for c(!gp))raciation 0 (9) (h) : EEBt(:it}ed
@Rvonbmtrep | dldin | mestment | oS | emnt | UG\ tvanion | Geduion’ | seton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualifled businessuse ... 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
P % SA.. -
28 Add amounts in column {h), lines 25 through 27. Enter hereand online 21, page 1 . .o 1 28
29 Add amounts in column (i), line 26. Enterhere and on line 7, PAGE T it si st s it eess s i s s s s i s s inaises

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 refated person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) {d) {e) if

30 Total business/investment miles driven during the Yehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting mikes) .. ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

S
33 Total miles driven during the year.

Addlines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

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

than 5% owner or related person? .. ...
36 |s 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
BINIDIOVBES T ettt e ettt ee 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 USBT e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation reCeiVEU? ||| ... b s s e ra s
41 Do you meset the requirements concerning qualified automobile demonstration USe? e,
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," don’'t complete Section B for the covered vehicles.
t Part:Vl | Amortization

{a) {b) (c) {d) (e)
Description of costs Bate amortization Amortizable Code Amartization Amortization
begins amount section patiod of parcentage for this year

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 1aX YEar || ..o
44 Total. Add amounts in colurnn {f). See the instructions for where to report
416252 12-20-24 Form 4562 (2024)
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