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rom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning 07 /01/23 ,and ending O 6/30/24
B Check if applicable: C Name of organization UNITED WAY OF MERIDEN & WALLINGFORD

I:J Address change INC.
D Name change

D Initial return

Final return/
terminated

D Amended return
D Application pending

D Employer identification number

06-0646714

E Telephone number

203-235-4403

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

35 PLEASANT STREET, STE. 1E

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

MERIDEN CT 06450

F Name and address of principal officer:

ERIC FRANCIS

Room/suite

1,400,515

G _Gross receipts §

H(a) Is this a group return for subordinates? [___I Yes Iz] No

D Yes D No

If "No," attach a list. See instructions

H(b) Are all subordinates included?

| Tax-exempt status: ﬁl 501(c)(3) |—| 501(c) ( ) (insert no.) 4947(a)(1) or r| 527
J  Website: WWW . UNI TEDWAYW . ORG H(c) Group exemption number
Fi f organization: | X Corporation Trust J—I Association I—I Other [L Year of formation: 1930 | M __State of legal domicile: CT

Summary

1 Briefly describe the organization's mission or most significant activites:
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é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, lineta) 3 19
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 19
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 5
S| & Total number of volunteers (estmate tnecessan) s | 850
7aTotal unrelated business revenue from Part VIII, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 14 ... .. .. ... ... ... ... .. oo ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lneth) 546,816 1,330,289
2| 9 Program service revenue (Part VIl line 29) | ... 0
3 | 10 Investment income (Part VIII, column (A), lines 3,4,and7d) 7,522 56
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 37,279 44,877
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 591,617 1,375,222
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 262,200 682,542
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 261,746 303,893
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
o
| 47 Other expenses (Part [X, column (A), lines 11a~11d, 11f-24¢) 98,346 103,744
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 622,292 1,090,179
19 Revenue less expenses. Subtract line 18 from line12 . . -30,675 285,043
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) . ... 790,348 1,071,327
<5 21 Total liabilities (Part X, line 26) ... 318,146 314,082
235 22 Netassets or fund balances. Subtract line 21 fromline20 472,202 757,245

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

\ —
o™

Sign Signat \;f officer Date \
Here DON SZAMIER TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:I if | PTIN
Paid ROBERT REJNIN, CPA ROBERT REJNIN, CPA 10/15/24] self-employed | 00759162
Preparer | ¢y name J.J. HAFFNER COMPANY, LILC Firms EIN 83-3141358
Use Only 85 BARNES RD STE 300

Firm's address WALLINGFORD, CT 06492 Phone no. 203-269-6682

May the IRS discuss this return with the preparer shown above? See instructions

m Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.
List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of

6
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to
revoke a prior power of attorney, check here . » [
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7 Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power

of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Oﬂ &’l 25 TREASURER
7\ Signature ; o . Date Title (if applicable) -
DON SZAMIER
Print name Print name of taxpayer from line 1 if other than individual

Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

e | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;

o | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Setrvice;
o | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

¢ | am one of the following:

a
b
c
d
e
f

9

h

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent by the IRS per the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer’s immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).
Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before.
the IRS is limited by section 10.3(d) of Circular 230).

Unenrolled Return. Preparer—Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

Qualifying Student or Law Graduate—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information and requirements.

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Setrvice is limited by section 10.3(e)).

» IF THIS DECILARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2.

Note: For designations.df, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column.

Licensing jurisdiction

Designation— Stat h Bar, license, certification, )
Insert above - Iic(enzis)goe:uiaoiirty registration, or enrollment Signature ' Date
-r). umber (if applicabl .
letter (a-r) (f applicable) number (if applicable)
B cT - 15089 ‘ ' 05/27/2025
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