m 990

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 numbérs on this form as it may be made public.

OMB Ne. 1545-0047

Department of the T N . . N . Open to Public
Interna) Rovanue Servige. Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

2024

A For the 2024 calendar year, or tax year beginning  JUL 1, 2024 andending JUN 30, 2025
B Checkit C Name of arganization D Employer identification number
applicable;
change. | TEEN CENTER OF WILTON INC
I"::"ig Doing business as 10-0000069
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ma | 15 STATION ROAD 203-834-2888
i Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 54 4,613.
Al WILPON, CT 06897 Hia) Is this a group retumn
D%’E;;: F Name and address of principal officer: ORI FIELDS for subordinates? [ IYes No
SAME AS C ABOVE H(b) Ave all subordinates Inclucea? ] Yes [ No

1 Tax-exempt status: s04(cy3) [ ] 501(e)( )

{insert no.) (] 49470a)(1) or [ ] 527

J Website:

WWW.TRACKSIDE.ORG

H{c) Group exempt

If *No," attach a list. See instructions

ion number

K Form of organization: Corporation [ | Trust [ 1 Assaciation [ ] Other
Partl| Summary

| L Year of formation;: 20 02

M State of legal domicite: CT

1

Briefly describe the organization’s mission or most significant activitess TO PROVIDE A SAFE AND SUPERVISED

TOBACCO, ALCOHOL AND DRUG FREE ENVIRONMENT FOR KIDS.

1]
Q
=1
g 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) e ————————————— ] 8 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 9
@( 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ..o |5 40
Z| & Total number of volunteers (eSHMAte if NECESSAMY) _.............c.ueussemmesmssssmmssssssssmssosenssmseneassesesereesseseeseeseeree e 6 15
3| 7a Total unrelated business revenus from Part VIll, column (C) N8 12 _______._......ccomerersornrmsecsrrnscre 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [ line T1 ... i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) oo 141,697. 176,219.
2| 9 Program service revenue (Part VIIL TN 26) ..o 182,256. 168,340.
&| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... . 8,053. 11,118,
T 11 Other revenue (Part VIll, column {A), lines 5, Bd, 8c, 9c, 10c, and 11e) 170,318. 178,965.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), line 12) ... 502,324. 534,642,
13 Grants and similar amounts paid {Part IX, column {A), fines 13} . 290. 1,255,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@[ 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 263,975, 227,014.
@1 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0. ]
Wl 47 Other expenses {Part IX, column (A), lines 11a-11d, 11#24¢) 219,983, 249,045.
18 Total expanses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 484,248. 477,314,
12 RHevenue less expenses. Subtract line 18 fromline 12 . ... 18 i 076. 57,328.
Beginning of Gurrent Year End of Year
20 Total assets (Part X, NG 16) | ... ...coooooioooereroeeeeeen oo eeeeoeeee e eees s 996,090, 1,042,178.
Total liabilities (Part X, N8 26)  ._..._.........comuereessrereeseessees oo 264,140, 252,899,
Net assets or fund balances. Subtract line 21 from INe 20 ...oooieiiiieieieiceiece s 731,950, 789,279,

Under penalties of perjury, | declarg 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 preparar has any knowledge.

Sign Signature of officer Date
Here [LORI FIELDS, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Sheck (]| PTN
Paid MICHAEL E. BAILEY, CPA , MICHAEL E. BAILEY, C{05/15/26]stmi PO0446885
Preparer |Firm'sname BAILEY SCARANO, LLC FirmsEIN 27-2562250
Use Only |Firm'saddress 1224 MAIN STREET

BRANFORD, CT 06405

Phoneno.203-481-1120

May the IRS discuss this retum with the preparer shown above? Sege instructions

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24
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Form 990 (2024 TEEN CENTER OF WILTON INC 10-0000069 Page2
[Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthis Part ll ... e, LR
1 Briefly describe the organization's mission:

TO PROVIDE A SAFE AND SUPERVISED TOBACCO, ALCOHOL AND DRUG FREE
ENVIRONMENT FQR KIDS.

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

Prior FOrm 990 0F 890EZ? ......c.ccoccverererscencrsesecesssssessssssnrsssssseesissosesseeesesseesssereeosesssossossssmeresssssresssesnnereee L Ye8 [X]No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conduets, any program services? . DYes |__}£_| No

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

4 Describe the organization's program service accamplishments for each of its three largest program services, as measured by expenses.
Section 501(c}3) and 5071(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses s 336 ‘ 154. including grants of § 1 ' 255. } {Reveruo § 382 , 465, )
TRACKSIDE (TEEN CENTER OF WILTON), TCW IS AVAILABLE TO MIDDLE SCHOOL
AND HIGH SCHOCOL STUDENTS AFTER SCHOOL AND WEERKENDS. IN THE FISCAL YEAR
2024, THE TCW PROVIDED SERVICES TO OVER 200 TEENS. THE SOURCE OF
FUNDING IS PREDOMINANTLY FROM TEEN PROGRAMMING, FUNDRAISING, GRANTS AND
FACILITY RENTALS, HELPING TO KEEP THE PROGRAMS AFFORDAELE FOR LOCAL
FAMILIES. DONATIONS AND GRANTS ALLOW TCW TO PROVIDE MENTORING
RELATIONSHIPS, COACHING, AND A PLACE DESIGNED FOR THEIR INTEREST AND
NEEDS. KEY PROGRAMS INCLUDE CLUBS LIKE, ROBOTICS, PREPLAY, GAMING,
COOKING, FASHION AND DEBATE IN ADDITION TO OUR GREEN TEENS COMMUNITY
GARDEN. DURING THE SUMMER WE OFFER TRAVEL ADVENTURE TRIPS WHICH ALLOW
OUR TEENS TO FOSTER INDEPENDENCE AS THEY EXPLORE DIFFERENT CITIES.
OTHER KEY COMMUNITY OFFERINGS INCLUDE OUR COMMUNITY SCAVENGER HUNT AND

4b  (code: ) (Exp 5 including grants of § ) (Revenue }

4c  (Code: ) (Expenses $ including grants of § ) (Revenue s }

4d Other program services {Describe on Schedule ©.)

{Expenses$ ~ including grants of § } {Revenue$ )
e Total program service expanses 336 . 154.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE QO FOR CONTINUATION(S)
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Form 990 (2024 TEEN CENTER OF WILTON INC i 10-0000069  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{g)(3) or 4947(g)(1) (other than a private foundation)?
If "Yes," complete Schedufe A .. 1| X
2 Is the organization reguired to complete Schedu.’e 3 Schedu!e of Contnbutors? See |nstruct|ons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public Office? if "Yes," COMPIEtE SCREUIR C, PAIT I ..........ccooovovvvoeeeeeeveeesseseresseeesemeeeseeeesesssseeeesesseesee et ees oo ee oo eeeeesoes 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section §01(h) election in effect
during the tax year? Jf *Yas, " complete Schedule C, Part i 4 X
5 Isthe organization a section 501(c)(4), 501(c){5), or 501(c)(&) organlzatlon that receives membarshlp dues assessments or
similar amounts as defined in Rev, Proc. 98-19? Jf “Yes," complete SCheaUle G, PATt Ml —......oeoeeeoeeoeeeoeeoeeeoeeoeeooeooeoeoo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part H ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCRETUIE Dy PAILHI ........covveeeeeeer e eeeomeeseseseesesesasssesess st e s s eesee s e ee e ees oot et eees e sen e emseeesestsees e ees e rens 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ar 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," COMPIELE SCHEOUIR D, PAITIV .oovvereevoeeeeeseesvvsves s ceeessessesesssseesessseseeeess e seesseesmsereseseeeeamseseessss s eesesssemesseeecon 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? ff *Yes," complete Schedule D, PartV ... . (10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts VI VII VIII IX or X
as applicable.
aWMWWMWMMmmmmMMMmWWWM%Mmmm%ymmmmmm
PAME VI ...t ee s ems e8RS S £ RS £ 00t et et ee et eereeeeeee 1a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete SChedule D, PAR VIl ..............cooooooeoeeeeeeeeer e eereoseeseserenseeseesscesnes oo 11b X
c 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 SCREAUIE D, PA VI .oovvoeeeeeeeeeeeeeee oo enes e eeee e es s eeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . PSP i I X
e Did the organization report an amount for other hablhtles in Part X, ||ne 25? Jf Yes comp}ete Schedule D Part x __________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes," complete Schedule D, Part X .u.......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "ves," complete
Schedule D, Parts Xi and XIf .. e | 128 X
b Was the organization |ncluded in consolldated |ndependent audlted f nanma.l statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional —............... 12b X
13 Is the organization a school described in section 170B){1)A)IN? If "Yes,” complete SCHEAUE E  ....oovoveereeeeeeeceereoeesreeeenes 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, ar aggregate forsign investments valued at $100,000
Or more? jf *Yes,® complete SCAEAUIE F, PAITS T AN IV .........c.vceveeeereemssseseesessestenstsermeeseseseseeeseesmeesesesmmeneeeaes et ee e eeesmnmsenmmeeon 14b X
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete SChEUE F, Parts HaNG IV .. ..v.eeeeeeeeeoeeeeeee e eereesressesseesesssssemssee s smsesmesstss e 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete SChedule F, PAFS L GG IV ...oo..ooooeooeeooeoee oo ees oo eeseeesss oo e es oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I. See instructions ..., e |27 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Pan Vlll Imes
1c and Ba? |f "Yes," complete Schedule G, Part il ................. [T {31 I ¢
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime 9a? If Yes |
COMPIELE SCHEAUIE Gy PAMEHT ......voeevveeeessaeesssseenssasessses oot b ae s eereeees s eeesaeseesmse s eeesoeeseeseeeeseremsseemeressemseesmmsossoesresaeereren 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H . rrreree e s eaaes | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th]s rstum? ______________________________ 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; column (A}, line 12 Jf "Yes ' complete Schedule {. Parts fand il ... bbb 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) TEEN CENTER OF WILTON INC 10-0000069  paged
[Part IV Checkiist of Required Schedules {continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 if "Yes," complete Schedule i, Parts I A — 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes, ® complete
Schedule J .....ooveee..... . |28 X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 4 "Yes," answer iines 24b through 24d and complete

Schedufe K. If "No," go to line 25a . B RUUUUUUUUURU - . X
b Did the organizaticn invest any proceeds of tax exempt bonds beyond a temporary penod exceptmn? —— -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... SOOIV URURRO I .-
d Cid the organization act as an "on behalf of“ issuer for bonds outstandlng at any trme dunng the year? e 24d
25a 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? jf "Yes," complete Schedule L, Part{ ..o.ooooooo..o.. B X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf “Yes," complete
Schedule L, Part! .................. e | 28D X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i "Yes," complete Schedule L, Partfl ......ooocon..... S X

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

28 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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

“Yes," complete Schedule L, Part IV ) SO OO URUUUR I - - X
b A family member of any individual desoribed in line 28a7 lf "Yes " complete Schedule r. F‘art rv SO I - - - X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b? [f
“Yes," complete Schedule L, Part IV . . e | 28€ X
29 Did the organization receive more than $25 000 in noncash contnbutrons? jf "Yes " comp]ete Schedu.le M e eeeeereeneeee | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f "Yes,® complete Schedule M ................. ) ceeeeeoineene |80 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons? :{ Yes, " comp!ete Sc:hed’u.'e N Part r ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,® complete
Schedule N, Partll —............... e |32 X
33 Did the organization own 100% of an entaty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? f *Yes," complete Schedule A, Part! .............. e |38 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedu.fe R Parr l'l m or rv and
PartV,line 1 ..cco.u... 34 X
35a Did the corganization ha\re a controlled entrty wrthm the meanrng of sectlon 51 2(b)(1 3)? oo | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b}(13)? if "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) arganizations, Did the organization make any transfers te an exempt non- chantahle related orgamzatlon?
¥f *Yes," complete Schedule R, Part V, iine 2 . oo SOUUUUNUPU .- X
37 Did the organization conduct more than 5% of |ts actwntles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ..o | BT X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O ... L b e Lk A S ag | X
V| Statements Regarding Other IRS Filings and ax omp iance
Check if Schedule O contains a response or note to any line inthis Part Ve aeen [:l
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -O- if not applicable ..., 12 0 '
b Enter the number of Forms W-2G included on line 1a. Enter -O-if not applicable ... 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMOIS? . ..o i 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024 TEEN CENTER OF WILTON INC 10-0000065  Page5
[Part V] Statements Regarding Other IRS Filings and Tax CGompliance gontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | ’ '
filed for the calendar year ending with or within the year covered by this return 2a 40
b If at least one is reported on line 2a, did the crganization file all required federal employment taxretums? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? errreeresrvesetr e | Ba X
b If "Yes," has It filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on SCHEAWE O  .oeeeeeeeoeveveeeveeeesres 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | 4a X
b If*Yes,” enter the name of the foreign country
See instructions for filing requirements for FINRCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it-was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 88862 ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETB MO tAX ABAUCHIDIE? ||| ...\ ..eoeeoee e ceeeeessmas oo eessosse s esseesmm s s et essemmes s e sees e eeeeeeressenenee gb | X
7  Organizations that may receive deductible contributions under section 170{c). ' ‘ I
a Did the crganization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . : SRS I (- X
d if *Yes," indicate the number of Forms 8282 f‘ Ied durmg the year . . [ 7d | ' ' [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indiréctly, on a personal benefit contract? . 7t
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donar advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Pant VIl line 12 . . | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10h
11 Section 501{c){12) organizations. Enter: {
a Gross income from members or shareholders ... .......oo.oo.coerero oo | 1180
b Gross income from other sources. (Do not net amounts due or paid to other socurces against
amounts due of received fIOM theM.) . ..........cccmcnir st sbsres e eems e es s ee s een e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ’
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in More than one state T . e 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | .. 13b ‘
¢ Enter the amount of reservesonhand . | R I (- .
14a Did the organization receive any payments for |ndoor tannmg sérvices dunng the tax year’? ________________________________________________ 14a X
b If "Yes,” has it filed a Form 720 to report these payments? ff “No, " provide an explanation on Schedule O 14b
16 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? __ ... . 15 ] X
If “Yes," see the instructions and file Form 4720, Schedule N ' I
16 Is the organization an educational institution subject to the section 4968 excise tax onnet investment income? ... 16 ] X
If "Yes," complete Form 4720, Schedule O, ’ |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 OF 40887 17
if "Yes," complete Form 6069, : . l
432005 12-10-24 Form 890 (2024)
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Form 990 (2024) TEEN CENTER OF WILTON INC 10-0000068  page6
Eart !l |

Governance, Management, and Disclosure. gy each *Yes" response to fines 2 through 7b below, and for & "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI RPN
Section A. Governing Body and Management

1a

th

7a

8
a
b

9

Section B. Policies

organization's mailing address? Jf “Yag provide the names and addmsses o0 Schedile O ] X

Yes | No

Enter the number of voting members of the goveming body at the end of the taxyear ... 1a 9
If there are material differences in voting rights amang members of the governing body, or if the governing

body delepated broad autherity to 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 9
Did any officer, director, trustee, or key employee have a family relationship or a business relat[onshrp with any other

officer, director, trustee, O Koy OMPIOYEE? | ... ... . .o eeeeeseeee s essess e seeees e s eeeeeeee e et ess oo sese s
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 crganization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or Stockholders? . . . e
Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or

more members of the GQOVEIMING BOTY? | ... ....ccooiuii oo see e ee et e eee e s sesseee e seeseeseees
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

Persons other than the GOVEINING BOAY? ..o eoeesssee oo eoeoeoeeeeeeee oo 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; ‘ [
The governing body? BSOSO I - - AP
Each committee with authontv to act on behalf of the g govemmg body’? ..............................................................................

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

o |on |+ |
Co T R =] -] o I |

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arranaements? 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? | _............cco.ccoimieeeioeeeeeeeeeeeeeeeeeeeeeeoe oo 10a X
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches te ensure their aperations are cansistent with the organization's exempt purposes? ..o 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. _l
Did the organization have a written conflict of interest policy? f “No, " go to line 13 12a

Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicls? ... 12b
Did the organization regulardy and consistently monitor and enforce compliance with the policy? i "Yes," describe

01 SCHEdUE O NOW HhiS WAS TOMB .....cc.cciceiesieseeeeeeeeceeeeeeeeeeet e et sesueacvas1reseaasemsameeeasenesasss st saeamsastanessesmesneansamsseesmemsemseeesemens 12c
Did the organization have a written whistleblower policy? | . ... ettt sttt e sn st e st natenen e reaneres | 1O
Did the organization have a written document retention and destruction poltcy? __________________________________________________________________ 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEOQ, Executive Director, or top management official ... seenens 15a
Other officers or key employees of the crganization 15b
if "Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstrucnons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a . X
If “Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzauon to evaluate sts par‘ucupatlon

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

] I T T

|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CT
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501{(c})(2)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[ own website [ Another’s website Upon request [ 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 telephane number of the person who possesses the organization's books and records

ANDREA LEIFER - 203-257-2887
15 STATION ROAD, WILTON, CT 06897

432008 12-10-24 Form 990 (2024)
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Form 990 (2024) TEEN CENTER OF WILTON INC 10-0000069  Page?
IEart gll [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response ornote toany lineinthisPart VIl ... .. [ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® st all of the organization’s current key employees, if any. See the instructions for definition of "key employge."
® L 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 1093-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

1G] {B) © {®)] (E) (F)
Name and title Average | ..o cr': g‘sﬁgg‘mm ane Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week offiear and a directorfirustes) from from related other
(list any g the organizations compensation
hours for E . B organization {(W-2/1099-MISC/ from the
related 8| & g {W-2/1099-MISG/ 1099-NEC) organization
organizations| £ | 3 glE. 1099-NEC) and related
below |2|2|s|E (2% s organizations
line) 2| E|2|5 (28| 5
(1) LORI FIELDS 40.00
EXECUTIVE DIRECTOR X g2,000. 0. 0.
(2Z) JOHN PRIEST 20.00
PROGRAM DIRECTOR X 50,000. 0. 0.
(3) ELIZABETH SIMS 20.00
PROGRAM/ADMIN DIRECTOR X 22,692, 0. 0.
(4) MINDY MORGAN 5.00
HR/GOVERNANCE DIRECTOR X 11,280. 0. 0.
{5) TAMARA CONWAY 1.00
DIRECTOR X 0. 0. 0.
{6) KEVIN SMITH 1.00
DIRECTOR X 0. 0. 0.
{7) FORREST CLOSE 1.00
DIRECTOR X 0. 0. 0.
{B) MEREDITH GILMOR 2.00
VICE PRESIDENT X 0. 0. 0.
{9) COURTNEY BOUCHER 1.00
DIRECTOR X 0. 0. 0.
{10) ANDREA LEIFER 2.00
TREASURER X 0. 0. 0.
{11) MIKE HANDEL 2.00
PRESIDENT X 0. 0. 0.
(12) OLGA TRAUB 1.00
DIRECTOR X 0. 0. 0.
(13} LESLIE RADAL 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 {2024) TEEN CENTER OF WILTON INC 10-0000069  page8
]Fart VT |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
(A (B) (€) (©) (3] (F)
Name and title Average o not cfagksg:g;’mm one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
weegk | officer and a directorfinustec) from from related other
{list any 2 the organizations compensation
hoursfor | S . T organization {W-2/1099-MISC/ from the
related | 3| 3 g {W-2/1098-MISC/ 1099-NEC) organization
organizations £ = 2ls 1099-NEC) and related
below 1512 12 [:5 = organizations
ine) |82 8|32 5
1b Subtotal . e 165,972. 0. 0.
¢ Total from continuation sheets to Part VlI, SectionA . ... .. ... 0. 0. 0.
d Total (add lines 1b and 1c) .. et eeeiriierineirieissrsreriessssssesesssscare, . teseas 165,872. 0. 0.
2 Total number of individuals (i ncludlng but not hmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' l
line 1a? jf “Yes," complete Schedule J for such individual —................. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlcn and other compensatlon from the orgamzahon ]
and related organizations greater than $150,000? (f "Yes," complete Schedule J for such individual .. R ) X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or mdlv:dual for services |
rendered to the organization? ff “Yac " complate Schedisfe JIor SUCR DRSO i 5 X

Section B. Independent Contractors

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 vear.

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

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form 990 {2024) TEEN CENTER OF WILTON INC 10-0000069  pPage9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI fiiieireiesieeressiiessicseiiiiesiereriiisiesiiiiesieieies l:]
(A) {B) (©) (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
n 1 a Federated campaigns 1a
c
g b Membership dues 1b 8,450.
(::- ¢ Fundraisingevents ___ ... . . . 1c
% d Related organizations 1id
,,,— e Government grants {contributions) | 1e
é f  All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 167,769.|
g g Noncash contributions included in fines 1a-1 | 1g|$
3 h_Total Addlinesta-df oo o 176,219.
Business Code ’ .
g | 2a TEEN EVENT 900089 168,340.| 168,340.
S b
sy o
E d
g e
o f All other program service revenue .
g Total. Add lines 2a:2f ... e 168,340, |
3 Investment income (including dividends, interest, and
other simitar aMOUNS) . _,.._.__.....ooooiooooeeeeere e 11,118. 11,118.
4  Income from investment of tax-exempt bond proceeds
5  Royalies ..o e
() Real {ii) Perscnal
6a Grossrents 6all34,438.
b Less: rental expenses . |6b 0.
¢ Rentalincome or (oss) |e6cfl34,438.
d Net rental income or I088) ... 134,438, 134,438.
7 a Gress amount from sales of i} Securitios (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
& d Netgainor{loss) _.........oceeveeivirneennns
@ | 8a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a| 47,892,
b Less: direct expenses sbl 5,971.
¢ Net income or (loss) from fundraising events 37,8921.] 37,921.
9 a Gross income from gaming activities. See
PartV,line 18 e 9a
b Less: direct expenses reer | 9B
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances __...._............coen.. 102
b less:costofgoodssold ... ... .. 10by
c_Net income or {loss) from sales of inventory ...
m Business Code _ I
3,11 a MISCELLANEQUS INCOME 900099 6,606. 6,606.
I
g d Allotherrevenue ...
e_Total. Add lines 11a-11d 6,606, . . |
12 Total revenue. See instructions 534,642, 309,384, 0.| 49,039.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024} TEEN CENTER OF WILTON |INC 10-0000068 Page 10
]-'matement of Functional Expenses i
Section 501(c)(3) and 501{c)4) organizations must complete all columns. Afl other organizations must complete coiumn (A).
Check if Schedule O contains a response ar note(tx)any ling in this Part IX ..o e
Do not include amounts reported on lines 6b, : B) ()
75, 8, S, and 105 of Part Vil i Total expanses P noas | e Fé’fééﬁ?é’ég
1 Grants and other assistance to domestic crganizations N '
and domestic governments. See Part IV, ling 21 1,255, 1,255.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 _
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
& Compensation of current officers, dlrectors
trustees, and key employees ... .. 165,972, 138,093, 27,879.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(By ...
7 Othersalariesandwages .. 32,987. 32,987.
8 Penslon plan accruals and contributions (includs
section 401(k) and 403(b) employer contributions)

9 Otheremployes benefits . . 10,217. 10,217.
10 Payrolltaxes ............. 17,838. 17,838.
11  Fees for services (nonemployees)

a Management | .
b olegal | e
¢ Accounting 1,675. 1,675,
d Lobbying
e Professicnal iundralsmg services. See Part IV lme 17
f Investment management fees ... .
g Other. (If line 119 amount exceeds 10% of l:ne 25
column {A), amount, list line 11g expenses on Sch 0.) 289, 289,
12 Advertising and promotien . 1,021. 1,021.
13 Office OXPENSES .. ....oovvvevvveeresvoeeeeennens 16,280, 13,968. 2,312,
14 Information technology . ..
168 Royalties ..o
16 OCCUPANCY ...\,
17 Travel 73,200. 73,200.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest 12,295, 12,295.
21 Payments to afflllates .................................... .
22 Depreciation, depletion, and amortization 64,201. 64,200,
23 Insurance 6,124. 6,124.
24  Other expenses. [temize expenses not covered
above. (List miscellanecus expenses on line 24e. I
line 24e amaunt exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0. ) . : N
a UTILITIES 29,528. 29,528.
b MAINTENANCE AND REPAIRS 25,028. 25,028,
¢ OTHER 12,677. 9,785. 2,892.
d DUES AND SUBSCRIPTIONS 4,179, 4,179.
e All other expenses 2,548. 2,548.
25 Total functional expenses. Add lines 1 through 24e 477,314. 336,154. 141,160. 0.
26 Joint costs. Complete this line enly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soligitation.
Gheck here [ it fottowing SOP 88-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
10

13540515 781246 51875.001

2024.05060 TEEN CENTER OF WILTON INC 51875.01




Form 990 (2024) TEEN CENTER OF WILTON INC 10-0000069 page 11
Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X ... @ |:|
(A) 8)
Beginning of year End of year
1 Cash-noninterest-bearing . ... oo 94,9857.] 1 78,910.
2 Savings and temporary cash iNVestments . __.__._........wsemsnereen 303,053.| 2 431,219.
3 Pledges and grants receivable, net 3
4 AcCOUNtS reCeivable, NMBL . . . .. ..ot et se e eeneaeese s 4
5 Loans and other receivables from 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 ... 5
6 Loans and other receivables from other disqualified persons (as defined l
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand I0ans recaivable, NBL ...........coemeeroerrmersrmssssocssmrmrrsorsoroe 7
@ | 8 INventories fOrSale OrUSe .. .. . . cooeeeos— 8
< [ 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,816,623, .
b Less: accumulated depreciation ... ... 10h 1,284,574. 596,250.( 10 532,049.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1,830.] 12 0.
13 Investments - program-related. See Part W, line 11 . ... 13
14 Intangible @SSEES | ... et 14
15 Otherassets. See Part IV, ine 171 oo e s reeras 15
— 16 Total assets. Add lines 1 through 15 (must equal line33) .. .. ... ... 996,090.] 16 1,042,1 7.8_.
17 Accounts payable and accrued expenses ... 10,735.] 17 13,317.
18 Grants PAYaADIE |, ... ....cocoiiiiiisrenies s st es st bt ee s eeee e eeeeeae 18
19 Deferredrevenue . ... ... 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
« | 22 Loans and other payables to any current or former officer, director, )
é trustee, key employes, creator or founder, substantial contributor, or 35%
k] controlted entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties 253,405.| 23 239,582,
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 25
26 __Total liabilittes. Add Ilne51?throuqh 25 ot 264,140, 26 252,899,
Organizations that follow FASB ASC 958, check here - ' ’
:!g and complete lines 27, 28, 32, and 33.
& | 27  Netassets without donor restrictions 731,950.] o7 789,279.
@ | 28 Netassets with donor restrictions ... 28
E Organizations that do not follow FASB ASC 958, check here I:] :
|t and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds .. 29
@ [ 30 Paid-in or capital surplus, or land, building, or squipmentfund ... 30
& |31 Retained earnings, endowment, accumulated income, or otherfunds .. 31
3 |32 Totalnet assets Or fund BAIANCES ........c.vvrvesesssossesosos s 731,950.] a2 789,275,
133 Totalliabilities and net assets/fund balances ... . e 956,090.]| a3 1,042,178.
. Form 980 (2024)
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Form 9890 (2024 TEEN CENTER OF WILTON INC 10-0000069 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lina inthis Part X .o oo, T B
1 Total revenue (must equal Part VIl column (4), line 12) 1 534,642,
2 Total expenses (must equal Part X, column (4), line 25) 2 477,314.
3 Revenue less expenses. Subtract fine 2fromiline 1 3 57,328.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 731,950.
5 Net unrealized gains (losses) on investmants 5 1.
6 Donated services and use of facilities 6
T INVESIMONT BXPBNSES ... oo iiiooeieeeee et et s ee e eees e et ne et oo st esteeeeeeeee s eeeneeem e s eres s s ses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam aon Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) .. 10 789,279.
[Part XIN] Financial Statements and Heportlng
Check if Schedule O contains a response or note to any iNe i this PAME XIL  vec.veveeeeeeeveeeveeeeereesieesesesseeses s eeeeseseesmees s seesoneses o D

Yes | No

1 Accounting method used to prepare the Form 890; Cash [:] Accrual D Cther
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both: i
[:l Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependeant accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIs
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
c It "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? . 2c
if the organization changed either its oversight process or selection process during the tax year, exp!am on Schedule O ' ]
3a As aresult 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? o | 8a X
b If "Yes," did the organization undergo the required audlt or audlts? [f the organlzat[on d|d not undergo the reqmred audlt

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .. 3b

Form 980 (2024)
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SCHEDULE A

CMB No, 1545-0047

Public Charity Status and Public Support

(Form 980) . e . L .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Department of the Tregsuw Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gow/Form880 for instructions and the latest information. Inspection
Name of the organization ' Employer identification number
TEEN CENTER OF WILTON INC 10-0000069

[PartI | Reason for Public Charity Status. (il organizations must complste this part) See Instructions.

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

QN A

0 00 B0 O 0000

10

1 []
12 []

]

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

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

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

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

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

section 170(b}{1){(A)(iv). {Complete Part [l.)

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

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

A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 509{a)(3). Check the-box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c 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 IV, Sections A, D, and E.

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

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

f Enter the number of supported Organizations | ... ..ot seesiee et st et e et s et stoae e soa b en s s besbacaea I

g Provide the following information about the supported organization(s), -

(i) Name of supported . () EIN {iii) Type of organization | ()is Ihé organizatien Sted | (w) Amovint of monetary {vi} Amount of other
organization (described an ""93, 1-90 | IYOLr quvaring document? suppott (seo instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A {Form 930) 2024 TEEN CENTER OF WILTON INC 10-0000069 page2
Partﬁ!l | Support Schedule for Organizations Described in Sections T70()(1){A){iv) and 170[BY(1){A)VI)
' {Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 11l
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.”) 159,241.) 232,337.| 143,068.| 163,404.]| 176,219.]| 874,269.

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

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

4 Total. Add lines 1throughs | 159,241.] 232,337.] 143,068.] 163,404.] 176,219.| 874,269.

5 The portion of total contributions ‘
by each person (other than a ; '
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) s |
6 _Public support. Subtract lina 5 from tine 4. o _ , ‘ ' 874,269,
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 (e} 2024 (f) Total
7 Amountsfromlined . .. 159,241.| 232,337.[ 143,068.| 163,404.| 176,219.] 874,269.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 432. 477. 282. 8,053.| 11,188.| 20,432.

9 Net income frorn unrelated business
activities, whether or not the
business is regularly camied on

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

11 Total support. Add lines 7 through 10 |, o ; ' 894,701.

12 Gross receipts from related activities, etc. {see iNStrucions) ... ... v 12 |

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

organization, check this Box AN S oD REIe i iiiiiiiiieieieeiieseiesieisietiiitit s iliiiiis D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (), divided by line 11, column () oo 14 97.72 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 98.97 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOREd OrGaNIZAON i rEI

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, 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, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the arganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organtzaton .. |:]
b 10% -facts-and-circumstances test - 2023. If the arganization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
mere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VIl 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 ... D

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 TEEN CENTER OF WILTON INC 10-0000069 Pages
| Part lll | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
ualify under the tests listed below, please complete Part 11.)
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 receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through§ ... ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgqualified persons that
excead the greater of $5,000 &r 1% of the
amount on line 13 fortheyear

c Add lines 7aand 7b

8 Public support. [Subirctjine 7¢ fram fing 5
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total

9 Amounts fromline& . ...

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

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

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulary carrieden
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «veeees
13 Total support. (Add lines 8, 186, 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,

Che K NS O AN oD B i e e e e et et [:]
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 Part 1l line 16 ... ... STV 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (fy ... 17 %
18 Investment income percentage from 2023 Schedule A, Part 1, 08 17 e e 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% suppart tests - 2023. If the organization did not check a box on ling 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, chack this box and see instructions ... []
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 TEEN CENTER OF WILTON INC 10-0000069 Pages
- Supporting Organizations

(Complete anly if you checked a box on lina 12 of Part i. 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 I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Crganizations

Yes | No

1 Are all of the organization's supported organizations listed by nama In the organization's governing

documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and centinuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer I
fines 3b and 3c below. 3a
b Did the crganization ¢onfirm that each supperted organization qualified under section 501{c){4), {5), or {6) and
satisfied the public support tests under section 508(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B} |

purposes? Jf *Yes,® explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? ]
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. | _4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes,* describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. | 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's arganizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document), | Sa
b Type lor Type Il only. Was any added or substituted supported organization part of a class already I
designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *vegs, * provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
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} 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4948 (cther than foundation managers and organizations described
in section 508(@)(1) or {2))? If *Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which . ]
the supporting crganization had an interest? i "Yes, " provide detaif in Part V1. Sb
¢ Did a disqualified person {as defined on line 9a} have an cwnership interest in, or derive any personal benefit - |
from, assets in which the supporting organization also had an interest? f "ves,® provide detail in Part V1. O9¢
10a Was the aorganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated
supporting organizations)? if *Yes," answer line 10b below. 10a _
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . I

i . hather it zation had husi holdings.] 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Farm 990) 2024 TEEN CENTER OF WILTON INC 10-0000069 Pages
I Part IV | Supporting Organizations (ontinued)

‘l_'esl 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 person described on line 11a above?
c A35% controlled entity of a person described on ling 11a or 11b above? jf "Yes® to fine 17a, 11b, or 11c,

. provide detaif jn Part V1. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or i
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? i *No,* describe in Part VI how the supparted organization(s)
effectively operated, supervised, or coniroffed the organization's activities. If the organization had more than one supported !
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allfocated among the
supported organizations and what condilions or restrictions, if any, applied to such powers during the tax year. 1

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

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

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

supervised, or controfled the supporting organization
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)? Jf *No,* describe in Part VI how control
or management of the supporting organization was vesied in the same persons that controlled or managed

—the supported arganization(s),
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jf "Ne, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported arganization(s). 2

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 paolicies and in directing the use of the organization’s
income or assets at all times during the tax year? j *Yes," describe in Part VI the role the organization's

, vations plaved in thi ,
Section E. Type [Il 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 |:| The organization satisfied the Activities Test. Compiete line 2 pefow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
c |___| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? If “Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
cne or more of the organization's supported organization(s) would have been engaged in? {f *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, 2b
3 Parent of Supported Crganizations. Answer lines 3a and 3b helow.
a Did the organization have the power to regulariy 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ' I
of its supported organizations? If "Yes,* describe in_Part VT the role plaved by the organization in this regard. 3b
432025 D1-14-25 17 Schedule A (Form 980) 2024
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Schedule A (Form 890) 2024 TEEN CENTER OF WILTON INC 10-0000069 Pages
| PartVv | Type lll Non-Functionally Integrated 50%(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® ((gupr;'igrl:ta?)’ear
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred far production or
collection of gross income or for management, conservation, or
maintenance of property held for produgction of income {see instructions) 6
7__ Other expenses (see instructions) 7
8 Adijusted Net Income {(subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A Prior Year ® E,‘:,'{if,'r‘,gea'
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax ysar or assets held for part of year):
a__Average monthly value of securities 1a
b _Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors :
{explain in dgetajf jn Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from lina 3) 5
6 Multiply line 5 by 0.035. 6
7 _ Becoverigs of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions}.
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432028 01-14-25

18
13540515 781246 51875.001 2024.05060 TEEN CENTER OF WILTON INC 51875.01



Schedule A {Form 990) 2024 TEEN CENTER OF WILTON INC 10-0000069 Ppagez
| PartVv I Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

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

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide detaiis jn Part VI) 5

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

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

8 Distributions to attentive supported organizations to which the organization is responsive
_____(omvide doetails in Part VI). See instructions. 3]

9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

0] i} {iii)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expfain jin Part VI). See instructions.

3 Excess distributions camryover, if any, to 2024

a From 2019

b From 2020

c_From 2021

d From 2022

e From 2023

Total of lines 3a through 38 ' .
Applied to under distributions of prior years
Applied to 2024 distributable amount .
Carryover from 2019 not applied (see instructions)
Remainder. Subtract lings 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2024 distributable amount
c¢_Remainder, Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a_Excess from 2020
b _Excess from 2021
c_Excess from 2022
d Excess from 2023
e Excess from 2024

T~

)
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Schedule A (Form 990) 2024 TEEN CENTER OF WILTON INC 10-0000069 Pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part [1, line 17a or 17k; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OME No. 1545-0047

{Rev. December 2024) Attach to Form 990, 980-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Ravenue Sarvice

Name of the organization Employer identification number
TEEN CENTER OF WILTON INC 10-0000069

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ [X] s01(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

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

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

f:] For an organization filing Form 290, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[Xl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A}{vi}, that checked Schedule A (Form 990), Part Il, line 13, 16a, 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 {j) Form 990, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts [ and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), 11, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, butit must
answer "No” on Part IV, line 2, of its Form 9390; or check the box on line H of its Form 980-EZ or on its Form 980-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 990-PF. Schedule B [Form 990) {Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
TEEN CENTER OF WILTON INC 10-0000069
Contributors (se¢ instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE CHAMBERS FAMLY FOUNDATION Person  [X]
Payroll ]
1 WILTON ACRES $ 25,000. Noncash [ ]
(Complete Part Il for
WILTON, CT 06897 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DAVANTZES FAMILY FOUNDATION Person X]
Payroll [ ]
40 MOLLBROOK DRIVE $ 15,000. Noncash [ ]
(Complete Part |l for
WILTON, CT 06897 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | STROUP FOUNDATION Person  [X}
Payroll |:|
119 MIDDLEBROOK FARM ROAD $ 5,000. Noncash [ ]
(Complete Part || for
WILTON, CT 06897 : noncash contributions.}
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WILCOX FAMILY FOUNDATION Person
Payroll ]
2 BRANDON CIRCLE % 20,000. Noncash [ |
(Complete Part [l for
WILTON, CT 06897 noncash contributions.)
(@ (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TONI BQUCHER Person  [X]
Payroll I:|
5 WICKS END $ 30,000. Noncash [ ]
{Complete Fart 1l for
WILTON, CT 06897 noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person El
Payroll |:|
$ Noncash [ ]
(Complete Part ll for
noncash contributions.)
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Schedule B (Form 930) (Rev. 12-2024)

Page 3

Name of organization

TEEN CENTER OF WILTON INC

Employer identification number

10-0000069

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

(a)
()
No.

o N (b) . FMV (or estimate) () .
from Description of nencash property given (See instructions.) Date received
Part | )

(@)
(c)
No.

o ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions,) Date received
Part | )

(@)
{c)
No.
) o (b} . FMV (or estimate) () .
ram Description of noncash property given (See instructions.) Date received
Part| )
(a)
{c)
No.

° . (b) . FMV {cr estimate) (d) .
from Description of nancash property given (See instructions,) Date received
Part1 . k

(a)
(c)
No.

o o (b) _ FMV (or estimate) @
from Description of noncash property given (See instructions,) Date received
Partl "

{a)
{c)
No. - ®) . FMV {or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Partl )

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

TEEN CENTER OF WILTON INC

Employer identification number

10-0000068

a Exclusively religious, charitable, etc., contributions to organizations described in section S01(c)(7), (8), or {10} that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations

completing Part [l], enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part [Il if additional space is needed.

{a) No.
lf;:rftﬂl (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 fransferor to transferee
(a) No.
Ig?rrtnl {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 transfercr to transferee
(a) No.
Ff'r:rltnl (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.
;l' ;rrtnl {b) Purpose of gift (¢} Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 980) Complete if the organization answered "Yes" on Form 9380, OMB No. 1545-0047

{Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. _

Department of tha Treasury Attach to Farm 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TEEN CENTER OF WILTON INC 10-0000069

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

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

Total numberatend of year ... ..........cccceervrrnrrens
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend 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 praperty, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

eSS DlE DIV e el 0 i iieiieiieiciseisiiiiiisiisiiiititiiiiiss D Yes [ ]No
| Part 1l | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part I, line 7.
1 Purpose(g) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
|__-| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

N obaWN

day of the tax year. . Held at the End of the Tax Year
a Total number of conservation @aseMeNtS | ... ... oo - | =2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included online2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ., .........ccccooeuecremsecieieereeseseeeeses e seseesareenns |20
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durting the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:] No

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

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

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

AN SECHON TZOMMABIIIT ......os.cceoeo v rmssseessseseescosns e ceeese e seeeesseeseseosees e sseseeses et sssssese e cenres e [ lves [INo
9 InPart 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. _ _ _—
-Part Ill'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes"® on Form 980, Part IV, line 8.

1a If the arganization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
iy Revenue included on Form 920, Part VIlI, line 1
@i} Assetsincludedin Form 980, PartX | et vt eeseenes st eee e eeseaeenn

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

a Revenus included on Form 990, Part VIIL TINe T e ee e see e e s s $
b_Assetsincludedin Form 990, Part X o .. &
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 9380} (Rev. 12-2024)
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ev. 122024 TEEN CENTER OF WILTON INC _10-0000069 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 E] Loan or exchange program
b |:| Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of ant, 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 |:| No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a I[s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOIM 990, PAMX? .........ooovooeeesseeeeeoseesresesesssssseeseresesseessseeeeessesessesemeeeeesseeeesseerereeesessesssrsomsnesreeeeeresessossemere | Yes 1 No
b If "Yes," explain the arrangement in Part Xl and complete the fallowing table:

Amount

C Beginning DAIANCE | ... ettt ena e e e etearea et reaenen 1c
d Additions dUring the YEar ... ssesessssstessssssstessensesssssnsesveseses 160
e Distributions during the YBAr | ... s sb sttt oen e e reneee e e le
T OERAING BAIANCE .. . it et ss b e sae b st rab s hi
2a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability? ... |:| Yes l:‘ No
b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XII I:‘
[Fart V. [ Endowment Funds Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Thres years back | {e) Four years back

1a Beginning of year balance
Contributions | ........ccccocvniivenniinn
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationST | ... ettt sens et sseesenstest et esesneresnsssreermneree | 380)
(i) Related organizationST | ..o oo e e ee s et er e e e se e eemem e e eem e nn rememeseeemae 3a(ii)
b If "Yes" on line 3alfii), are the related organizations listed as required on Schedule B2 oo eereeeeeseesoie L 8D

4 Describe in Part Xill the intended uses of tha organization's endowment funds.
| Part VI | Land, Buildings, and Equipment

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

[T = S + I =

-

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

b Buildings 1,664,939. 1,133,929. 531,010.

d Equipment 151,684. 150,645. 1,039.

Total. Add lines 1a through 1e. (Cofumn () must equal Form 990, Part X, line 10c. column (3l) 532,049.
Schedule D (Form 990) (Rev. 12-2024}
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Schedule D (Form 990} (Rev. 12-2024) TEEN CENTER OF WILTON INC 10-0000069 page3
-Part Vil Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests ._._...........cccceror.
(3) Other

(A)

)

©

)

(5]

(F)

(©)]

(H)
Total. (Cal. (b) must equal Form 990, Part X, line 12, col. (B)) |

Part VIil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3
{4)
(5)
(6)
{7)
(8)
(8)

Total. (Col. (b} must equal Form 990, Part X, line 13, cal. (BY) ) |
i Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

1)
—i2)
(3)
{4
(5)
(6)
(7)
(8)
(9)

Total. (Cofumn (b} must egual Form 990, Part X fi1E 15, €L BIL oo ie e id £ S LSt £ tsiastneieis
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

{6)

@

(8)

()
Total, (Cojumn (b} must equal Form 990, Part X, fine 25, col (B)) «......c.cco.c....
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to tha orgamzatlon s f nanclal statements that reports the

organization's liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has besn provided in Part XIll___ [ ]

Schedule D (Form 930) (Rev. 12-2024)

432053 01-02-25

27
13540515 781246 51875.001 2024.05060 TEEN CENTER OF WILTON INC 51875.01



Schedule D (Form 990) (Rev. 122024) TEEN CENTER OF WILTON INC 10-0000069 paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenus, gains, and other support per audited financial statements | __............ccorverimnseccnncenseenns 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments L 2a

b Donated services and use of facilities 2h

¢ Recoveries of prioryear grants | ... e 2¢

d Other (Describein Part XILY | .. e s neerererensesnereaseens 2d

e Addlines 2athroughi 20 | et eeren e ee s en et eseanennenenrs |2
3 Subtract ling 2e from line 1 3

4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 8580, Part VIll, line 7b ... ...
b Other Describe N Part XUL) | .. ..ot ne e

Add lines 4a and 4b

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

1 Total expenses and losses per audited financial statements || e 1
Amounts included on line 1 hut not on Form 980, Part IX, line 25:
a Donated services and use of facilities | . ..o, 2a
b Prioryearadjustments ... . oo | 2D
C OREIIOSSOS | .ottt eee et e ne e 2c
d Other (Describe in Part XIL) ...........cc.cooeonververenieeeeeeenn.. 2d -
e AddIines 2athrouGN 2d e et eeee et 1 e e ee e s et e eren 2e
3 Sublractlin@ 2e froMNNE T et eeee e eee s e s s ese s e ss e ee e s ese e seaas 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other (Describein Part XIL) || ..o e
C ADAIINES4@and 4D ettt seee e e e e esa s e s e ree e e eesenreennnns | |_4C
5 __ Total expenses. Add lines 3 and 4e. /74 (18 T8 ) corveiiieeiiioiiininiiee et 5
Part XIll| Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

432054 01-02-25 Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
) i OMB No. 1545-0047

(Form 990) 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 9890-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Iol'-'en to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

TEEN CENTER QF WILTON INC 10-0000069
Fundraising Activities. Complote if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e l:| Solicitation of nongovernment grants
b I:| Internet and email solicitations b |:| Salicitation of government grants
[ l:| Phone solicitations g |__—| 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 |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s i) Did v) Amount paid . .
(i) Name and address of individual " L fEn raicer {iv) Gross receipts tg %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | "trom activity fundraiser to (or retained by)
contrbutions? listed in co!. i) organization
Yes | No
Total s
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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Schedule G {Form 990) (Rev. 12-2024) TEEN CENTER OF WILTON INC 10-0000069 Page2
-Pal't II'| 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) O&Ig;éents {d} Total events
CAFE OTHER (add col. {a) through
[,
o {(event type) (event type) {total number) col. {el)
=]
=4
§ 1 GrOSS 18COIPLS .......ooooooeveooerrres e 12,767. 30,176. 42,943,
2 less: Contributions ... ...
8 Gross income (line 1 minus line 2} ... 12,767. 30,176, 42,943.
4 Cashprizes
§ Noncashprizes . ........c.riivnnncen.
g
&| 6 Rentfacilitycosts . .. . .
2
)
'g 7 Food and beverages ..........coeeeeune..
5
8 Entertainment ...
9 Otherdirectexpenses ... 8,267. 1,704. 9,971.
10 Direct expense summary. Add lines 4 through 9in COIUMN () ___.........ooooooioorereeoovoeeeoeee oo eeeeeese e 9,971.

11 _Net income summary, Subtract line 10 from line 3, column (@) ... i e 32,972,
I Part lll I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b}) Pull tabs/instant . (d) Total gaming (add

é’ (a) Bingo bingo/progressive bingo | (6] Ohergaming (a) through col. (c))

1 GroSSTeVenUe ...
o| 2 Cashoprizes | .,
3
5
gl 3 Noncash prizes
Ll
8| 4 Rentfaciltycosts
5 -

5 Otherdirectexpenses ......................

D Yes % [—_—] Yes % I:I Yes %
6 Volunteerlabor ... |[[_INo [_InNo [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? . D Yes | No
b If "No," explain:

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

432082 01-14-25 Schedule G {(Form 990) {Rev. 12-2024)
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Schedule G (Form 990) (Rev, 12-2024) TEEN CENTER OF WILTON INC 10-0000069 Pages

11 Does the organization conduct gaming activities With nONMBMBEIST | . ......ccccccverrereeeer e et e sssessssssssesans [ Jves [_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 charitable QAMINGT || ... —————— e ras [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in;
a The organization’s facility

............................................................................................................................................. 13a %
B AN OUISIAE TACHILY . ettt etes st et sen e s et s st eneme e oo enne 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization 3
of gaming revenua retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

18 Gaming manager information;

Name

Gaming manager compensation %

Description of services provided

|:] Director/officer |:| Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSE? ... . oiiiooeeeeeosromresoessesoeresssssereessossesesresssssseeemermssesssooeeeee oo | YeS ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year 3
-Paf't V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b,

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)
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Schedule G (Form 990) TEEN CENTER OF WILTON INC 10-0000069 Pago 4
art Supplemental Information .ontinueq)

Schedule G (Form 990)
432084 01-28-26
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980) OMB Ne. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 980 or 930-EZ or to provide any additional information. 0 to Publi
of the Treasu Attach to Form 990 or Form 990-EZ. pen to Fublic
Department Treasury . . . : : Inspection
Internal Reventa Servica Go to www.irs.gov/Form820 for instructions and the latest information. P
Name of the organization Employer identification number
TEEN CENTER OF WILTON INC 10-0000069

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
SPRING ADULT FUNDRAISER.

FORM $90, PART VI, SECTION B, LINE l11B:

UPON COMPLETION OF THE 990 BY THE ACCQUNTANT, A COPY IS PRESENTED TO THE
EXECUTIVE DIRECTQOR FOR REVIEW AND CLARIFICATION. THE EXECUTIVE DIRECTOR
SHCEDUELS A MEETING WITH THE MEMBERS OF THE FINANCE COMMITEE TO REVIEW THE
330 FORM FOR QUESTIONS AND CLARIFICATION. UPON SATISFACTORY REVIEW THE 950
IS APPROVED BY THE COMMITTEE AND THE ACCOUNTANT IS INSTRUCTED TO FINALIZE
THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATIONS CONFLICT OF INTEREST POLICY IS INCLUDED IN THE BYLAWS

FORM 9590, PART VI, SECTION B, LINE 15:

THE POLICY OF DETERMINING COMPENSATION FOR TOP MANAGEMENT IS DETERMINED BY
THE BOARD OF DIRECTORS USING HTE SAME PROCEDURE USED FOR CEOQO, EXECUTIVE
DIRECTOR AND TOP MANAGEMENT.

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

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE MAINTAINED AT THE ORGANIZATIONS HEADQUARTERS AND
ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-1525
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