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Forn 530 (2023)  HORTHWEST CONMECTICUT COMMUNITY 06-1565733 Page 2
[Part Il | Statement of Program Service Accomplishments

iChack if Schedule O contalns @ response or node bo any line in This Part Dl .....ooooiiiiiimmmmmamm e ia e, |:|
1 Briefty describe the organdzation's mission:
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4 Describe the ceganizalion’s ram service accomplishmends for each of ils three larges! program sendcas, a5 measured by sxpanses.
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Farm 930 NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 3
art IV ist of Requi ules

Yes| Mo
1 Wdﬂmb&dmmmﬁmmudﬂd-?[a}{l]{mrtruuawmhwdamﬂ?ﬂ'm m'rwllh ; ¥
2 s the croanizaticn requined to complafie Schedwle B, Schedwle of Confribuiors? See insfruclions . | ; EEp—rCy I - X
B Dud Lhe ceganeation ﬂdﬂﬂu:ﬂmﬁpﬂhﬂnﬂmm m-nuﬁmhmirrufm'm-nmﬂmhwﬁdim
1nrmn|mnr1|ne*n'$ % complata Schegule &, Part [ .. I'IFr e e i R - X
4 c),'?# tions. Did the organization Inhbl: activities, wmauﬂmsm eleslion
mnfm;tmnrq E ar? IF *¥i as.:arlpuusmm 31.1; .............................. {hl .......... 4 X
5 I the crganization a saction S00(c) or S01{cHE) organizakion that
assessiments, ar similar amounls nsdaﬁnaﬁ% re 58-197 If "res,* mu%aﬁmm ------ 5 X
6 Did the crganzalion mainiain donor advisad tends or sumluhﬂumhmﬂmmh
P”n;-mﬂmmmd mnnrmﬂlm:ntu mmmuM*H m, mmma- o, e | x
7 Did the crganzalion recene or hold a conservalion eassment, inchudi eummmmﬂmh
envranmient, histaric land areas, ar hislonc struclunes? u’ru'?anpum Schedula D, Part Il........oociiiiaaas i | F
8 Do the ergarzation Mmmw:dmﬂudaﬂﬂsmmm wnﬂmmmﬂau&amﬂ 'r'?li.
covnplele Schegule 0, Part Y. . ¥ T e BT TS PIERLY It | iz
g Dud e or K rena anamﬂlnF‘m line 21, for escrow of cusiodial account liability, serve a5 a cusiodian
far & MIHMHFIHKS mum.dﬂm credit repair, or debl negotialion
sarvices? If “ras,” cormplele Schedula 0, Part IV, . e e q X
10 Did the arganization, direct ulhrmnﬂamlﬂﬂ lutmmm u.mh'mnunuf rmﬂmd lnﬁﬂwrmnh;
ar in guass-endoaments? I "Yes, " camplele 2, Part ¥ e o e i, 2] x
11 M the crganization’s answer 1o ary of the fallowing guestions s “res,” lhen complete Schedula D, Parts V1, VI, WIII, EX,
ar X, @s applicable.
I:h:!lha reporl an amound for land, buildi and LlplmtlnFarI}[lru!ﬂ"‘ﬁ"i"n EMWSEMM
g ket pheliniacipeect wlaba ser il s Mna| X
hwlh:m'mmnremﬂanamrnﬂmﬂhmm uir!fmum“nF'aﬂ:ﬂ Ilrll'l!' hl.q.ﬁ-‘!'.-e:rmuhla'rnm
assels reporbed in Part X, line 167 o "Yas, " compiela Schadive O, Pavt Wik . ..oooii o iinianemeemmnmmroriisrnrannn 1 X
&dhmﬂimremﬂlnamfwmmm related in FPard X, lire 13, l‘l.bhEE-‘lﬂfmaullmiml
:umﬂmmmmﬁnxllmtﬁ?ﬂ'ﬁﬁ cormete T T |1 e N R vovens |11 x
d Did the prganization reporl an amound for olher assets in Parl X, ImlEMmﬁtmmuﬂlumlmr-wwﬂ
InF'arr:H h!i.'i"l.l"fﬁ complate Schedule O, Part IX .. .. R e T A 1d| X
e Did the organization repart an amownk for other lizbilties in Pan X, line 257 If “¥as,® complele Schedwle D, Parf X. ... e X
{ O the 5 separale or consolidated financial stalements for the tax mmamhtm
Phe o hmlrm-urmmlnmmmm undar FiN 48 (ASC I “Yas," cormpiele Schedwe D, Part X 1111 X
125 i 1he prgarization rabe, wmrmumhhuuwu *¥os, " complele
Schadide D, P:ft:;,ﬂw s e e et P bt ol 0 A e e b ot ol B 12a x
b Was the crganizalion included in consol mmmwﬁmmlwmmm ? I *¥es," and
if the organizalion answared "MNo® lo bne 128, then complpling Schedwe D, Parls XI and X s optional. ...........0ee 12b X
13 |5 the arganization a schoal described Inmhu-nﬁﬂm}mt.ﬁ.]ﬁr:lﬂf'&'ﬁ. cormplels Schadide E__ ... ... |1 x
14a Did the organization mainlain an affios, eamployess, of agents oulside of the Linited Safes?. . . PR gt [ [ 7 x
b i the organizaton have agoregale revenuss of exponses of mere than $10,000 frem mhmu.l'l-mwl
MM!.:"-,-?HI'HI! ?&uﬂn srvice activities oulside the United Stabes, or mﬁa foneign inves valued
mﬂmmnumm*ummmFmrmm ............................................... 14b X
15 uiumamumlznum rt an Parf X, mu-mwhrnl.meﬂmtﬁ.ﬂmﬂdwmﬂfﬂhrmd-ﬂlﬂ&f‘fﬂuﬂ:r'
fareign organization? If *Yes,” compiefe Schedule F, Parts il and IV....___.... e N T e R 15 x
18 Did tha nizabion roport on Pard B, columa (A), line 3, mene than $5,000 of mmgwhwqﬂ'ﬂmmm
nrrurfmmlrudhhmh?u‘&’“,‘m F, Paris Il and . ... cisssases |18 x
17 nizabon repart & total of mare [han of pxpenses for pralessiansl H.Mammmmaa an Pari LX,
whrm ), lines 6 and 1187 If "Yes,” "E‘nﬂrﬁrﬂ AT LS00 INHTLICHONE -« e s ess s s st rssassaas 17 X
18 Did the rhzaummwnml:hunﬂ Wﬂmulnlhnﬂ'm event slmmﬂ«umﬁMunPaﬂvlll
Ilma1mhﬂr “¥as,* compleie Parf Il . H"ﬂ D"'"'E i R | X
19 Did the anganizalion mone Bhan §15,000 of gross income ko gaming acthatees on Fart VI, line 3a? § "Yes,®
et Senachn O, FBIE AN . .. ...\ vveerimnsasamscmssoncoroiiidausionantintibiitiaiassnassrsssnsribibidissaianns . |18 X
Ha Did ihe ceganization operate one or mare hospital tacilities? If "Yes, " complefe Seheda H. oo oooaociiiiniane 2ha x
b If *Yes™ io line 20a, did the organizalion atisdh & copy of iis audited financial Satements to this retem® ... b
21 Did the organization report more than $5,000 of grants or ather assistance to d:me-s.'lll:nrgmlzitumur
domestic goverrmment on Par X, column (&), line 17 If "Yes, " complefe I P landll......coiiiniinnn-ns i | X

BiAA TEEAOIMEL [T Froem 500 (2023)



Form 990 (2023) NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 4
[Part IV | Checklist of Required Schedules (confinued)

2 D{dﬂiu-ur i iunm nﬂreliun.*.ﬁ.l:ll:lnr umnlruimlslaimMnrmmmmdM-mJﬁunleﬂ
linz &£, " cormplele Schadde |, Pavts 1 and (7. . e el s T e e M A i b b P

23 Did the organization answer “Yes” 1o Part VI, Section A, lne 3, 4, or 5, aboul compersation of the organization’s currant
ardfumlru‘fhw:r..ﬁrcdm tuleﬂ..hqrmw ﬂmﬂmwmw? rF"I-’n, nmwau

Tes | Ho

K
R

(]
S

2da Oid the jon have & lax-exempl bond Ssue with an i mlmmmmﬂMMHﬂ
1hu|auw ufl:hu: 1mgmmﬁ$rnrc«m31 rr‘r’u, mswmmmmw

5] ['I-l.d tha wg.lnm:.um mml; any proceeds of tac-enempl bands bn}rmd & 1en'¢araq- mrmﬂ amantuun? ........
& Did the crganizalion mainiain an escrow account alber Than a refunding estrow 8t any lime dunng he year to defease

iy R ORI . o o o e b i fiop o o i e e b Py o e B b R TERE T AT B B BB F A FE B b "
d Did the organization act as an "on behalf of* issuer for bonds sulstanding al say Lime during the year? . ... ..o

253 Section S0M{c)3), 507 (c)d), and S07{c)FS) J:E:nluuunnh;l ihe organization in an excess banedit
transaclion wilth a disqualified parsen during ar? If "Yes, " complele Schedule L, Part l.........0000e0aes S

b b5 e aware (hal it engaged in &n excets berefil iransaction wih a Faerd in @ prine year, ang
fhat the Hﬁﬂnhsrﬁmnwhdmmdhwmﬁm!wa Mﬁmﬁﬁmﬂ'ﬁs m'rwphrt

5F |88

)

#

26 kian ] amouwnl an Pard X, line 5 o 22, for recenvables from or payables to CLETEN OF
!u-nw nHE durm:prmﬂ kiy am a creabor of Mrrwmm mnﬁ.ﬂw.g 351 tglr'ﬁlrdhd tnlﬂ}-
mmt.lmmu-ururwurmm:mm I “¥as, " compiete Schaduie L, P it

27 Did the arganization provide 8 grant or ather assistance o currant of f-:rmir utl'iﬂlr dlrccll:t frustee, key
tmﬂuyu.utmm or faunder, ghﬂr.un tkal condributor or H'ITI:H)EI thereaf, a grand seleclian commibes

rambar, of 1o B 35% confroded entity (Including an wq:lm-u 1h:rwl'} or 1M1ir rigmber of any of thess
panrs.nns? If *¥as.” complefe Schedule L, Parf Y, | B o e e PR, 27 X

28 Was the organizalsn & party bo @ business transaction with cne of e following parbes? (See the Schedule L, Part IV,
instructisng for applicable filing thresholds, condibions, and exceptions),

a & current or former afficed, dreclar, nsles, key amphayes, u'um'n-rhmr ar wbﬂrﬂmlmﬂhﬁﬂnt" I
“Yas," complete Schedule L, Part V... ....... LiriaasranEseees Frvraaaaessas cuanan TR LY

b A Tamily membar of any individual described in ling 28a? If "Yes, " compiele SI:-I'PMHI'E L PII'I! I'l-" ------------------

™
F

s

BB

Did the nrg.pmul’.-rﬂr'l recehe mare than 525,000 in nencash contributions? .lf '!r’r:-'. compiehe Schedue M. .. ... ‘
Ciid the urg.una.:.abun receEve conlributions of 8, historical treasures, or olber :lurnllur assets, of qualified nunmal:l-u-n
confributions? If "Yes, " complate Sehedule M ... ..oooiiiiiaiiniiiiiiians

Did the arganizatian Bquidate, terrmanale, of dissalve and ceass opsrations? l'-l' 'I"-.-_t EMDIHE SMHE N F‘M J'- ik

Eﬁdu—u:rp-m‘lmm exchangs, dispose of, o fransfer moee than 25% of ils nel assets? ¥ "Yes, " compiela

Dad the izatian awn T00% of an enli Mﬁﬁnﬂmmmﬂhnhmhmuﬂﬂwmm
300,700 mﬂd!ﬂL]‘?ﬂla?H'ﬁ"ﬂ.'gum Sehattild B, PR, yaverensssasistibiiaanaaasasananssbninnniiisnn

Was the organization retabed 1o amy tax-exempt or taxable entity? If "Yes, " compiete Schedule R, Part /I, I, or IV,
B R N M L e o o b b i i b e e e b B o M U o T N b i e R R 4 14 A
35a Did the organization have & controlied entity within the meaning of section ST2MMINT ... 35a -

b I "Yas® to line 354, did tha or tl'm-m-nr Inaru'lrarmﬂnnmthi:nr'dm’"td
s within he amcamng f section 5120901317 1 res - 0 ST . PRSI 2 1o e e es iasens 5h

36 MmmmqunnLMMH uuumnwuawlrln:flrshm:nm'ﬂﬂm-mﬁrﬂlh'HNhH
arganizatian? If “Yas, " complale theduhq?m W oline 2. A viviaans | 8 x

37 [hd the orgarezation conduel mane than 5% of ds scivities Hmtﬂrﬂusmluﬁamw;rdﬂtu
troated as & padnership for federal income tax purposes? I "Yes, " complete Schedwe R, Par V.. caasas | B9 =

I:lu;!lhe: razaban complete Schadule O and provide ex b-msmﬁnhed.nﬂhfpart'-ﬂhrﬁﬂhmdﬁ‘
m?;ﬂﬁ“l:rsurequedmmnmmh& T R T e T R is X

=

"HECHC

-
E

E B RBRY BB

Gh-&:hnf&ﬂnduleﬂmntulmaWunﬂeluwlmmmﬁth‘ b L s g W N Ay ﬂ
Yes | Ho

18 Enter the number reparled in box 3 of Fosem 1096, Enter 0 il mol applicabde. ... 1a i
b Enter the number of Farms W-2G included on line Ta. Enter -0- #f nat applicable .. ... L] 1]

¢ [ the crganization camply with backup withhelding rdnhrmmwmmwrmmmm -
{gaméling) winnings bo prize wirmars® . ..o Rt e evivennae | TE] K I
BAA mmm Foem 9590 2023




Form $30 (2023  WORTHWEST CONNECTICUT COMMUNITY 06-1565733 Fage S
s Regarding i and Tax Compliance (confinued)
Yas | Mo
B e s o] e A, Tt o s et Tt | | o
b If 81 least cne s reported on line 2a, did the coganizaton file all reguired federal smployment fax returns?. ... | _2b
3a Did the organization have unrelaied business gress income of 31,000 or more during the peae? ... iiiieiins 3a X
b If Yies,” haes it filed & Form 380.T for this yes? § Wo® do fime 3B, nrowide ar saplanafizn oo Sohedie O, el e e e |
calendar f, Y L, a:nqmiu'e o olhar over, a
- ﬂﬂmﬁmri foreign ﬁﬁﬂﬂ.‘ﬂ“ﬂﬁﬁﬁﬂt :al::l'.lﬁrllu:swa::nmt of olher fnm‘gﬂnﬂu}? da X
b *ves." anber the name of the forgign country
Sen insbactions for filing requirements for FinZEN Form 114, Reporl of Foreign Bank and Financial Accounls (FEAR).
Sg Was the ceganization a party bo a prohibited tax shelter rangaction af amy lime during the fax vear?. . ....occcieeeenn | 58 X
b Did any taxable party notify the arganization that i§ was or is a parly to & prohibited tax shelter transaction?. ........... | 5b i
e i *Yes." o ine S5a or 5b, did the organization file Fonm 8BBE-T?. . FE R e ¢
o Do it s 0l ot ety o 10000 i, [ |
B g T e e ""‘*'“"““"‘“" F".’.”‘.‘.“.‘?‘.‘. ......... b
7 Organizations that may recetve deductble contributions under section 1R0(c), -
N B o N e e L] LR
b i “vas,* did the organization notifty the donor of the valee of the goods or sendces provided? .. ... b
:I:Mlhe ion sell, exchange, or olherwise dispose of tangible persanal property for which il was. requined fa file s
dn-m. wdmal&hm.lmhlr-anum'r:EEﬂErlbﬂttmnplrrr.-:,-na.r..........-.--......... | 7]
e Did the organization recelve any funds, directly or indirectly, 1o pay premiums cn a personal benafit contract?, ......... | Te x
I Did the organdization, during the year, pay premiums, direclly or indirectly, on & personal benefit conbract?............. T A
gr!ltheu'wmummﬂimmm of gualified irfellectusl propesty, did [ ceganization file Form 8853 -
h I he tion recebwed a contribution of cars, boals, airplanes, o other vehicles, dd the organization file a -
B I i e e o e S8 i e Bt o e e o W e 8 0 8 ok
8 Sponsodng organizations mainiaining donor advised funds, wamthmnwwm“mm s
arganization have sxcess business holdings ab any lime during the year? . ..... e eI T For e I X
8 Sponsoring crganizations maintaining denor advised funds. ;
a Did the sponsoring arganization make any taxable distribulions under section 89667, ... . ........ AR R T A B
b Did the sponsoning arganization make & distribution fo a donor, donor advisar, or relaled person® . ....ooooiiiininn e ﬁ:b
10 Section 501(c)i¥) crganizations. Enfer: !
& Initiation fees and capilal contribulions included on Fard Vill, fine 12, ., ... ..o oc .. | 10m St
b Gross receipts, included on Farm 980, Part Vill, ling 12, for public use of club fafllrllﬂ-.l- 106 }d
11 Sectlon 501{c)}12) organizations. Enler: -k
a Gross income from meambers of shareholders ..o 0vaneeooons crimiacinaan | VAN )
b Gross income from ather sounces. {Dﬂmtmimnwﬂsd.uwp&dlnwﬂm
againsd amounls due oF recaived from them,} . . ; 4 11k
12a Sﬂunm}nm-&mﬂmﬂlm |51r1a arganization filing meEBﬂln I-uu af Form 1417, ...cco v iiae 12a
b "Yas,” enler the amount of tax-axempt interest received or accrued during the year.. .. .. | 1Ih| ;
13 Sectlon 501{cK29) qualified nenprafit health insurance Issuers, L
& |5 the arganization licensed bo issue qualified health plans in mare than one state?.......... PR T P |
Mote: Sea the instructions for additicnal nformation the crganization must reporl on E-:Hadl.ﬂa D s
i uired i maintain by the stabes in
e b o L 12
£ Enter the amaunt of resendss o0 hand. . ... .00 cmecmamm it ia i iia e e 15 ;
14.DrdIhenfqamahanrmammpmw!urmdwlmnmﬂrm“mdrq1hmpu? TR E— A
b 1# =vas,” has it filed & Foern 720 to nepart these payments? If o, mmupmuummst:mn'ubﬂ .......... T4k
15 E1hearqml:mlm:m1n:thumﬂdlmﬂmmm paymen(s) of more than $1, mmlnrmwamnw - ¥
Exteds pa.ramm:a paymant(s) during the Yesr? ... ... ccciiaiiiiin e s e
If “¥es,” sea the nstnuchions and file Farm £720, Schadule N. B
16 Is the arganization an educational institution subject to the seclion 4968 excise tax on net invesiment income?. ... 16 X
If *¥es,” complate Form 4720, Schadula O, |
17 Seclion S01{c}21) crganizations. Did the lrust, o any disqgualified cr other person, tnuﬂm in amy activiies 1hal would
rmltlnqmlmwﬂmmmqmtuunueruﬂmml49524::4'353’...--. ; SR At )
I *fs,” complete Form BOED. i
BAA TEERDINEL CEZAEd Form 990 (2023)



Form 930 (2023) NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page &

|&Iﬂﬂ IGnHmam:n Management, and Disclosure. For gach "Yes® respunﬁamﬂnas.?ﬂu-augh?hbemw and for
a "No*® mspa}':sumrm.ﬂa Bb, or 10b below, describe the circumslances, procassas, or changes on
Schedule 0. See insfructions.
Check il Schedule O containg a response ar nabe 1o any ne in this Pa Vi, ,.,.... R R e | [

Section A, Governing Body and Management

Yes | Ha
1l5%%:mﬁm?ﬁﬁn?:§qﬁ;m mﬂﬂﬂn ond of tha fax yeax..... [ 1a 13,
m w
:Wgrn;;.glmr{n ?mﬂiw:m'ugr commithes, ar.plam on Sﬁlﬂ.ﬁ o, P
b Enter the number of voting members included on line 12, above, who are independent ... | 1b 136
2 Did any officer, direcior, nusiee, mwmmmumnrmammam-aﬁ rulmrupmmm,-mrm =
aMices, direclor, Iruslee, or key employee?. ... 0. e e A
$ Efmﬂﬁﬂmwui?mﬁéﬁm qu‘ngmw uﬁ;ﬂﬂ:ﬁ'eﬂ:mmn ceeee.a | 3 X
4 Did the arganizalion make any significant changes fo ils governing docurments
since the price Form 990 was filed?, ... 000t ve i e e e e I A X
5 DH:IMUwhnmmwrlmhmufawlﬁmﬂhmmﬂ1huw;m1nhnn‘s-uulﬁ-’ disnsvearie | B X
& Did the organization have members or stockholders? .. wpp— X
7a Did |he organizafion have members, MHNMMWMMMMERLWWMMEWM
members of the governing body™, ... ....0.000. = S A T TRl I - X
b Are any governance deckssons of the erganization reserved 1o {or suﬂm:l L1+ mmalbﬂrmmbarsu
stockhoiders, or persons other than the geverning bady?.......... Ty annemane: | YRE X
] ﬁm:ﬂmmemmwmmHdmmlhnmmmumlreywm )
a The governing body® |, PPN (N : 1. | E
hEm;hl:nmmntluﬂﬂhmﬂhﬂntrhactnnhdwﬂn*ﬂwmrwhbdf conn | BB) X
8 Is thera any officer, director, irusiee, or key employee listed In Part VI, EmhﬂnA wl'ru--:llﬂdbnmach:dttﬂu
crganization’s madling address? W “Yes,” m#ummrdmwwﬁ 8 X
Section B, Policies (105 sechion B requests information aboul policies nol requ.lred by me inreman' Heu'enue Code i
Y
108 Did the ceganization have local chapbers, branches, or afflates? . .. > coo | T8 }[_
b I "¥es” thﬂm“%ﬂmﬂuﬂnmﬂﬂnﬂduﬂdﬂn:ﬁhﬁﬂhﬁ&hmm
operations ane coasistent wilh the orgasizafion’s exempl purpades?. i R S M o ey,
1a I-Inhqwmhmp*mh:l:-.'n'rqiehmﬁhﬁm'ﬂ]hﬂlmﬂ:ﬂﬁmmmmﬂhhmh[ﬂm...........--------- 1ia| X
b Describe on Schedule O the process, if any, wsed by the orgarization 1o review thes Foem 9599, SEE SEHEDHLE Q A | T
12a Did the crganization have a writien conflict of inberest palicy? i e, " go lo iine 13... 12a] X
b 'Were officers, -;In:hm ww mmm—nm rwurad-mdudcumllr |rﬂﬁrt5|ﬁhﬂtmtdﬂﬂiwnu
o conflicts?........ e yereen ] X
D the o ] .!rdmmstm moniar and enforce lmmﬁﬂﬁ ?n'r'!r'u-s\ m.un
‘Mﬁwm%mm e T ""'“ iy Bt |~ I
13 Did the organization have a wrilten whistleblower palicy®. . . - LesnessbeR R e R | K
14 ﬂldqr—wgpnmrunhm&anmdxmntmmmmammwmﬂmmwﬁ L
15 n-:u-.ewmmm“mmmdmmmpmmmmamwmnmwwlmm 'y
persons, companability data, and conbemparanesus substantiatian of the delibaration and decision? ol
a The ceganizalion's CEQ, Exsculive Ditector, o lop ransgemsant official ., ... o e e easaety b | %
hﬂhrqﬁﬁmurﬂyﬂ#ﬂfﬂﬂmﬂ%n_,ﬁﬂ_m.ﬂ“ .................................... 156 X
i “Yes® bo ling 158 of 15k, dederibe the process on Schedubs O, See instructions. =
18a Did the arganization invest in, conbribule assels fo, wpn-rtl:qﬁ-ﬂl!li'tﬂlﬂll'd wnmumﬂumt with & Aa:
faxable entify during ihe year? _____ ... ... e [ [~ "
; mwﬁril};mt mwﬂfﬁ-l!ﬂ':lmﬂlﬂ %rmnm- mu!ﬂr and lake !-IEP!-T;G'BMMH‘B :
mnmﬂgwummﬂnmmmgmumnﬂym— ..................................... TR I )

Section C. Disclosure
17 Lisl the states wilh which a eopy of this Form 990 is reguired to be filed  NONE

_—— e . . S SN B MR M M M

18 Section 6104 requires an wgml:almn to mrake it Ferms 1023 (1024 or 1024-4, i spplicabla), 930, and 990-T (section S00{E)(Ts only)
availainle for public inspection. Indicale how you made Thesa .ﬂw:h:lu'ﬁ-p;;p

[&] Own website [K] Ancther's website (%] Upon request [] Other cexplain an Scheduie O}
19 Describe on Schedle O whether (and # 5o, how) Be amaniration made its governing docsments, conflict of isterest palicy, and fnsacial statements available o
the prsbdic. dusing te tax year. SEE SCHEDULE O

20 Stale the name, address, and (elephone number of the person who possesses Ihe organization’s books and records,

GUY ROVEZZI 33 EAST MAIN STREET TORRINGTON CT 06790 B60-626-1245 .
BAA TEEADINEL 0877323 Form 990 (2023}




Fooarm 990 rmm HGRE*HF:EE‘:'; CONMECTICUT COMMUNITY o DE-1565733 F!:;T
n of Oilicers, Directors, Trustees, F.ﬁ Em oyees, hest Compensated En'phyﬂ:. a
Indtpandlnt Contractors o ¢ pe

Check it Schedule O contains a respanse or nole ba any line in this Part VI, ., _Q

Section A, Officers, Directors, Trustees, Key Eﬂ'lprnyﬂi.. and Highest Emﬂp-nuhd Empduyus
1a Comglete his iable for &1 persans required %o be ksted. Report compensation for the calendar year ending with of within the
arganization’s tax year,

® List all of the arganization’s current officers, direclors, busiees {whether individuals or organizations), regardiess of amaouni of
compendatian. Enler -0- in eolurmns (D), (E)., and {F) if ne compensation was paid,

® List all of the organization’s current key amployees, [ any. See the instructipns for defindlion of *key employes.”

& [l the arganizalion’s five ewsrrent highest compensated smployees (olher than an olficer, direclor, rustes, of kay amployea)
wha received reportable compensalion (bex 5 of Form W2, bax 6 of Form 10299.MISC, andior beo 1 of Farm 1093-MECY of mana Bran §100,000
fram ke organization and amy relaied ooganizations.

® Ligl all ol the organizatiaon’s farmer oificers, key employess, and highest compensated employess who received mone than $100,000
af reporlabie compensaben o the aiganization and any relabsd crganizalions.

& Ligd @l of the argenzabon’s bormeer directors of irustees thel recensd, in he capacity as & formes deeclor of trustea of the
arganizalion, mane than 510,000 of repariable compensation from the organizalion and any relabed arganizations,

Sea the instruclions for the order i which to list Ehe persons. abowe,

[7] Cheek s bex if nedher the erganization ner any related arganization compentaled ary cumend eificer, director, of trustae.

{GI
(BY | oo v ok 1)) {E}I (Fl
oty Hesragn t;l'.-:w":l‘d‘l e compacasten irem um-uﬁm hem | S
Figars iha F eaTpeniblion nam
E-EEEE 3 -fg?' e | iy | e
prerrer e = Bl g
b~
o) Ei E
bres)
My GOY ROVEREX = ] _325_
PRESIDENT 5 X 0, 216,457, 32,638,
_@ MIKHAEL WILKINSON _ __ _35_
SE VP OF FINANCEOP 5 ¥ 0. 113 959, 13,237,
_) BRADFORD HOMR _ __ _32_
VP PHILANTHROPIC 5 ¥ 0. 100, 206. 23,173,
_# JULIA SCHARNBERG _33_
VP COMM ENGAGE 5 X 0. 104,014. 15,153,
_{5) ANNE SUTHERLAND FUCHS | i
____ DIRECTOR 1 X 0. 0. a.
_(&) DON MAYLAND __ | _2
15T VICE CHRIR 1 X X . 0 1]
_h_ADRIAN SELBY _ __ _________ | 2
CHAIRMAN 1 X X 0. ] i
_{® DAVID ANTOWIAZZI _ __ _ _ ____ | 1_
DIRECTOR 1 X 0. 0 i
_) ELIZABETH BRAYBOY _ L
DIRECTOR 1 X 0. i] i
00 PATRIQUE FEARON _ _ _ _ _ _ _____ o
DIRECTOR 1 X 0. 0 i
07 JASON GIORDANG .. .
DIRECTOR 1 X 0. 1] 0
(2 BARBARA SPIEGEL | s
= T DIRECTOR 1 IX i} 1] i
0% VICTOR M. MUCHELL ESQ. | .
~ 2ND VICE CHAIR 1 |x| |x ] g 0
&) ANNE ROWET = | .
“ T T DIRECTOR 1 X 0. 0. 0.
BAA TEEADISN. SRZIE Form 980 (2023



Farm 95!}{2!123} RORTHWEST CORRECTICUT COMMURITY De=1565733 Paga B
n A. Officers, Directors, Trustees, mployees, and Highest Compensated Employees (rstinves)
(=
A (B) | ot check more han ane D) (Ex F}
K ard Life eerag :u’huﬁmnhhm wﬂn wﬁ_ Emnmﬁmﬂ
R EETsE i Sk | S | ey
SN = | == | =
ralaled
; 2
biow
dotied
= | fig g
03 _ANITA BAXTER _ __ __ __ _____ | s
SECRETARY 1 X X 0 0 0.
08 _ROD PLEASANTS _ _ _ _ _ __ ____ | —_—
DIRECTOR 1 X 0. 0 0.
0n_VINCENT INCONIGLIOS __ _ | ko
DIRECTOR 1 0 0 0.
AW s e e T e Sty
AW s I L T
O R ARt AR CTRB R fc S R T SR
M = sl G S L G R Es T,
A e o L S N e TR
B e s S
I T A PR
B e e e e T
TS RN o o W o m m m  m m m  CA  WBice t . P 534, 636. 84,201,
:Tﬂﬂhmcunﬂmﬂunﬂ-ﬂ:hhﬂﬂ S-ldim.l- ......................... 0. 0. 0.
d Total fadd nes Thamd TEL ..o oo ot 0. 534, 636. B4, 201.
2 Talad number of indeaduals (includng bul nod limided 1o those listed above) who recaivwed more than $100,000 of reporable compergalion
fram the arganization i
Yes | Ho
3 Didth rﬂaﬂuﬁuﬂlﬂt tormer offi diractor, rusies, ke ; hmwfwﬂ-rﬂ-ﬂhdtﬂ'l & -
|:||n.|n*|-|eei:I ?egfmgr:remﬁﬁﬂrmmﬂmwm_fww..w F"ﬂ.'f""-' AT (R x
4 For any individual listed on line 18, is the sum of reportable com tion and other compangation fram
B ufpm.ntinn arvd retated uruanlznﬂ-nns urnutar tnan t15l:I ﬂ'l.‘-l:I 'r"ﬂ. mrq:#ﬂrﬂ Sl:f'ﬂ!'d'ul-ﬂ' J for
ueh incivisial . cepranasce] B ) X
5 Did ligbad an hna 18 recene mﬂm i lafed srganizatian or mdvitual
far ;ﬂﬁsm“ :t-':um :m?.la.ruzu.t.-un[':"r r?u'ves. m@ﬁ?ﬁm pu-mgim o] B &
Tection B, Independent Contractors
T Trve Righest compensaled InGepenaent contractors Al recerved more fhan §100,000 of
m&sﬁﬁnmmwﬁ_ ﬂmwtmm hhmﬁrﬂiﬁmwﬂ?&mﬂwmmsm &,
€Y
Masme and hl.lsl}nm address Demh:lluaﬂui SIHVICRS Compensalion

z

Total rumber of independend contractors {nciuding bt rol Bmited fo (hose Haled abeve] who received more than
£100,000 of compensation froem the crganization o

Bas

TEEAJHEL (RTETI

Foem 200 (2023)



06-1565733 9

. Check if Schedube O contains & respanse or nole e any lne in thes PBeEWII ..o et iiciiiiiiiiai i amen e D_
Totaireverue | - Ralaivcor Unvsiated o
axempt business exchided from fax
function revENLE under seclions
TEEnLS 12514
1a Federated campalgns. ........ 1a =
b Membershig dues. . ........... b
& Fundralsing evems. ... ........ 1o :"E’l
d Related crganizations., . ....... 1d L
e Govamment grants. (coninbuines) e wanE
T Al ether confribution, gilts, grants, and e
similar ampusts oot ischude above.. | W | 3,343,299, oy
9 mma AV
L T e o
h Total, Add lines 1a-11, R .

22 FEES_ON GRANT PROGRAMS {561000 25,500, 23,300,

e e s S O G S .

e T e R S N R

=

!
s
i
5
E

g9 Yobl AddBnes 252 .. i, 25,500,

15
:
]
E
i

B3 mmmmm 8
Sen Part ¥, ling 19, Sa L

hLm ml‘tﬁmwl:l

& Wmm_"
d All pther revenue . .

& Total, Acd limes 1I|—l1l:|




Form 920 (2023) NWORTHWEST CONNECTICUT COMMUNITY 06=-1565733 Page 10

ent of Functiona s05
Mﬂrmmwrmmmrmﬂmmwmmmmw
{:I'Ied:HE:I'IHL:]-EDmﬁmam:wmnﬂphmrhmmhlﬂmlll T as
[A) cy
Do net include amounts an lines o
80, 78, &b, 8b, and 106 of Part VIl R %ﬂe o M iy
1 Eﬂfmmémt?mmﬂnﬂ i ,.v.. e (gl
damesli GO o 7o E195
SeaPa IV, Bn@ 2L .. ........ooovveronrs 4,586, 516. qr555:515_ J?.-#‘ '1.* A
2 Grants and other assistance fo domestic =
individuals. Sea Parl IV, line 22 .. .......... 361,225, 361, 225,
3 &uﬂsmwﬂrmﬂwelnﬁnalm 5

agru m‘u‘.-ﬂ'd..m\ﬂ fiae-
&ign hﬂhm art IV, Enes 15 and 16
4 Benefils paid 1o or for mambars. ... ........
g Compensaiion of current afficers, direcioes,

brustess, and key employess. ... 248, 950. 125,550, B3, 523, 37,877,

5 rot included above io

mﬂﬂl [as oo under
iy (13} and parsoens described
In section 1) | P 0. 0, 0. 0.

7 Other salaries and wages. . .. .....o.ooiaaans g32, 513, 522,247, 254,056, 56,210,

g Pension plan sccnuals and condributions
(imclude secticn 401(k) and 403(0)
amployar contributions), ... iiieas 26,624, 15,948 B, 360. 2,316,

# Other employes benefits. ... ........0 ; 95, 760, 7 2 30, 06B. 8.332.
U0 Parymoll BB, . oooviiivaiianianainananans 74,386 44,557, 23,357, 6, 472
11 Faes lor services (nonamployess):

aManapemant........oiiiiiiinaiaainaaanas

B i e e e L e

€ Accounting

o L. o s v o e e e

& Peofassional fundraising services. See Part IV, line 17, . B AR T | R T T =

f Irvesiment managament fe8s........cc00.. 251,153, 213,481 . AT E1d.

T 00 Gnoont, e 110 mvpasaer on Sereate D 23, 633. 14,156. 7,421. 2,056.
12 Advertising and prometion . ........_...... 4,409, 2,641, 1,385. 383.
13 Office EXPERSES. .., ... ceeeee sy 22.087. 12, 494, 6,549, 3, 044.
14 iInforrmation bechnalogy. ... .o............ 70,537. 42,251. 22,148, 6,138.
1 e o s e TR
16 OOCCUPANCY. .. .. oveeemem e 68,044. 40, 758. 21, 365. 5,921.
17 Travel............ 103, 62. 32. 5

18 F'.urmum: -ul frawal u'enurtuﬂnmm
rmsed far BH]' Tesdaral, slabe, ar keal
pugﬂt eificials, |

Conlerences, m'ruﬂlilma., aﬂd n'l-be‘l]n[n 623. B23.

Payrments o affilises . ..o
Deprecialion, deplalion, and amartzation . .. 27,649, 15,552. E,EEE, E*IEIE.
INSUraRoE. . L2

DHE,H" -lummﬂ?mnm
i rscailanacis ax

on ling 2dg. Ifltﬂﬁdifﬂemt %
af line 25, column srm-imhst line 2da

wxpendes on 5 LY i i e

b DUES_AND SUBSCRIPTIONS _ 17,540, 10,506, 5,508 ] 1,526,

CEEMIRES 14.121. 14,121,

d EELHIIHE_W_EU_BLI@IME__ 9,737, 1,366, 716,
& All giher exponses. 28, 589, 12,352, 8,384, 7,853,

2% Tolal funckisnal expanges, mmlmz& G, 799, TEA. 6,126,074, 524, Tﬂl 148, 98B,
26

Joint costs. Complete this line only if

ihe organization reporied in column (B)

joint costs from a combined educational

campaign and fundraising salicitation.

Check here Qﬂlr Felowing

S0P 98-2 (ASC . .
AR TEEADII0L S2EY Fiarm 9660 (E2)

BERHuEs




Form 990 (2025) NORTHWEST CONKNECTICUT COMMONITY

|Part X |Balance Sheet

Check i Schedule O contains 2 response or note o any ling in fhis Part X..

B&nﬂmﬁ'ﬁﬁmr End{ual‘}warr
1 Cash — noa-lnbarest-baaring . . ey L e U FLSPI, D o U el 20.1 1% 20.
2 Euqusmdlmarymalmuﬂmuua 3,212,984, 2 1,149, 032.
3 Pledges and grants recaivable, net . 1,799,000.] 3 3,177, 000.
4 thmbﬂnﬂ----- 21 I}I:I'I}_ i
5 Loans anﬂ other recahables from amy current or former officer, direckor, BT ) 1_-- .':
trustee, key employes, creator of founder, substantial contributor, or 35% Sy Pl B
mwlfadanu!:rﬂr family member of any of these Persons.................. 5
B Loans and olber recahvables from ather disqualifed persons (as defined under i¥ e
seclion 4958{0(1)). and persons described in seclion 9580030 ... .......... &
7 Naobes and leans recetvable, mak ... oo caiiiiii i s ; )
B Irvenbtories for G5B OF WBB. ... ...coiiieiaiic e i ss s assar i L]
3 9 Prepakd expenses and dedemed changes. . ... ..ooocoiiiiiianaaianiiiiiiianas 59,495.| 9 50,803,
T ety PL Ut ST, e oy o v 195, 051, [SNRIRIISEE R I
b Less: accumulated depreciation . L 74, 868. 132, 436.| T 120,143,
11 Irvestmients = mlld?hadedmmtm- 14,670, 984. 1N 27,476,872,
12 Imvestmanis = ather securifies, Ev:uPMI'u' Ilnu-l'l 120, 000.[12 120, 000.
13  Irvestments = programerelaled. EatF"a.rtI'uf.llnu'Il.......................- 13
TR [ e L TS et 14
15 Oiher assets. See Part IV, 1nn11 ............................... 104,843,544.[15 109, 596, 684.
16 Tolal assets. Add lines 1 through 15 (rust egual live 330 ... .0, 124,859,463.|16 141, 690, 59%4.
17 Accourils payable and Sccrued SXDENSEE. .. ... ...iieiisiaaiaiiaiii i 22,574.| 17 27,100,
T G P L 1 S e e f e s e RS e b A e 3,119,489, [18 3,281,200,
T Dafeumed PEvBMUS . . . ..cuiccianaiaa s EREIAR BB R 19
20 Tax-exampt bond llabllitles. . .......cocoiiiiiiiiiniiiiii i r e s 20
21 Escrow or cusiodial account Kabdlity, 'C{II'IH:!-IB‘!I Past IV of Schedule D, . ...... .. Fil
% 22 Loans and abher blas to any current or farmar oificer, direclor, fresies, |
ey employes, creator or , Sunstantial condributor, or X5% -
3 conirolied entity or 1asmily memer of any of these persons - 22
23 Secured mortgages and notes payable fo ureelated third parties. . - 23
24  Ursecured notes and lcans payabde to unrelated thisd parties. . 24
25 Odher Habdlilies fedaral Income tax ﬁbhsh:unlladtd 1h|5£id
and athes liabiltles not included on lines 17-24). Complele Part X of ule O 22,093,042 |35 26, 509, 508.
26 Total Habiliies, Add lines 17 thrugh 35 ... ...ooieeiiioiiiniiiiinn 25 235, IIJE 26 29,817, 817.
# Organizations that follow FASE ASC 958, check here M e anl 2F w; }
e -ﬂ:ﬂmplﬂnjrnuz?.ﬂ.:ﬂ.'hﬂaﬂ. Rk N eyl | LR L L
27 Mat assels without donor restrictions. . 98, 600 -IEIEI_T 111,513, 624.
@ | 28 et assets with donor restrictions............. oo [ 1,023,028 a8 359,153,
E Wummummmmmsﬂmmchuhmﬁ [ T AR Dy [ )
snd complete lines 29 through 33. B i 1) i HFiy | o
5| 20 Capilal steck or irust principal, or current funds. .. Fam 23
8| 30 Paidun or capital supius, or tand, buikding, or equipment fund. .. B 30
3 ¥ Ratained earmings, andowmend, mumwhdmrm.wnih!rTurl:lﬂ..-----..... n
2 Total net assels or fund balances. e A A R EE i a g 58,624, 358,(32 111,872,777,
i 33 Tatal liabilites and net assoisifund b-ulan:-u- T _124,859,463.) 33 141,650, 594.
BAA mlnl.. BRTATY Form 950 (2023}



Form 990 (2023) MNORTHWEST COMMECTICUT COMMUMITY 06-1565733 Pags 12
[Part ¥ [Reconciliation of Net Assets

Check if Schedule O contains a responge or nole booany Hre dn bhis Part 81, ...t it iii i ciiiiiia e E[

1 Total revenue (must equal Part VLI, colamn (A3, Ine 120 . ........ocooooosoieiiinnoeie | 1 11, BB2, 458,
2 Total expenses (must equal Par X, column (A}, lime 25) ... . i iiiiciee | 2 6,799,763,
3 Rpvenue loss exponses, Subtract line 2 from line 1. o) £y cevrreppiireat] B 5,082,695,
4 Huta:mahmﬁndhahnm:tbwmﬂnun!wuﬂmstmpmx ||na32 :mmn{.ﬂ.}} R ! 599,624,358,
5 Mal unrealized gaing (losdes) on imestments e ieiiniierans e 5 T,EEI],.IQ-_E___
T Irriebmeril BB - i s i o e b5 P S AT 58 e ek d B i g s b em e rriaril X
8 i ol ANl s R e L e e R L ]
8 Ofther changes in net assels or fund balances (explain on Scheduis 0y ... =EE SCHEDULE Oy -§64, 772,
10 mumumu-uuummmarm.— Combine lines 3 Bwcugh 9 st muﬂmx |m.32,
T e e e R i e T T .. |10 111,872,777,
[Part XlI |Financial Statements and Reporfing
Cheeh if Schedule O conains a response of mabe b army ine & this Par X3 ... iiisiae e H
Yes | No
1 Accounting method used to prepars the Form 990: []I:uh Eﬁmuﬂ Dc:nhar
&mWWWMMMﬁmImawmmm *Othar,” explain
2a Were the organization's financial slatements compiled o reviewed by an indapendand aceowntant?. .. ... 28 x

if *¥es,” check a box balow to Ingcate whather the financial siatements for the year were compiled or reviewedona |
rate basis, consolidated basts, or bath. ik

ﬁu Separate basis Dcmnlmm basis Danm cansclidated and separate basis
b Were the organizalion’s financial stalements audited by an independent accountant? . .. ceeees | 28] X

If *¥es,” check a box below to indicate whether the financial stlatements for the year wene uudvllud on a mrﬂt
basis. consolidated basis, or bath,

[] Separatebasis  [X]Consolidated basis [ |Bath consclidated and separate basks

< If *res” to lime 2a or 20, ﬁmhmmﬁ%umhﬂmrﬂmﬁlﬁh{mﬁdhﬂh
e, uur::amutmn of its financial statemants and selecton of an independent accountand®. . ... v iirnnenes i X

It 1wmm changed either ks oversight process or seleclion process during ihe fax year, explain
3a As a resulf of a federal pward, mhwwlmlﬂnwlmdhmdrwarlmdltnrm:hlsatulfnﬂhm the Unifanm

Guidance, 2 CF.R. Parl 200, Subpart F7......cccceeiermiririsssnanans . Y X
b If "¥es,” did the organizalion undergo the required audil or audits? Irumﬂmmmmmmm
or puids, explain why on Schedule O and describe any steps taken to underga Such audits . | ievace. | BB
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Public Charity Status and Public Support

O o, | 545-0047

SCHEDULE A A= | - o 2023
o a
{Form 830) p r%hﬂm] sa H:lhnm um.‘m nor
Attach o Form 990 or Form S90-E2 W
St o I Tuptury Gio 1o wivw, Irs. gowFarmad for instructions and the latest information. s
Hame of the cepanination.  NORTHWEST CONMECTICUT COMMUMITY iy
FOUNDATION, INC, 06-1565733

|'F"a|'tl Iﬁﬂsnn for Public Charity Status. (All organizations must complete this part.) See insiructions.

The organization & not a private foundation because it &: (For lines 1 through 12, check enly gne bex.)
& ghurch, comvenbicn of churches, or assecia®on of churches deseibed in section TR(B AN,

A school described i section TA0LITANID. (Attach Schedule E (Foom 5300.)

A hospiad of 8 cooperative hospdal sandca grganization descriced in section 1T0(RH T MAKIID.

o P =

name, city, and stabe;

o  w e R M MW N R MR MM MR M R N CEN M M MM N MR M e e m —  ——

D An nrqmln:n %ﬂv‘f& for the beneld of a collage of universily ewned or operated by a gevernmental unit described in

Ln

{Complabe Part 11.)
& federal, state, or local gavernrment or governmental unil described in section 1T AN

AR NONMaily recsnes
in mmmmm {Cnmpluh Part 1.3

|:| & cammunity rust deseribed in secticn 1P0(EXXANVE. (Complete Part 1}

i &

- -

university:

10 [ ] An organization that normally receives (1) more than 33.1/3% of its su
from aciivities related fo its cxempl iens, subject {o certain & ; and
investment income and unrelated business texable income (less section 511 tax)
Juna 30, 1975, See section S08(a)(Z). (Complate Part [11)

1 An organization organized and oparated exclusively to best for public safety. See section SOB(E)A).
12 &n crganization onganized and operaled exclust for the benedit of, ln pﬂl-ﬂ-ﬂ'l'l- e lm:llum o, ar 'II.'.l

or rmm pubilicty parted arganizalions descri in section 509(a
lings 12a through 'Fgl;l that describes the type of supparting arga

Type |, A supparting

fram conlributions, membership

argarealion operaled,

N T W T e e e e (e e e e o e e i R N T W W W W W

g miore than 33- 1|'3!"-':Ifll‘.'5
businessas acquired by the arganization affer

A medical resaarch organization operated in conjunction wilh & hospétad described in section TA0(bM 1 MANIIE). Enter the hospilal's

8 substanbal part of ils suppor from a gowemmantal unit or from the general pubhc dessribed

|:| An agicuboral reseanch organizabicn described in section 1B AN coerated in conjuncton wilh a land-gran collags
of university or a non-kand-gramt oollege of agricullure {see instruclions). Enter the name, city, and stabs of ks college or

uwoqr! 1mm qrm

o the ses of one
Sow section %{ cﬂT the box an
and camplate lines 12, 121, and i2g.
ar contodled by its EWMHM!} twpically by grvang the supponied

supervised, or
orgarization(s) lhu mﬂr?jwh- appornt or alect & magotity of the direciors or tnsbees of the supporting orpanizabion. Tou muest

complete Part IV,
b []rypena :;ug:urhnq -:uuanltalh:n supen
mul’cmﬂﬁlh?-'c

Il umcticnall !.Lp#{l‘l.m
mumm:.} {51! instructicns). You m F‘lrl |'H'1 Seclions A, D, and E.

dj | lnm-lmﬂhn:ﬂymwd..ﬁ nization coperaled in connection with s 3
L—'I rurrl:huully irfegrated. The arganization mufﬁ'ammt salisty a distribulion requirement and an &
irsfructiona). You must eaomplete Part IV, Sectlons A and B, and Part V,

Check this box i hi
imtegraded, or Type NI ncd. Suﬂumllg.r integrated suppoeting n-numlxahun.
{ Enker the number of supporied onganizalions. ... ... .ccocoaiiiniin
g Provide ihe fallewing information sbout the supporied organization(s).

waslad i lhe same persons had or manage the

or controlied in connection with its supporied crganization(s), by having conirad ar
supporied argarszation(d). You

in conngclion with, and hﬂrﬂhﬂlj' integrabed wilh, s supported

o tiors) that is not
entivanass requirement (588

ien recaived a wrilten determination from the IRS thal i is a Type |, Type I, Type I uncticnally

e - “:"':m 1.1 ?ﬂ% e (i PNCHER) | e fros ittt
fes | Mo
(A
(B)
(Cy
(D)
Total e ! el [
BAA For Paperwork Reduction Auﬂwmmm Inm:ﬂnm iu-r Fnrnn EHHHE-H. Schedule A (Form 990 2023
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Schedule A (Form 990) 2023 HORTHWEST CONNECTICUT COMMUNITY 06=1565733 Fage 2
Euppuri Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170(b)(1 NA)v)
(Compdete only iF you checked e box on line 5, 7, or 8 of Part | or if the crganization failed o qualty under Fart 1. 1 the
organization fails 1o qualify under fhe tests listed below, please complete Past 111.)
Section A. Public Support
Calenda fiscal
e (R o (a) 2019 (b) 2020 {c) 2021 (d) 2022 () 2023 00 Total
i M.W
include any grans ) E L VI1,441,533.02,624,682.|2,254,970.|3,770,330.03,343,299,| 13,434,814,
2 Tax revenues kevied for the
umgrmmm
i expended
qn|h.mll-..-............. L
3 The value of services of
MIIMNWEL
GUVBIT i
mgml:Thnmihm.rt 0.

4 Total, Add lines 1 through 3. .

5 The r.'ﬂ:dh:ﬂ of folal
contributions by each person
(ofher than a governmental
unit or puiblichy
organization) |

that euceeds 2% of the amount

shawn on line 11, column ().
3 Puhlh

o Teses ga e 1 108

Subkrach Bne §

2,624, 682,

Sl:ﬁnn B.Tnlll Support

5 | 13,434,814,

) 1,881,220,

9l 11,553, 594.

Calendar ar fiscal
Eoginming M) | s

7 Armounts from line 4. ... ...
B -Eﬂ'malnnunn1mlnturm,

G Ral intorme (rom undelsied

business aciivities, whathar or

ol the business is regularly

(a) 2019

) 2020

(e 2021

(d) 2022

{e) 2023 N Tolal

1,441,533,

1,962, 496.

2,624, 6E2,

1,643,539,

(2,254,

970.

3,770, 330.

3,343,399,

2,980, 572.

1,832,991.

2, 686,043.

13,434,814,

11,105, 641.

carried o, .. B.
18 Other incooma, Dunntlmh.m

qamtgrhssfrmmmul

ﬁ‘-’lwiﬁﬁ 334,007 267, 6B4 267,508 323,102 330,227.( 1,522,528
N oisiege b ey 0 " | 25, 062, 983.
12 ﬂ'nuuulplsﬂmulnla-dmmlhs ﬂ:,{n-mn-:lw o a e R B 53, 500.

IF Ehe F mumwuqmmbhn*:ﬁm mnml.mﬂ fourlh, nrlmtmr ﬁlncﬂﬂﬂ&ﬂl{ﬁlﬂ

- ﬂ;nw&tmﬁmhmumm M ; El
Section C. Computation of Public Support Fun:lnhgl
14 Public suppert percentage Tor 2023 {ine &, column {f, divided by fine 11, calumn (M) oo 14 44.33%
15 Public support percentage from 2022 Schedule A, Part 1, line 14, '4 15 45.86 %

T6a 33-113% uupp-urt
and slap here

Mﬂmm
b 33-1/3% suppor test—2022, if the ar

and stop here. The arganization qualifies as 8 publicly supporied arganization. .
17a 108-tacts-and-circumstances test=2023. |f did not check @ box on
m the organization oy

ar mare, and [ iha
ihe organizalion mee

b1
ar mare, and it tha organ

ization meets tha
organization meels the (acis-and-circumstances test,

18 Private foundation. If the organization did net check a box on ling 13, 18a, 16k, 17a, or 17, Ehﬁlﬂﬁbﬂlﬂﬂ!ﬁ'ﬂ'hﬁﬂhﬂlﬂﬂl—-...

facts-and

tion meels the facls-and.
the facts-and-circumstances hest, The organization quaklies as

box on line 13, 16a, tﬁh or 17, and ling 15 is 10%
here, Explain nF‘m‘l'u'II'rn'ntl‘ra

NG

umstances lest=2022. If tha ﬂrghiﬂtnn did ned 'dl-l:'-kn
e rgarkzason uaiias
The organization qual

:hp:l-:hi:

ization did et check the boe an line 13, ndhmuﬁlﬂinrmm,clmhﬂhbuu
&5 a publichy supported organization ., .

mmmm:mummmljwlumﬂllmﬁllﬂ1|'3-!'.-wmun Mhbﬂ:

this box and
a5 a pubdicly su

-
[

and fing 14 i5 10%

in in Parl | how

BAA

TEEAQSDN. DA/

Schedule A (Form 990) 2023



Schedule A (Form D006 2023 NORTHWEST CONNECTICOT COMMUMITY QE= LEEETEE Fage 3

Part lll |[Support Schedule for Organizations Described in Section a)2)

-:Gl;lmphl;u only if you cheched bax on lime 10 of Part | ar if the wmﬂ faded o qualify under Part 1. i the organizalion
fails {0 qualify under he lests listed balow, plaase complele Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (bl 2020 ) 202t {d) 022 (o) 2023 {0 Total
VSl g, cybatons,
received. (Do ol inchude
any "unusual grants.T .. ...
2 Gress meceipts from admissions,
merchandise scid or Servites

3 Gross receipks from activities
that are an ynretabed frade
or busingss under saclan 513.

4 Tax revenues lovied for the
utﬁlnl}un‘i benedit and

gither paid to or expended on
T e S
§ The value of Services o
facilities mrﬁmm“ . 1I:l}'“i;ﬂ
gavernme ]
arganizatian witheut charge .
Taotal. Add limes 1 theough 8. ..
Amaunis included on lines 1,
2. and 3 recaived from
disquatified persens..........

b Ampunis included on lines 2
and 3 received from other than
disquaiified persons ihad
excead the groater of 35,000 ar
1% of the amount on line 13
tor the

Hﬂ'l

¢ Agd bnes Ta and 7h
B Public support. (Subtract line | e TR | LT i = Tol i T o L

76 ATOm Ing B, v s vseenrrnens AR ] A i 2 T |
Section B. Total Support
Calendar year (or Fiscal year beginning in) {a) 2019 {b) 2020 ) 2021 () 2022 (o) 2023 () Totad

g Amounds fremiline b, ... ...
108 Gross income I'rm"ﬂ'l'ﬂLHm.
payments aossved on ecrie
rerts, foyailes, and ncoms liom

SITEIAT SOUPERS . . . . aaccnininns
b Uinralated business laxable
income (less saction 511
Laxes) froem businesses
apquired afer June 30, 1978 .
¢ Add Enes 10a and 106........
11 Nl intome I unvedabed Busineg
acivitiey nol includad on ne 100,
shther o nol [he bedingss i
regularty carrisd B, .. ... ...
12 Other income. Do nol include
gain or loss from Lhe sale of
capilal gssets (Explam in
PR Y . st v mas b
13 Total suppori. (fdd lines 3,
10, 17, 80 120 . .ccvnvinrnn, A4
14 First 5 years, If the Form 990 is for the organization's first, second, thind, fourth, or fifth tax year as a section 501(c)(3)
crganization, check 1his bax Snd SMEE MEPE. . ... .oo0iieeioce i

Section C. Computation of Public Support Percentage

1% Public suppor percentage for 2023 (line B, eslumin (f), divided by line 13, column ). . ......... T T 15
16 Publiz suppar percentage from 2022 Schedule A, Part 01, lns 15, .00 ooaniiiiiiii i ineiieiia iy 16
Section D. Computation of Investment Income Percentage
17 Invesiment come percenlage for 2023 Jine 10¢, codumn (1), divided by Bine 13, el (). ..o 17 L
18 Invesiment income percentage from 2022 Schedule A, Past I, line 17, ... 18 i

19 33.1/3% support tests—2023, If ihe organization did not check the box on line 14, and ling 15 is more than 33-1/3%, &nrd line 17
i rsat maong 33.1/3%, check ihis box and stop here. The crganization qualifes as a publicly supported ﬁqm?;. E it w o
b 38-1/3% support tests—2022, If the organization did not check @ box on line 14 or line 198, and line 16 is more than 33-1/3%,
ling 18 i5 ot mone than 33.1/3%. check tis box and stop here, The organization qualifies as a publicly supported organization. .. ...
30 Private loundatlon, If the organization did nol check & box on line 14, 19, or 198, check this box and see iRSIUCHONS. ...

BAA TEEADEIN. O&N45Y Schodule & (Form 9%0)




Schadule A (Form $30) 2023 NORTHWEST CONBECTICUT COMMUNITY 06-1565733 Fage 4
upporting Organizations
Bpiete anly if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, wmgldete Sections A and C. If you checked box 12¢, Parl |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | Ho

1 Are all of the esganization’s supporbed organizalions listed by name in ibe ceganization's governing documants?
. - et

if "M, " desonibe n Part W how the irabons ang fod, ¥ designafed by olass or purpose,
the designation, If histaric and manm.rﬂaﬂmw, xpigin, 1

2 [Oud the crgarszation have any suppoeted arganization that doss nod hawe an IRS cetermination of status under sechion
S08{a)(1) or (27 If "Yes." explain in Parf UT how the organization deleqmined fhal fhe sugpoded srganizalion was
described in sectan S ar (2 2

Za v the pazakion have & supporied ceganizabion described in saction 507 (eMd), (5), or (87 I *Yes, ® answar dnes 3b
wkm. st Ia

b Did the: ization condirm thal sach supparted organization qualiied undar saction 501(c)4), (%), or (B) and
salisfied the publc suppar tests under seclion S0DEYCAT If "Yeas, ® describe in Pard W whan and how [he argamzaian
rmade the dotermination, 3

& Did the izalion endure Ehal all 1o such arganizations was used axeclushely for section 170CHZ{E) s
purpases? If "¥es,” explain in Pad W cantrols e orgamizatian pul in place fo ensre SUch Use, £

Aa Was any supporled erganizalion nol arganized i the United States [oreign supported organizetion™)? IF "Yes® and
if_pwguﬂwdbnx IEEE!E!:MFMD?MSWHIHW&M&. o w A

b Dhid the organizaton have ulimaie conbrod and discration in deciding whethar to make granis 4o the foreign supported
nrganization? If "Yes, ® describe in Parl W) fow e organcabian fad such conlral and dicrsden cespife baing conbroled
ar sipanvised by ar i connechion with its supported arganizalions, 4

¢ Did the crganization any forei mgfrmedﬁ izatian thal does not have an IRS delermination under ;
seclions 501{c) (3} and LA l:t{..'!r)qi'llfil' w5, ~ expladn in Part W whai conirols ihe zalion used fo answa Mal
alf suyppart ta the foreign organization was used sxclushaly far section F0c)END) purposes. i

Sa Did the organizabion add, substibide, or emove ary supporied onganizatons duning Lhe bax year? I "Yas  answer lnes
Sk and 5¢ below (If applicalie). Alze, provide dadad in Part VI, incliding (1) the names and EIN numbers of ha
supporisd oS added, subshided, ar remaowed; (1) the reasons for sach such actian; (W) dhe
awihanty fhe organization’s orgaviisng docurment authonizing Such actian; and () how the aclion was
accomplished fSuch as by ameadment lo he organizing decument).

b Typa | or Typa Il only. Was any added o substituted supported organization part of & class already designated in the
ofrganizetion’s organizing document? Sh

'

& Substitlions andy. Was the substitidion the result of an event bayond fhe ceganization’s contred?

6 Did tha {zation provide suppart (whaother in the form of grants or the provision of sarvices or Tacilitias) to
mmuﬂm (i) its supporied anrganizations, (i) individusls that sre part of the charitable class benelibed by ane
ar move af its suppoited ongarzations, of (#) alher supporting crganizations thal alss suppor or berelit one o moe of :
the filing arganization’s supparbed arganizaliore? i "¥es, " prowide dedad in Part W. -

7 Did ihe organization provide a granl, laan, compensation, or cther similar paymend (o a Substaniial conbributor
(as defned in section $358(c) :1?} o famiaty member of a substantal contnbutor, or & 35% condroldied entity wilh —
regard to a substantal contribulor? If "Yas,” complete Parf [ of Schedule L (Form 990). 7

B Did the arganization make & loan bo & d lified parsen (as defined in saction 40G8) nol described an line 77 IF "Yes,”
complate I of Schadie L (Form 590}, B

B Was (he arganizaten contralied direclly or indirectly at ary lime during thee tax year by one of mans disgualified persons,
,mmi'.;."'ﬂ, section 4946 (other than foundation managers and organizations described in section S08a)(1) or ERT [
if "¥es, " provice defail in Part VL e
b Did disgualified persons (& defined on line 9a) hold a condrolling interest in any entity in which the
supi;lnnﬂulrfn mi::ﬁn ;'l-ad an im:re-.ll'.rl? i "Yas, * pravide catal in Par VT, o

Did a disqualitied parson (as deffned on line Sa) have an ownership inberest in, or derive persanal benefit from,
b assels ::ﬂﬂm 1I'-Eaﬂmnmlnu organization alse had an interest? .l|E “Yad,” provige mr.mmm W,

102 Was tha organization subject bo the excess business haldings rubes of section $343 bacause of Seclion 4943 5
” cartain Type |l :ﬂ:pgdinn nrgarutfﬂm and all Trp-all man-funciicnally mtegrated supparling UWHHEMW? f “Yes," 1'“
ANEwET ime 100 bafew,

hﬁdhwﬂ'u'tmham expass busness holdings in the lax year? (Live Setedule C, Form 4720, o determine
whirifher Wm%mmﬁw& i li ]

BAA TEEADSGL Gl Schedule A (Form 290) 2023




Schodule A (Form 580 223 NORTHWEST CONNECTICUT COMMUNITY DE-1565733

Page 5

[Part V| Supporting Organizations (confinued)

Yes

Ha

11 Has the organization accepted a gitt or contribution from amy of the following persons?

a A pamson who direclly or indirectly conlrols, either alone or bagether with persors descibed on linss 116 and 11¢ balow,
1he goverming body of & supported arganizaticn?

Ma

b & family membar of a person described on lime 118 abowe?

11k

€ A 35% controfied mebity ol & person denribed on lia 11 0f 10h sbowa? A Vet ™ da e T1a, 118, or 1le, provide defnd e Pavt W1,

e

Section B. Type | Suppaorting Organizations

Yes

1 Did the governing body, members of the governing body, afficers acting in their official capacily, of membership of one
I:rnmmswwrtcdnrnanlﬂliumhwuhqmrlnrlwlar’rriu}mmluralmtmhﬁtnnﬂmﬂydhmmﬁmt
officers, directors, ar frustees at all times during the fax year? f No, " describe In Part W how ihe supporied
arganization(s) effectvely cperated, s , or contralied the orgamization’s activilies. If he orgamization had mone
[fhan ane supparted arganizalion, mmwihmhwﬂ and’ar remove officers, direclors, or frusfees
warg sllocaled amang the supparted arganizalions and whal condilions or reslrictians, if any, aapolied fo such powers

duing e lax year.

2 Dad he izalion operate for the benafit of any supported organization ofher than the supported organization(s)
that . supervisaed, or controfied the smpmilm organization? If *Yas, " explain in Part M how providing such
hﬂﬁfgﬂ?ﬂdﬂ#hmwhmmﬁmmmm suparvised, or contralied the
SUDPOITING Crganization.

Section C. Type Il Supporting Organizations

Tes

1 ‘Were a majority of fhe organization's directors or nustees during the tax year also a majority of the direclors or irusiees
of mach of the crganizalion's supparted organization(s)? If “No, ” describe i Part W how cantrol ar management of the
supponling organizalion was vested i the same persons thal confrolfed or managed the supporfed organizalion(s).

Section D. All Type Il Supporting Organizations

Yes

1 Did the organization provide bo each of #s supported crganizations, by the last day of the fifth month of the
arganizakion's fax year, () 8 writlen nofice describing the fype and amount of support provided during the pricr lax
year, (i) a copy of the Form 920 that was most recently filed as of the date of nedification, and (i) copies of the
arganization’s gowarning documeants in effect on the dabe of notification, fo the exlant not previcusly provided?

2 Were any of the bar's officers, direclors, or brustees either ([} appointed or elecled by the ﬂﬁl
organization(s), of |:| serving on the um-errm'q body of & mpnnrled oiganization? If "No,* explain in W1 how
Fhe orgavizalion mairdained a close and canfnusus warking relatianshy with Ihe suppartad Arganizaliorys).

3 By meason of the miationship described on ling 2, albove, did the organzadion’s suppoeried orgarzations have a sagnilicant
wiice in the orgenizalion’s irvesiment poliches and in directing the wse of tha organization’s income or assels &

all times during the fax year? i “Yes, " desceibe in Part V1 the rale the orpanizabon’s supported arganizalions played
i this regard.

Section E. Type lll Funetionally Integrated Supporting Organizations

1 Chack the box next fo e melhod that e orpanization wsed do salisdy the intagral Part Test during the yéar (See nstruciions)
B |:| The organization safisfied tha Aclivities Test. Compilele ine 2 balow,
b D The organization is the parent of each of its supparted arganizations. Complats line 3 befow,

2 D The arganizalian supparted 8 gowemmenlal anlily. Describa in Part V1 how you suppored a governmanty anfity (Ses nslnicions),

2 Activities Test. Answer limes Ia and It below,

¥

Mo

& Did substantially all of the crganization's activities during the tax year directly furlher the exempt purposes of the
susporied orgarszation(sl by which the organazation was resporsiva? I “Yes,” than in Part W identify those supponted

& and explain how these activilies direcly furthered thair axempl purpases, how he organization was
responaive o thase supporfed organizalions, and how the orpanization deferminad thal these acfivilies constilded
suhstaniially aif of ifs achivilies,

b Did the activilies described on line 2a, above, constilute activities that, but for the organization's imvolvement, ona or
rrane ol the crganization’s supported or ﬂﬁ'lllﬂh:ln{s} wddhmhumuqu&d in? ¥ “Yes, " explaim in Part VT the
reasans for the arganizalion's pesilion
bul for he organizalion's invalverment.

{ ils suppenied orpanizalionds) would have engagped in these schiviliss -

3 Parant of Supparted Onganizabions. Ann-rﬂ'ﬂl'l Jp and I balaw.

a Did the organization have the power o ind ar elacl a ma of ihe officers, direcicrs, or brusbees of
each of the supporied organizations? I * w pravids dafails m

3a

b Did the a abwe emarcise 8 subsiantial degres of drection ower the policies, programs, and acthvbes of each of its
;Wuﬁﬁmﬂtm% If *Yas,* describe i Part W the role played by the orpanizalion in this regard.

BAA TEEAMON, 081623 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 NORTHWEST COMNECTICUT COMMUNITY 06-1565733 Page &

[PartV_ | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
Eh-lfh. Fare if ihe organization satisfed the Integral Pan Te:l: ag a gualitying trust an Mow, 20, 1970 (explain in Part 1n'1j El-l-
D nstruckions, Al ather Type 1l nen-functionasly mntegrated supparling ﬁgmwmﬁnru must complate 5&1:?&:15 A through E
Section A — Adjusted Net Income (A) Prier Year W:E;ﬂ‘;#“‘j“f
1 Hel short-1eem capital gain 1
2 Fecoveries of prior-year distrbutions F ]
3 Oiher gross income (See instructions) 3
4 Add limes 1 ihreugh 3. i
5 Depreciation and depledicon 5
& Porfion of operating expenses pakd of incurred for production or collection of gross
incedme of for managemanl, conservation, of maintenance of praperty held Tor
production of income (see instructions) L]
7 Oiber expenses (see instruclions) 7
8 Adjusted Net Income (sublract lines 5, B, and 7 from lne 4) 8

Section B — Minimum Asset Amount

1 Aggregabe falr markel value of all non-exempt-use assels (see Instructions for shart
fax year or assats hold for parl of year):

a Ayvorage manihly value of securitins

b Average manthly cash balances

c Fair markat value of ather non-exempl-use assels

d Total (add lines 1a. 1k, and 1c) 1d

- | T U A R F:

" lospiain o dtai i PRtV iy |
2 Agquisilion indebledness spplicable o non-exempluse assels
Subitract lina 2 from lne 1d.

Gash deemed held for exempt use, Enter 0,015 of line 3 Jor grealer amount,
S&8 imsiruclicns).

Mot vahse of non-gxempt-use assels (subbract fne 4 from line 3)
Mulbiply line 5 by 0,035,

Recovaries of prior-year distributions

Minimum Assel Amount (agd line ¥ to line 8)

Section C = Distributable Amount

Adjusted net income Tor pricr year (frem Seclion A, line B, column A)
Enter .85 of line 1.

Minimum asset amounl far prioe year (fram Section 8, Ene 8, column A)
Enter grealer af line 2 or line 3.

Inceme lax imposed i prioe yeer

Distributable Amount. Sublract ling 5 from lne 4, undess subjecl o emergency
tesrgporary reduction (see instruclions),

D Check here if the currend year is the organization’s fiest as a non-funclionally lr'dlnwﬂibd Type Wl !l-llﬂﬂ-lﬂl'# D'ﬂﬂl!-ﬂth"-
{see instruclions),

(51 Currend Year
[optonal)

i -.h
L I.h . 'H

4 RO

(21
|

i

B | S| )
Bl |2 | B

Current Year

LR R )

==

BAR Schedule A (Form 990) 2023
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Am'ﬂﬂﬂ}?ﬂﬂi RORTHWEST CIJHHECTIEUT Eﬂﬂ{EIHIT'!'

ganizations (confinued)

Euﬂm D- ﬁiﬂrllllﬂiﬂﬂs

Cument Year

1 Ameunts paid to supported organizations fo accomplish exempl purposes

oy

2 pAmounts paid bo perform sctaity that dinsctly frthars exemal purpeses of Suoporied organzalions,

in gxcess of income fram activity

B mmmwwummmnmﬂn {provide details

in Pari V), See insbructions,

9 Dislributable srmount for 2023 frem Section C_ Bne 6

LR L | LA B L | R

10 Line B amoun| dnided by line 9 amount

=)
=

Section E — Distribution Allocations (see instructions) nﬂn

1 Destributable amount for 2023 trom Section C, line &

2 Underdisiributians, if any, for years prior io 2023 (reasonabis
cause requined = explain i Pavt VD). See instructions,

3 Emcwss dstributiars carmyaver, ! amy, to 2023
& From 2008, ...........

BFram 2009, . ........

dFram 2087, ...

i Tolal of lines Za through e

g Applied to underdistributions of prior years

h Applied to 2023 distribuiable amount

i Carryaver fram 2018 not applied (see instruetions)

j Remmainder, Sublrs] lines 3, 3h, and 3i frodn Ene 31
4 Diskribudicns for 2023 from Sacbion D,
line 7;
@ Applied to underdistributions of prior years

b Applied to 2023 distributable amount
¢ Romainder. Subtrach Enes d4a and 4b from line 4,

& Remalming underdistributions for years price to 2023, if any.
Sublracl lines 39 and 4a from line 2. For result greater than
2erd, exgiain m Part U See insiroclions,

& Remaining underdistribulions for 2023, Subbract linas 3h and 4b
fram line 1. For result greater than zerg, seplsn in Part W, Se
Irstructions,

T Excess disfributions camyover to 2024, Add lines 3j and 4c.

B Breakdesn of Bne 70

e

i
S TTET

Mhﬂmﬂﬁ



Scheduba & Form 950) 2023 HGRTH'A‘EET CONRECTI ITY 06-1565733 Page 8

[Part V1 | nta Provide the explanati ed by Part ||, line 10; Part II, line 172 or 17t; Part
T A, eormation: Pravice e aPqr 'ﬁﬁ'ﬁ.mr%ﬁ’ T1a, 17, and 11c: Part I, Section
B, Ilneshﬂdz. Partw Section C, lime 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Fnes Tc, 23, 25,

3:. and 3b; Part ¥, lmel Part ¥, Section B, Imulu1 Part ¥, Sm:mrrn Iim&,E,:ndE;:rﬂFmF,Suﬂm[.
lines 2, 5, and &, Alsg mm@ this part iur arry additional infrmatian. [ Ses mstruchions.)

PART I, LINE 1 - UNUSUAL GRANTS

2019 2020 2021 T0ZZ 2023 TOTAL

% 0. § 1,644,735%. § 2,542,265, § 7,014,369. 5 322,105, § 11,523,478.

PART Il, LINE 10 - OTHER INCOME

HATURE AND SOURCE . 2023 2022 . 2021 . 2020 2013
INTER-ENTITY ADMIN FEES § 279,809. § 101,681. $ 95,8%0. § 93,573. §  B5,912.
MISC REVENUE i1, 5y
UMFULLFILLED GRANT AWARDS

4,475. 5,573, 34,0089,
ADMINISTRATIVE FEES 17,503. 190, 421 . 171,618, 168, 527. 154, 081.
PROGRAM FEES 25,500. 31, 000.

SEMINAR INCOME 2,940,

BAA TEPADSYE  OE/1413Y 'Sﬂ'l.ﬂl'l‘ﬂffﬂl"ﬂl BH]IIH



{EFI:HEDULE D Supplemental Financial Statements “"2"’;“ e
orm 990) c if the swered Yeos" 23
Part iV, line 6, 7, &, i?ﬂiﬁjﬁtﬁ-l c, 114, Vie, 11, 128, or 125, _
uparmant X the Trasmry Go to www.rs.gowForma30 for instructions and the latest information, s :Mwﬁw
reaTTibspr
RORTHWEST CONRECTICUT COMMUNITY
FOUNDATION, INC. D6-1565733

|FIi'I:I |

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete If the organization answered "Yes" on Form 990, Part IV, line .

{a) Donor advised funds {b) Furids and ather atcounts
1 Toled number af end of year. .. .............. 67 258
2 Aggregahy walus of contritastions bo (suring yeary .. .. ... 757, 445. 2,479,169,
3 Aggeghe walue of grars Trom {dusing year), .. ....... 2,235,943, 3,421,402,
4 Aggregabe value &l end of year, .. ... ....... 19,374, 367. 123,034, 335,
5

Did the arganizalian inform all donors and donor advisars in writing thal the assels held in donor advised funds

are the crganization's property, subject 1o the crganization™s exclusive legal contrel®...........

6 Did the !:lrilmital.'nn infarm all granbees, donors, and donor advisars. in wriling thal grant funds can be used only
for charilable purpeses and not for the benafit of the donor or doncr advisar, of for any other purpose conferning
impermissible privabe benefit?. .. ..., Erdess B g e

Dlln
|:|Hn

EE]'I’H

Part Il Conservation Easements
Complete if the organization answered "Yes® on Form 980, Part IV, lirx 7.

1 Pupose(s) of conservalion sasemants hveld by the organization (check all thal apply),
Prasarvalion of land for pubbc use (lor example, recreation or pducalion) Freservation of a historically impariant land area
Protection of natural habital Presarvation of a certified histore strachure

Praservation of open space
2 Compiele ines 2a through 2d if the ceganization hald a qualified corsenvation contribution in the form of 2 conservation easemeant on the
last day of the bax year.
; Held at the End of the Tax Year

& Talal number of conservalion satamems . ... ......... e ] e WA Wt Za
b Tatal acreage resbricied By CONSErVENEM BEEBMIBINES ... ... 0000 eremmrrr s asaaiaaaaaaiiiiniing b
& Mumbar of conservation easements on & certified historic structure mcluded on line 28 ..., 2c
d Kumber of consarvaltion easemants included on line Zo soquired after July 25, 2006, and not on

2 historic structure [E%d in the Mational Regisier. . .. ... . .coovoaiiaiin e &d

3 Mumber of conservalion easements modiad, Iransfemed, released, extinguished, or terminated by the organizabion duing the
Lan year
4 humber of states where property subject 1o conservation easement is located
& [oes the organization have a wrilben policy regarding the periodic maniloring, inspection, handling of viclatons,
and enforcement af the consendation aasements ihalds?. ... ..o oo B e B L
8 Statf and valunieer hours devaled b monitoring, inspecting, handling of wolatiors, and enforcing conservation easements during the year

7 Rmeamt of pxpences mcured in monitonng, inspecking, handling of violalions, and enfeting congervation easements during the year
B Does each conserdalion easemant reported on lne 2d abave salisty the requirements af section 1A EIEND

Bnd S0CH0n 17OMIEMEIINE . ..o euiisisisrnrmsamcncncmsiasensnan [ res L

8 in Part XIll, describe how the crganization reporis consarvation easements in its révenue and sxpense stabement and batance sheet, and
Inciueis, if 3ppicatie, tha Lext of the factnote 1o e oranization's financial statemnents that describes the organizatior's accounting for
consarvation easemants.

[Partlll | Organizations Maintaining Collections of Ar, Historical 1reasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

Ta i the crganization edacted, as permitied under FASE ASC 958, not to repart in its revenue statement and balance sheet works of art,
historical treasures, of other similar assets held for public axhibition, education, or research in furtherance of public senice, provide in
Part X1l ihe text of ihe footnote to its financial sialements that describes these items.

b if th ization elected, as permitted under FASE ASC 958, to reparl in #8 revenus statement and balance sheal works of an,
Mb:imiuﬁmlmuﬂMmimmmummmmmum.Hrﬁeamhmhmfﬂmmmﬁmmm.ﬂwh
following amounls relating 1o these hems.

() Revenus included an Farm 990, Part VIIL Bne 1. ...t

(i) Assats included in Form 990, Part X. ... e T R 5

2 ¥ the ceganization recsived oo hald works of arl, hislenical treasuras, or olher similar assets for financial gain, prowce tha fioliovarg
amounts required 1o be raported under FASE ASC 958 relating io these items.

a Revenue ncluded on Form 990, Part VI e 1. ... iia i s taaaaas 5
b Assels included in Form 990, Pa K. ....oovvrerereriiniiiaais e e e B i 3
BAA For Paperwork Reduction Act Notice, see the Instructions far Farm TEEAIMNL 0720 Schedule D (Form 930) 2023



Schedule D (Form 990) 2023 NORTHWEST CONNECTICUT COMMUNITY 06-1565733 Page 2
Partiil | ﬁﬁant:athns Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (coninued)

3 Lking the s aoquisition, stcesaicn, and oiher records, check any of fhe following that make significant use: of #s collechon
Hesms (chack all that apply).
Pullic axhibiion d Lean or exchange program
b Schalarly resaanch Hﬂn‘rﬂf
Presarvation for il genarations

4 mlrmmmdhmws collationg and explain how they kether the crganizslion’s exempl purpese m

5 During the year, did the Hon solici or recaive danalions of arl, historical beasures, or aother Ell'nlt-lr l:.ul:-
1 be sald o raise funds rather than 1o be maintained as part of the crganization’s collection?. - Lves [Ino

art IV | Escrow and Custodial Arrangements
m E-nrnpleta |Ltha Ergamz;;tlun answered “Yes® on Form 930, Part IV, line 9, or reported an amount on
rt X, line

Ta |4 e o zation an agent, instee, custodian, ar other intermediary for mﬂﬂhuhms or alher assels nol n:lmhd
on Farmmﬂ T e i R e s T R R e R R D Yeos |:|H-u

b IF "v'es,” explain b arrangamant in Park X @0d complete the followang table.

Amaunl
€ Boginning DAl . _.......iuiaiiiaiaaanmr st es i asaaE LA e le
d Addifions during Bhe YBBE . ...\ isananr s ee e ssasssss i raranseereeeces |10
¢ Distributions during the year. . ....... R T TSR AP SR A R S 1e
{ Ending balance .. : d i

2a Did the arganizatian include an amaunt on Form 990, Part X, ine 21, for escrow or cusiodial account BaBATy? |_]‘-'u [ JNe
b H *Yes," explain the aangement in Part XIIl. Check here if the explanation has been provided in Part XiIL . .

[PartV ] Endowment Funds
Complete if the organization answered "Yes” on Form 930, Part IV, line 10.

[a) Cuerant year (b Price year Twn yars back i) Thras years back () Fivar yeas: bach
1a Begirning of year balance . ... 118,034.677.112%,880,570, 7.67 4.0 104,769,351 . 94,425, 741,
b Contrbutiong. . .............aa 3,181,380, 10,555,174, 4,699, 3R89, 4,396,258, 1,503,253
© ot iTuesiment earmings. 9210, | 19 618,743, | -15,554,664.| 12,861,991.| 14,583,97d.| 14,751,249,
d Grants of scholarships. . ... 5,214,528, 5,409,239, 4. 659, 290. 5 313.531.| 5,178 085,
& Other expenditures foe facilties

Bnd programS. ... ccc.evaiiiis 0.

{ Admindstrative experses. ... .. | 1,356,271, 1,437,164, 893,774, 763.838. 732, 76T,
g End of year balance. . ......... 134,264,000.| 118,034,677, 129.880,570.| 117, 672,254.] 104,763, 331,

2 Provide the ostimaled percentage of the cumeni year énd balance (ing 1g, column () held as:
a Boasd designafed or guati-endowman 74 %
b Parmanent endosrment 5
¢ Term endgwment D.26 %
The percariages on lines 2a, M, and 2e should equal 100%,

33 Arp thare endowmnen] funds not in the possession of the organization that are held and administored for the
crganization by; Yes Ho
(i Halalad-urqarﬂnhur:t" N = |11, X
b H "Yas® cn line Ja(ii), are maulmul mqmtm: hst-nd as Tﬂqmﬁmﬁdledulﬂ- Fi'! .......................... 3b
4 Deseribe in Pari Xl the ntendad mﬂhwmlm!emtw SEE PART XIII
|P-lrl:'||'l| Land, Buildings, and Equipment
Complete if the arganization answered “Yes" om Form 930, Part IV, line 11a. See Form 950, Part X, line 10,
roperty cumutabad Book valug
PHEL Cont ot othar basia|  EpCamooler | (D evecaton. |
T1a Land .. gt s e el
bﬂu.lldlng:- A R 3 e
c Lmulmpmnm ................... S0, 168, 15,042, 35,126,
d Equipment. . R A A A A 31,731, B, 494 .E;_EET.
s P A L PE v T 113,152, 53,333, 59,820,
Total, Add lines 1a through le. (Column (d) must aqual Form 990, Pavt X, line 10c, columm (B .. ooonrrrrie i 120,183,
BAA Schedule D (Form 590) 2023



Schedule D (Form 330) 2023 NORTHWEST CONNECTICUT COMMUNITY

06-1565733 Page 3

Investments — Other Securities

Complete if the organization answered "Yes® an Form 990, Part IV, line 11b, See Form Eﬂ}, Part X, line 12.

(a) Description of securily or categoey (including name of Lecutity) (b} Bock walus

) Misthod ol valwrlisee Cost o sad-of-year market value

(1) Financial derivatives. ....

{2 Clasely hald sgulty Interests

e e o N N R e

S e e e e e, . N . . B

N

e e

N

N e e e e

N RN EE

Y e s e e e NN ER R TR wm

T e e e e e e N N EE Mmoo

s Em EE Em N R e e oo

P LI I I ———————g g SR R R

= T g

I w1

- Investments — ram Related -
Complata if the organization arswered “Yes” on Form 930, Part IV, line i1, Saanrm‘i%ﬁ.Fm‘t!,lmH
{a) Descriplion of inveskment {b) Book value mmmﬁmm Guluuﬂﬂ-}wnmﬂw

} Book value
362,324,
(3) CHARITABLE EEMAINDEER TRUST B3B8, 450.
) COMMODITIES B, BB,
(5) MUTUAL FUNDS 105,1 J{gg 32‘2“
6} RIGH US5E ASSETS :
SECURLTY DEPDSIT 3,150,
‘%mtm 3,126,404,
-
(10
Total. {Codumn (b) must equal Farm 990, Part X, ling 15, columt (B)} .. ouerorirniiines e iiaiianiiaiiiiiirieees 109,596, 684.
ilities
éu!'?rrn organization answered “Yes® on Form 990, Part IV, fine 11e or 11f. See Form 930, Part X, line 25.
1. {a) Descriplion of Tablity BT Hook value
Ia
_”{é}m‘h{{ﬂﬂ:l mif_FT = 5 25,751,254,
) CRT_REMAINDER LIABTILITY 605, 826.
() LEASE LIABILITY 152,428,
(]
&
]
B
_&h
{160
1}
Tolal, st Farm Parf X, fine 25, column 26,509, 508,

2. Liability for uncartain tax positons, In Part X1, previde he baxt uﬂ-rwhwmnuuwmsﬁw -mmmuwmlmumn

tax pesitions under FASS ASC 740. Check hane if the text of the fostnote hs been provided in Part KL .

BAA TEEAININ, (P03

ﬁdmu{rmm



Sehedule D Form 9305 2023 HORTHWEST CONNECTICUT COMMUNITY

06-1565733 Page 4

[PartXI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Tolad revenue, gains, and other support per awdited financial statemants. ... ...ooocccvrn i L 1
2 Amounts inchuded an line 1| bul nat on Farm 990, Paet Will, e 12

a Mel unrealized gaing (losses) on invesImEntS. ... ..o e i vurrves | AE

b Donated sendces and use of Tacilifies. ... iiaiisisccciiiiiiiinii Fi 1]

e Recoveries of prior year grants, . ... iiiiaiiiiisnasiiaiiiiiiiae ¢ =

d Crhar (Describe i Part XHLY. ..o ooiimiii i iniisisisssssacsssiiniiiiis o ad

Tl T e A S T AP SR 20
B Subtract ling 20 froem ne L ..o r i v vt sn it ama s i s a ta i E R R r g st 3
4  Amounis inchaded on Fomm 990, Facl VIl lne 12, bl nol on Bne §:

a Investment expenses not included an Farm 990, Pad VIl line Ph o000 0o da

b Othar (Describa in Part XIELY. ...ocooneiiiiiniiiiiiiiiiiisssassssisnining . b P
€ Add lines daard db . ... . ..... de
5 Tatal revenue. Add lines 3 and de., (This musl equad Form 990, Favt [, Mg 120 . .00 00iimmasmaeaaeaaaan.s ]

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return H/A

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

1 Total expendas and losses per gudited financial slatemenis ., . ... iiiiiammmmmniriri e aaaaaas 1
2  Amounts included on lings 1 but not on Fonm 990, Part X, king 25

a Danabed services and s of TailBeS. . .. .0ov i inrrrrrrrie s rasaaaaciiiasan Za

b Prior year SOjUSIMEME. . . .. ...0uimimnimamaiammnmnmsrmnrrrressasdanannnn e Z2b

T R i cm b et B e i e R B I T T e hm 2¢

d Other (Describe in Paal BEHL) .. ...cooiniiivannanannas o S i i L 2d

o Ak Trves 2 thnouily B, . v eeisae de ittt s e e s N A R A AR Ra R R b b e
2 Sublracilime 2efromlice L. ... i A S e i e i 3
d Asmounts included on Form 990, Part DX, Hna 25, but not cn line 12 AL
a Imvestment expenses nol included on Fonm 990, Part VI, Boe Tl ... 4a

b Oteer (Deorle in PE KLY . ..o iinsessdsamn b b s b ;

cAddEnesdaandd@b.. ... . ...... ... cciciiiiiiirraa de
5 Tmma:mnm_.indlim:.ﬂan:f-h.mi!mmmfwnmﬂnrﬂ.mI&_I 5

[Part Xill| Supplemental Information

Provide the descrigtions ired for Part I, Fines 3. 5, and 9 Par (11, lines 1a and 4, Part IV,
e £ Part X, ling 2; Part X, lines 2d and db; and Part X1, lines 2d and 4b. Also compbate th

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

lines 1b and 28; Part W, ) )
is part b provide any additional inlermatian,

TO ENRICH THE QUALITY OF LIFE FOR RESIDENTS OF NORTHWEST CONNECTICUT BY INSPIRING

LOCAL PHILANTHROPY, CONVENING STAKEHOLDERS IN COMMUNITY WELFARE, STRENGTHENING THE

REGIONAL NONPROFITS NETWORK AND FOSTERING COLLABORATIVE FUNDING PARTNERSHIPS.

TERAZIDA. 07T

Schedule D (Form 950) 2023
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SCHEDULE J Compensation Information

CRA o, 5AE-004T

{Form 950 Far certain Odficers, Directors, Truesiees, Key Employees, and Highest Compensated Employess
Complete if the organization answered “Yes® on Form 950, Part IV, line 23,

2023

Attach (o Form 990, ‘Dpen ta Public
g e s g Go to wiwwirs. gowFormas0 for instructions and the latest information, ; .“Iu;i;lm:hn :
Hame clihe el NORTHWEST CONNECTICUT COMMURITY Tt
POUNDATION, INC. 0e=-1565733
|Part|| Questions Regarding Compensation
Yes | Mo
a Checs the a il the grganizalion provided of 1he fellowing %o o for a listed on Fonm 930, Past
'u'll Section & n-u1i| um Illl:cnpmﬂua m:;'rrgmlmt infarmaticn regar thasa tams.
D FIPEt-':Iiﬁ or charler travel Dl-hwm aliowance or residence for personal use
l:l Travel for compansons Dpwnﬁ for business use of personal residence
[ ] Tax indemnification and gross-up payments [[JHealth or social club dues ar initiation fees
D Discretionary spending account DF‘mnﬂl services (Such as maid, chaufteur, chal}
b It ary of the baxes on line 18 are checked, did e organcation follow 8 wiitien policy regarding payment of
muﬁuiumntﬁmmtﬂnnnlnllnfﬂmamasuﬁurlmm? If "Ma,” complabe Part Hi fo explain, ... ... 1
2 Did the organizalion require subslantistion prier b reimbursing of allowing expenses incurred by all directors,
trustees, ard cificers, including the CEQVExecutive Direchor, regarding the Wems checked on line 127, ... ..o Z
3 Inchcade which, i any, of the following the or bion wsed Bo establish the o m'q:-:i‘u-thunﬂﬂr izatice’s CEQF
Execulive Dirqcl;?lcl-u:k all tl:1|:1"Ig hy. nlfgl chech any boxes for methods wed by a relabed organization to
psiablish compansation of the keculive Direcior, bul explain B Parl 1L PART III|
|:| Compansation commitbes D'ﬁ'ﬁ‘lun employment contract A
DInﬂaunﬂﬁu compensalion consuliant Dﬂunmm-uhm survey ar shudy I_
DFnrm?E]ufnﬁngmam DWW!hhﬂﬂﬂrwmﬂhﬂmﬂmﬂm
4 During the yoar, dlﬂmymhlﬂlanrmm Part WII, Sectian &, lire 1a, with respect to the filing
organizaticn or & related organiz
;m:m:mrmmmnmummuf-mnnmwt‘ ....... e R R R O o P L e R e I e X
b Parlicipate in or raceha paaﬂ'mnt!rurnaammmmnillwmllﬁrdmnmntplm‘ db L
¢ Parlicipate in or receiva paymeant from an equity-based compensalion amangement? . . | de X
0 *fes" o ary of lines 4a-c, mhmmmﬂmhmlrﬂmambwﬂmlmﬂPmm- 1
Only section S01(c)3), 507 (cKd), and 501(cX29) organizaticons must complete lines 5-9. -
5 For iisted on Form 990, Part VI, Section A, line 1a, did (he erganizalion pay of accrue any compensabion
o rt on the reverees of;
lmﬁgmmlmT ....................... - - (E R R R R I R N R L} h ‘H_
b Ary reladed organizalion?. ... ... e e R R A e e e e L O L Bl X
H =yes" mlmﬁanrib.uﬁ-:.nbemi‘nﬂlll
6 For persons isbed on Form 990, Par VII, Sechon A, line 1a, did e organizalion pay o accrue any compéidalion i |
contingant on the net eamings of: X
b Ary related arganization? e P L P, A PR L S DL S R S e S - X
H ~ves™ on ling Ba o Bb, describe in Part 11l ]
7 For persons listed on Form 930, Part Vil, Section A, line 1a, dndimﬂwuﬂmmurnmﬁw
pmp:numtduumadmllmﬁﬁandﬁ?rf "Yesg,” describe in Pant 0. ... .. e T e —— e ) x
§ ‘Ware any amaunts reparted on Form 580, Part VI, pald or accrued pursuant 1o a contract that was subjedd
to M inital contract lll-l:lrlllﬂ'l- described in Regulations sectian 5345!584{51{3}?
H e daporlhn Bn Port Il . e o or rr s i B S B B e i d 4 w8 W e R R E YA S 2 R 8 :{_"
8 I "Yes" m:u-u:s,mmmmmmﬂmmmﬂmmﬂmwmmimmﬂmm
SO S ADEEB(ENT. ...l et q
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J (Form 950) 2023
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fﬂ:ﬁﬁ L Noncash Contributions —
Complete if the organizations answered *Yes™ on Form 280, Part IV, lines 29 or 30. 2“23

Attach lo Form 380, ¥ .
o Pubdl
mnm Go to www.irs. gowForm 540 for instructions and the latest information, { m 3

Hars ol e oraaniilon. WORTHWEST CONNECTICUT COMMUNITY Y
FOUNDATION, INC. 06-1565733

\Part| |Types of Property

U‘?ré:hi:: I'ﬂn{glr of Hancash ﬁﬂtrihu;?ﬁ Medrod nrﬁﬁmnu
app immimnwﬁd m“mF;mm_ y noncash contribution amounts
Farf W, linee 19
1 Al —Workm ol el .. oionnininiiinananaans
2 A — Healorical \reBBIEeE . . . ..uuuusiasaasansnns
3 A —Fractonl inereats . . .. coviuiaaaaaaaas
4 Books and pubBcARIONS . . ciisiisisissasaaaaas HE Ll
5 Clathing and household goods. ... .............. =TT
B Cars and oler wehicles. . oo.oiiiiiiiaiaanaaas
B Intellectissl properi .. oiueiiiiiiiiaisaaaaaas
9 Securities — Publicly traded. . .................. X 12 426,080, |FMV
10 Securilies — Clogely held sbock. . . .........-....
11 Securities — Partnership, LLG, or trust interasts .
12 Securitied — MESEalAMSOUS. .. . .iiissssaaaaanans
13 Qualified conservation conbribution —
Historic structures . v i s
14 QMlumdwm|manmum 'DM .....
15 Resl exiales — Regidentiad, . ..o.ouuaaiaaiaaiaes
16 Rzl eslale — Commiercial . .....ooaoaaoaannons
17 Pl eatate — Ol . o uuiuisiiaiaaaaaaannnss
R - R
18 Food inventory ..
e Efuqsu'rdnvednulmpms ....................
21 TEMdBITIME . cccviiiiiiiannasssscsssasasssnnbn
22 Highootcal BrEBCES ;. .o yisscsssssassamsannnninns
23 Scienkific SPeCimenS. ... e ceieiiiiiiiias
24 Archeological BrEIEE . ...
25 Oher 1
2O e e ]
2 ot ¢ Y
i Ciber { A
29 Mmﬁrn{meJmh-;hurmubmﬂ.ﬂn;nu:mrrnrmwmmhnh:hh
organization completed Form 8283, Part v, Donee Acknowledgement —
Yes | Mo
30a During the year, did the arganization recetva by contribution any propery reporied in Par I, knes 1 through 28, that
||m:nm{mm|.m3mﬁwn1ln:l.al:unfhenlha.tmnirlmtinn.mmﬂthhntrwuwdinbﬂuﬂ I |
for exempt purposes for the entire holding period?, . ...vvvnremeerirns - X
b If "Yes,” descrbe the arangemant in Part I, EE
31 Does the organization have a gift acceplance palicy that requires the review of any nonsiandard confributions?. ... .| 1 X
B2a Does the organization hire or use third parlies or related nmanlulm: to solici, pmcnm ar &l noncash
b M "Yes" da!.l:rlbtlnPﬂll‘lll oL
33 M the crganization didn’t report an amount in column () far & type of property for which calumn {4) s checked, il [
dascribe in Part [, . KB N [
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Farm 950) 2023
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Sehedule M (Farm 9900 2023 NORTHWEST CONNECTICUT COMMUNITY 06=1565733 Faga 2

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

BAA TEEAMNA, 02T Schedule M {Form 530) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990) Complete to information for responses to specilic questio
Farm ar EHE'EETr L[+ prn?.us-:l-l w“-?ﬂmu hl[ur:‘lﬁmxm - 2023
Attach 1o Form 990 ar Form 990-EZ.
Desarinen ol e Treaisy Go to www.irs.gowFarm290 Tor the latest infosmation, Mmmh AT
Mame o Ihe crganasion NORTHWEST CONNECTICUT COMMUMITY R o s
FOUNDATION, INC. 06-1565733

FORM 920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD AND ARODIT COMMITTEE ARE PROVIDED A COFY OF THE AUDITED FIMANCIAL
STATEMENTS AND THE COMPLETED FORM 930 AT A REGUALARLY SCHEDULED BOARD MEETING.
BOARD/COMMITTEE MEMBERS WHO ARE UNABLE TO ATTEND ARRE PROVIDED ELECTRONIC COPIES.

THE AUDIT COMMITTEE REVIEWS THE 990 WITH THE FULL BOARD AND STAFF, AND OPPORTUNITIES
FOR QUESTIONS AND DISCUSSION ARE PROVIDED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY THE BOARD OF DIRECTORS, STAFF AND EEY VOLUNTEERS COMPLETE A CONFLICT OF
INTEREST STATEMENT LISTING ALL AFFILIATIONS AND THOSE OF FAMILY MEMBERS, RS WELL AS
POTENTIAL CONFLICT OF INTEREST RELATIONSHIPS. THESE STATEMENTS ARE KEFT ON FILE.

IN ALL MEETINGS RELATED TO GRANTS AND CONTRACTED SERVICES, THE BOARD IS REMINDED OF
THIS POLICY AND REQUIRED TCO RECOSE THEMSELVES FROM ANY DISCUSSION AND VOTIRG THAT
COULD BE CONSIDERED A CONFLICT. IT IS ALSO MONITORED THROODGH THE EXAMINATION OF
PUBLIC RECORDS REGARDING NON-PROFIT BOARDS AND GOVERNANCE STROCTURE, INTERVIEWS,
BYLAW AND PROCEDURAL POLICIES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE COMPENSATION POLICY INCLUDES AN ANNUAL REVIEW CONDUCTED EY BOARD EXECUTIVE
COMMITTEE INVOLVING AN EXAMINIATION OF SUPPORTING DATA FROM INDEPENDENTLY PRODUCED
REPORTS ON COMMUNITY FOUNDATION COMPENSATION BY THE NATIONAL COURCIL ON FOUNDATIONS,
THE CT COUNCIL FOR PHILANTHROPY, AND CT NONPROFIT ALLIARCE AKD 990 INSPECTION ON
GUIDESTAR FROM LIKE (SIZE AND GEOGRAPHY) NONPROFIT ORGANIZATIONS.

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

OFFERED FOR INSPECTION THROUGH WEBSITE, ANNUAL REPORT, PERIODIC COMMUNICATIONS,

GUIDESTAR, AND BY REQUEST.

BAA For Papenwork Reduction Act Nobice, ses the Instnuetions for Fonm 950 or 930-E1, TEEA4S0IL T4 Schedule O (Form 5900 2023



Schedule O (Form 990) 2023

Fags 2

e o e NORTHWEST CONNECTICUT COMMUNITY
FOUNDATION, INC.

06-1565733

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS.......

......................... -664, 772,
TOTAL —Eﬁa_,__'.r__i:,

BAA TELAG  OTEMiE

Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 NORTHWEST CONNECTICUT COMMUNITY 06=1565733 Page 5

= upplam orm n
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASRR, OMIA3 Schedule R (Form 9590) 2023
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2023

GENERAL INFORMATION

NORTHWEST CONNECTICUT COMMUNITY
FOUNDATION, INC.

PAGE 1
06-1565733

FORMS NEEDED FOR THIS RETURN

FEDERAL: 930, SCH A, SCH B, SCH D, 5CH I, SCH J, SCH M, 5CH 0, S5CH R

CARRYOVERS TO 2024

NONE




2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
NORTHWEST CONNECTICUT COMMUNITY
FOUNDATION, INC. 06-1565733
2023 2022 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.......... 3,343,299 10,552,875  -7,209,576
PROGEAM SEBRVICE BEVEMUE............. e 25,500 31,000 =5, 500
INVESTMENT THOOME ..........coc0nienemeenemnrrresas B, 208,932 4,398,400 3,810,532
OTHER REVENUE ...............o0000n T 304,727 292,102 12, 625
T RL BEVERIE i aiiradnsnersasnnsasinis : 11,882,458 15,274,317 =3,3591, 519
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID. ........... 4,947,741 4,492,593 455,142
SALARTES, OTHER COMPEN., EMP. BENEFITS.. 1,278,233 1,154,359 123,274
OTHER EXPENSES................ TSRt S 573,789 B25, 804 -252,015
DORKL RXPBRERE o foiriiimniesses t 6,799,763 6,473, 362 326, 401
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES...... .............cco... 5,082, 695 8,801,015  -3,718,320
TOTAL ASSETS AT END OF YEAR. .................. 141, 6590, 594 124,859,463 16,831,131
TOTAL LIABILITIES AT END OF YEARR. ........... 259,817,817 25,235,105 4,582,712
NET ASSETS/FUND BALANCES AT END OF YEAR. 111,872,777 99,624,358 12,248,419




2023

FEDERAL WORKSHEETS

NORTHWEST CONNECTICUT COMMUNITY
FOUNDATION, INC.

PAGE 1
06-1565733

FORM 920, PART lll, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
— TOTAL _ FORM 990 SOURCE
TOTAL EXPENSES €,126,074. 6,126,074, PART IX, LINE 25, COL. B
GRANTS 4,947, 741. 4,947,741. PART IX, LINES 1-3, COL. B
REVENUE 0. 25,500. PART VIII, LINE 2, COL. A

FORM 930, PART VI, LINE 11D
OTHER REVENUE

H

RELATED OR  UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC  BUSIMESS EXCLUDED

DESCRIETION
SEMINAR INCOME

—LODRE BEVENUE.
900099 § 2,940. $

II_EH_EEEHE_EEHEH]IE__.,EEM_IEE_

TOTALS 2, 540, f‘ﬁ:n. 5 T 3

0.

g

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C)
PROGRAM MANRGEMENT

TOTAL __SERVICES  _ & GENERAL _ RAISING

23,633, 14,156, 7,421, 2,056
TOTAL 23,633, § H"‘TE_ 3 T 421, § 7,056
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (D)

RNMUAL APPEAL

BOARD EXPENSE
COMMUNITY EDUCATION
HUMAN RESOURCES EXP
MISCELLANEOUS
POSTAGE AND SHIPPING
STRATEGIC PLANNING

(C)
PROGRAM MANAGEMENT

_ TOTAL . SEBVICES & GENERAL = _FUNDRAISING

5.413. 5,413,

8,790. 5,265, 2,760. 765.

2, 340. 2,340,

3,136, 3,136.

3, 743. 1,652, BEG. 1,225,

3 583, 1787 it o

1.982. : F
TﬂTﬁLHﬂTs 12,352, § B384, § T, 853,




2023 FEDERAL WORKSHEETS PAGE 2

NORTHWEST CONNECTICUT COMMUNITY
FOUNDATION, INC. 06-1565733

UNUSUAL GRANTS
SCHEDULE A, PART Il OR PART liIl, LINE 1

CHARLOTTE HUNGRFORD HOSPITAL
ESTATE OF STEVEN GARBIN
05 SMALL BUSINESS ADMINISTRATION

2020 DESCRIPTION OF GRANT:
DATE OF GRANT:
AMOUNT OF GRANT: & 1,500,000,

EST. MINER SHEPARD C/0 ATTY REIS
2022 DESCRIPTION OF GRANT:

DATE OF GRANT:

AMOUNT OF GRANT: § 231,824,
2021 DESCRIPTION OF GRANT:

DATE OF GRANT:

AMOUNT OF GRANT: § 969, 066.

M5. SANDY BOYNTON
2023 DESCRIPTION OF GRANT:

DATE OF GRANT:

AMOUNT OF GRANT: §  322,105.
2020 DESCRIPTION OF GRANT: PPP GRANT

DATE OF GRANT:

AMOUNT OF GRANT: $ 144,739,

CT VOLUNTEER SERVICES FOR THE BLINKD
2021 DESCRIPTION OF GRANT:
DATE OF GRANT: 12/31/2021
AMOUNT OF GRANT: & 1,573,199
DOUGLAS ROBERTS

2022 DESCRIPTION OF GRANT: GIFT TO PRINCIPAL ENDOWMENT FUND
DATE OF GRANT: 12/20/2022
AMOUNT OF GRANT: $ 6,782,545,

EXCESS CONTRIBUTIONS

SCHEDULE A, PART I, LINE &

2019 2020 2021 2022 2023 _ TOTAL 2% AMT _EXCESS
MES RBONYMOUS

102,691 155, 917 i} 0 1] 258,604 0 ]

JEFF & DIANE JOHNSON
30, 058 52,921 0 0 0 B2,973 0 0




2023 FEDERAL WORKSHEETS PAGE 3
NORTHWEST CONNECTICUT COMMUNITY

FOUNDATION, INC. 06-1565733
EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART I, LINE 5
ROBERT & CLAIRE DOMBI
0 0 100, 886 0 100,000 200,886 0 0

MARGARET AND ADRIAN SELBY
101,797 51,459 97,347 0 0 250,603 0 1

TEMKIN FAMILY LLC
0 27,7719 1] 0 0 27,779 0 0

MELVA BUCKSBAUM FAMILY FOUNDATION
125,000 250,000 250, 000 250,000 0 875,000 521,260 353,740

ELLEN & RAY ONEGLIA
a 100,000 1] 0 1] 100,000 0 a

VICTOR MUSCHELL
0 100,000 0 0 0 100,000 0 0

IREKE & DAVID ONEGLIA
0 100,100 0 0 0 100,100 0 0

LITCHFIELD MONTESSORI SCHOOL
200,846 49,126 0 0 0 249,972 0 a

DENNIS SHERVA ESTATE
1] ] 0 ¢ 1,000,000 1,000,000 521,260 478,740

ARSEGD ESTSTE
0 0 0 0 1,570,000 1,570,000 521,260 1048740

2,610,000 Hgﬂgﬁi? 1563780 1881220

EEE‘E_EE BET, 302 448,233 250, 000




2023 Exempt Org. Return
prepared for:

NORTHWEST CT COMMUNITY FOUNDATION TRUST
P.O. BOX 1144
TORRINGTON, CT 06790-1144

KING, KING & ASSOCIATES, CPAS
170 HOLABIRD AVE
WINSTED, CT 06098



990 s s
Return of Organization Exempt From Income Tax 2023
Under section 501{c), 527, or 4947{a)(1) of the |ntermal Rrweus Code (scepd private foundatioas) P
Capariment Do nat enter social mambesrs on this § it may be made public. i
S Forvare Sarviss | Ga o MWM Instructions and the istes! hhﬁ‘:uﬂlﬁml omm
A Far the 2023 calendar year, or tax year beginning . 2023, and ending &l
B Checkiapsiessie: € ——— D Employer menicaton sumber
| |Addmss change  (NORTHWEST CT COMMUNITY FOUNDATION TROST 0E=6114195%
:Wrﬂ_ﬂ TORRINGTON, CT 0&6750-1144 860-626=-1245
|| Pl roimrm st
|| Apeicaton ancing | F Mame and ssress of priveipal otice: or1y ROVEZZT WG} [s 55 @ grop relem dor subordratn T [ygy Iﬁ“
SAME AS C ABOVE WP e o womtemtes bchted? [ ves [ |we
| Toeenaeepl st |E|5u1{c}m BEEK } (msertne) | |asa¥ny e | |57
J  Website:  WwW.HNORTHWESTCE . ORG P} CPEus Ensmplon rumnts:
K Form ol srgarisation: | |Cerpsraten |3 Tst | | Assosistion | | ot [L Yaar i tormaten: 1970 | M State of gl gomecie: CT

(Partl [Summary

1 Briefly describe e organizalion's Mission or most signiicant achviles: T0_ENAANCE QUALITY OF LIFE FOR_____
CITIZENS IN ITS SERVICE AREA BY IDENTIFYING AND RESPONDING TO COMMUNITY NEEDS BY __
E PROVIDING FINANCIAL ASSTSTANCE IN_THE FORM OF SCHOLARSHIPS AND GRANTS TO 501(C) (3]
B R R e o o
2 Chack this box |-_"r-1 the crganization discontinued ils operations o didpesed of mare than 26% of its not assels,
3  Nurnber of voling members of the goveming body (Part W1, e 18). . ... o oooiiiiiiiian 103 13
*: 4 Murnber of independent woting members af the gaveming body (Farl W1, line TBL . ...ooiieaias 4 13
5 Tolal nenber of Indbdduals employed in calendar year 2023 Pad WV, Bne 2a). .00 R g 14
7 & Tetal number of volunteers (estmate i NECESSANT). ... oo oo rririiasaaiaeccecssi i s garaaannnns | B 15
% Ta Total undalaied business revanus from Part VI, column (C), line 12, ..o oo g Ta 0.
b Med unrelaled business taxable income fnom Foom 990.T, Pad |, Bae 1. ooiiiiaiininaas v | TR 0.
Pricr Year Current Year
B Conbributions and grants (Par VI 0B T 0oy ssssssssemee e e e s smssmnesnesns 165,610, 251,552,
E & Frogram service ravenus (Part VIIL ne 280, ... .ev.ivseeenensomeieieaeaiamaaminses
10 Inwestement incomea Fart Vll, column (A, lines 3, 8 amd Tdl. . oo iiiiiiiiiiiin 122, 017. 139, 087,
j 11 Odbar revenue (Part VI, column (&), lines 5, Bd, 8¢, 9¢, 10¢, and 118} .. ... 1,000,
12 Toelal revenue — add Enes 8 through 11 (must equal Part VI, column (A), lne 12). ... [ 2871,621. 352, 049,
13 :}am:anﬂslmllmammm[spiuﬂ-:;rllﬂ.wumn{.l].tiﬂ1-1} .............. 470, 774. 319,521,
14 Benelils paid o or for members (Faed 1, column (A, lina 8 ... ... ... ;
o | 15 Salaries, ather campensalion, emaloyes benefits (Pard 1X, column {8), lines 5-100... ..
16a Prafesaianal fundradsing tees (Part IX, column (&), line 10e) .. o.oooiiiaaas
IE b Tolal fundraising expanses (Par IX, column (D), line 25) -1 o
17 Odher expenses (Part 1X, column (8), lines 112-10d, 110288} \ 152,996, 151, B54.
18 Tolal expenses. Add lines 1317 (must equal Pad 1X, column (&), Bne 28, .. e23, 770, 471, 775,
19 Revenus 55 oxpenses. Subbract ling 18 from B 12, ... .ovieeevniiiiiiinins =336,143. -749, 726,
] Beginning & Currant Year End of Year
; 20 Total Bssets (Part X, I8 TB) ... vos s s s enssesseeaaesmsias bttt aan 5, 857, 170. E,EEJ,EET.
H Tolal Eabiltles Part X, Biw 2B}, ....oooorerrrririnieeiisins R F R et e e b 113, D00, BT, 800,
35 22 net assets or fund balances, Sublract line 21 from line 20......... 5,744,770, 5,580,027,
artll_[Signature Block
Lingjat .mmmlmmmmmmwwﬁm“‘hhlHWWHM““'W‘N
|
Sign i s
Here GUY ROVEZZI PRESIDENT
o e B i
(T T ———— Fraparery sgnaturs ok Check l_lu T
Paid ROBERT E. KING, CPA ROBERT E. KING, CPA seif-empieves  [POO0B3643
Preparer |Fosrms KING, KING & ASSOCIATES, CPAS
Use Only |y sdeess 170 HOLABIRD AVE Fms BN g=1392255
WINSTED, CT 06098 Prenera. (BG0} 379-0215
May the IFS discuss 1his return wilh ihe preparer shown above? See instructicns. oo (X Yes [ [ Mo

BAA For Paparwork Reduction Act Notice, see the separale instructions. TEEASIOIL D&vE3Z3 Form 990 (2023)



Form 980 NORTHWEST CT COMMUNITY FOUNDATION TROUST 06-6114159 Fage 2

Statement of Program Service Accomplishments
Check H Schedule O confains a response or nole 1o any line fn s PEFEIIN. .. .oooiinie i iismmmamamciiiaiiimiiiii ‘ |_|

1

Briefly describe the grganization's mission;

B ol e = N NN N M M M e e e e e e e e e o e i o o o (B TN T B M M e e e e e e e e o B RN OEN O mmm
e e o s o N N R MR EE M M e e o i —— — i i B T e e e e S s m e e

e T S e m o m e e e ——— e —— o o i R R R e e e e G S S N cEm

3

4

HﬂﬂmmhamwmmmmmmanmmIMWll'upf'rw

Form 990 or 990-E27........... L R UL UR I —— [] ves [l Mo
H =res,” describe hese new services on Schedule O,

Did the arganization cease conducting, or make significant changes in how it conducts, any program services?. ... [ | Yes [X] Mo
H =fes," deseribe these changes on Schedule 0,

Deseribe iha organization's arm service accomplishments for each of i§s three Llargest program services, as measured Dy expenses.
Seclion 5!:11{.;%1‘ ard 501 arganizations are required 1o report the amound of granks and allecations io others, the fotal expenses,
and resenus, f any, for program Service reparbad,

(Code: ) (Expenses $ 362,235, including grants of $ 320,371, ) (Revenue § )

o — o i W W PN TER RS PR MR P m e e e e e e o S R S S e e e = WSS S - e e T T

o o o i s e ) (D N M TS R R M M M e e e e e o e S S S W R e o —— S S S5 S SRR R =

i W NN R R e e e e e e e e e e S —— ey e R R - e e e

—— —— i W Em - o o o o . (B s o — - ——

o . e o o ot i ot s (T e o et e e = N SN W R W R T T e m— e —

i S BN W R e mw e _— e e e e e e e N e e e e e e e e S S R e e

ik A R A i s e R EE N EET B T S e mm e e e e e e i o S N (N Y NN M e e e e e e et e [l S MEN EE W WS N = S S e e =

B e e . e i e s o i i I N N B B R R M e e e e e S e R R e e = S S eSS SRR EROER R R TSR == ==

B PR M w0 MW W M e e e S e e e i S T S S ———

e - N T e o R W e e S S SR R Emm R T mmR e S e

bt g P SIS R sty oy — g — Ry — o e e e S R N W W s W NSRS S s e e

S LI —————————E e R e e

S ———————————————m g e e el

SR ———————————— e e e e e B

S ———————————peegepEp e DD

R ———————— e g B e

S ———————————eegeepeepEpE e e gl R R S e e e

L ——————————p g R R R A e

L LS ———————————— e R R R E g g Bl

S ———————————————————ye 3 R gl ki

L ————————————————————— ey E S E 2 et

I L ———————— e R Rt

[ —————P PR il e

o o o e e e e e L B P [ e i o ol G e S S S U ——— =

I ————————————————————————— R e

I ——————— T DRt e e

I ————————————————————————§ P e e

S S ——————— PR et

,.,._,.__________.__,__,.________.-.---r--————————-l-u.--———————-I--I-I-l---ﬂ-——————————-l-

__.._________.,___,.._.....________----n———————--a.—--————————-l-u----r——————————-l

_,.,._.._,._______‘,_,_,_-_________-.-----———————I-l-l-l--.-n-——————-I--I-I-l----!—l-————————-

_.___.._________..-.-.-n--—————————--—---———————---—-———————-l--l-u--ﬂ-——————————-l-

[ —————————————————— LRl e e

Ad Other program services (Describe on Schedule 0.

(Expenses 9 including grants ol § } (Reversa 3 )

de Total program service expendes 362,235,

TEEADIGAL ORZIGES Form 390 (2023)



Form 530 (2023) NORTHWEST CT COMMUNITY FOUNDATION TRUST

06-6114199 Page 3

[PartiV | Chechlist of Required Schedules
es| o
1 Isthe Tmmhﬂlnwm{ﬂmmﬂhﬂa}{ﬁ][ﬂwhnlmww‘# "ias, * complele 1| %
2 s ihe organization required to complete Schedule B, Schedwle of Contribulovs? See instructions, sl Il B
4 nﬁ#wﬂmﬂpﬂhmw activilies hduHﬂﬂmappﬂs.ﬂmH:nandidatﬁ
Tl:tpuhllnulﬂm?ff:ﬁ ' Imtmm e A eh T — X
4 m;qnimlims.nuﬂnm iz hhh;-‘rguh-.-ﬂl ha Eu-ﬂ 1ih) ebactian
m:ﬂﬂtdﬂf‘xﬂu ax yead? If "Yes,* mﬁnm"»ﬁ?m ol h:nE\ﬂl:h] 4 4
5 s the crganization a section 501(){dy, 501 . 1(c(E) crgan l:ﬂmtlwlmuhﬂmamba UEs,
umswn%nts.uslmnlrumrrﬂ:{ajs{ urﬁ-ne&nlgtem EH!::I'J-?#' *res, " complaie E‘.P:-HH..... 5 X
6 Did the anganizabion mainkan any donor advised funds o similar funds or accounts for which donars have the ri
mMMMhﬁsuhtmammm nmhmimmm?ﬁ'rﬁ mm.mu o, g ¥
7 muwmwrmmuwummmmmmvmmsmw
prvdronmenl, higlane land areas, o historic sbructures? ¥ "ves, " complale Schedwle O, Pt ... 7 X
B Did the mhmm.mmmquuam historical treasures, or ofher similar asasis? ¥ “Yes,”
:anm?-r%awmn (5 7 6] | PRI BEL SO B R g e e R o e w5 B Lt F SR i B U B
] %{dﬂu m.gﬁmmp-:ﬁfnu.ntmﬁ'mx line 21, Imwmmmlm;#ﬂuﬂ-m mmaﬂiﬁlﬂm
ameunls not ksted in urpmrr:.h-:reﬁ-lm managament, f, &f negotialion
aergices? If “Ves, " compipde Schedine FMWHID. :m Oyt PO X
10 Did the arganizabion, derectly or through a relaled wlmmmmt:nﬂm::reﬂmledunm\wnmts
or in quast-endowments? M *Yas,” mhwﬂ:ﬁ B U e SR A A S T
11 1 ihe crganization’s answer io any of the following questions i “Yes,” then complete Schecuda D, Pants V1, VI, VIlL, 14
wx.hanﬂia:abh
Dud e repor] an amound Tor land, bulldings, and aquipment iri Parl X, &ne 107 ¥ *Ves," rwmph&&iﬂnﬂ
.DFM":H ................................................ I i R TR I - |
b Dad the oeganization repor an am:u'lh'rrmhﬂmls—nll'ﬁmnmml’mxIlrtlzlutrsﬁurm:ﬁd!lnhl
assels reported in Part X, line 167 f "Yos,” complafe Schedule D, Parf VT, R A i 11b
-;Dmnau:rgamahunmrl. n armour bor Invesimenls = amrﬂl:demHhaI!tlmmﬁﬂumnMsmﬂ
#ssels reported in Part X, line 167 I “res,” complate D, Part vIIl. . s s BN N 1 X
ﬂﬂdhuﬁmhmmﬂmmﬂimuhfmmlnﬁlthlmﬁ Mnﬁﬁwmﬁﬂlﬂalmuw
in Part X, ling 167 If "res,” complede Schedwe D, Parf IX 5 ceeeens M| X
ummwmqﬂ|mrepu'lmmﬂhrqﬂ_rhﬂhlllﬁasmF‘mx,lmﬁ?I'I’ "¥es, " complaie Schedule O, Farl X.. e X
{ Did e arganizabion’s sllnpinr mﬂdalﬂhamﬂﬂmhﬂﬁhxﬂgrm:mmmm
the ceganization's liability for uncertain tax positions under FIN 48 (ASC JA0)? If “Yes,* complede Schecuie O, Part X 111 X
12a Did the organizabicn cblain separale, |ndup-ﬂhﬂliuihdhwwmmmsﬁ:ﬂ'ﬂ'lhtﬂﬂ’ l'l"l"ﬁ. Eﬂ'“ﬁ**
Sohedule D, Parfs XTand XL .. ....... e ciraravoy. | TS X
b Was the seganaation included in corsobdabed, indepandent audied ﬁmlsmmmhhmwﬁfﬂ'ﬁnrﬂ
if fhe organization answered "Mo” to ine 12a, then compleding Schedwle D, Parls Xi and XU is epticnal. ...........-. 126 X
13 |5 the organization a school described in section 170MM1)CAN)T If “Yes,” complete Schedule £ ... 12 X
14a D the organization maintain an office, employees, or agents outside of the United States?. . ida A
I Diel ‘thes nizaton have B Peveniues o experses of moee than 510,000 from granima
h.uunuam?rl;mmm ﬂWMMﬁmmhuﬂﬁﬁm o aggregaie MI{H'HIW!‘E ﬁs uaiuh:l
al $100,000 or marg? If “Yes.” compiate Schecie F, Parts Tand IV .. ..o neneeaaaaa i . |4 X
15 Did the argamizalion tnnF'Mlx mlwm{-ﬂ.}.IInr!.maanHmﬁﬁwmﬂsmmharmmhuﬂrmany
Pareign arganation? " compiate Schedule F, Paris 11800 V... ..ooeeiiiireeiiaaiais . |15 X
16 Dud the maﬂmmnm?aﬂmudunn , line 3, mare mﬂmwmwe uﬂsmuﬁwmsmm
nrlmr&fﬁr‘gnmm-nduﬂsﬂr "Yies, " complate FF'au'Ehlrmﬂ'l-:' 'IH' L S ) | X
17 Did the reporl a lotad of #han 515,000 of exporges for probesticonal fundraisi sanmmFmIL
column (A, Eanulh?#'?qm-meMMGPMiﬂﬁeammm..F ............................. 17 X
18 Ddlrﬂwmmrmﬂnwﬂmilﬁmmaiﬂﬁam mlmmwﬂmﬁm“mMWI
lines 1¢ and Ba? if *Yes,* complele Schedus G, Parl I, m St e T sy e | B X
19 Did the ceganization mem.ﬂ-ﬁl}m&g‘mmhwuﬂm m:ummml’aﬂﬂll |Ine-9‘a?h"""ﬁi
Wh%nmaﬂﬂ Parf i 3 rq g Tidaneese | b4
20a Did the organization operate one or more hospital facilities? If “Yas,” complele Schedufe H. ..o s X
b If “Yee" 1o line 20a, did the organization attach 2 copy of its audited financial statemants. to this I il
Z1 Did fhe erganization ra meee than 55,000 of grants or ather assistance to any domestic organizalion of
T oo Fark I, Lahirnes (A), livg 17 If “Yes,- compiste iy et al| x
Bty TEEA0N. (BENT3 Foern 290 (2023)



Form 930 (2023) NORTHWEST CT COMMUNITY FOUNDATION TRUST 06-6114193 Page 4

[Part IV [Checklist of Required ules (confin

£2 Did the organizalion repord more than 55,000 of :wmhnfm:nmurlwdﬂmﬂcln:hﬂuahmhrtﬂ
eolumn (A, ling 27 I “Yes, " complete Sohmdule |, Pars famd I ..o e isnsnnem e

former afficers, dinectors, mms,hwmuhmi.mhmtml wmm-:ym? If *¥as, * complafe

24a Did the runbmhn-lhtmnmhnMrnmwﬂhanmma pnn: Imﬂmlmrrllm.m:Iﬁuf
the last of the yoar, that was Esved after Decambar 31, s mwmmwmw

b Scrchl K, IF TV, " D0 10 BB BB . .. .. vvvos s cansinnnennsesossssaiarnnnressss

IrDl-;I1|'r:rulqmln1lmmuﬁlm”m;ﬂdaulm-wnmptb-mﬁm:ﬁ-MBunwlrrwmduunMW? A

:EhdhawmumwmnmwmﬂmﬂﬂnImfwurqmrwnwlmwwulhﬂawdﬂﬂw
any lax-grempl bands?, o R e A A n A AR

d Did the organization a<l as an nnbﬂﬂlfnf‘matmmmwmtmmn'lam'ﬂnudmlrmr&lr?.

2% Section 507(=)3), 500 (cyd) and S07(c)29) 8. Did the arganizatian & i an exngess benedil
{ransaclion with a digqualified person during the year? If “Yes, ® complale Pt l,. e i et

b is lhe crganization awane hlﬂmﬂmmumb&mﬁ {ransaction with a rna:tn-ar
mthuwhﬂnﬂmrﬂwudmawﬂ ﬂuﬂ-rqaﬂzalrmfsmurFm w?ﬁm

26 Dldlhnﬂnmlmmpﬂimmﬁuﬂmmx linp 5 or 22, for recelvables from or paya hluimaﬂﬂl:uurrlw
former afficer, direcior, lrustee, hey :mmr or I'm.n:lgr subslantial r:mlrlhuh:u ar 3511- =1y
nr1mlynnmu-urnrwnrlh|aumm i.r'?'-as ehaduls L, Part II. .

27 Did the argarszation provide & grant or ather assistance Bo any cunren! or former officer, direcior, ll"u:&l:tﬂ I'h!]'
emplayee, crealor of founder, substantial contribular or emgloyes thereaf, a grant selection commalbee
ramber, of ba 8 35% controdlad anlil ﬂl‘ﬂhﬂll‘lﬂ- an emgloyes thereot) or Tamily member of any of thesa
persans? If *ras,” complate mez .

28 Was the anganizalnn & party o & business irarsaslion with ona of Be fallowang parties? (Ses e Schedue L, Part [V,
insbructarns for applicanle filing threshalds, condibiens, and exceptions).

a A current of former aflicer, divectar, frusies, heymphyu craalor of founder, ar substanlial contributoe? If
“¥ag, ~ MMLFM - o e A S R G S D RO

h.ﬂ.iunlymnﬂurnrlnymuwlmmdﬂrsmmmmllm Eﬂa?u”r'?a-s m&mrirl F-a-ril'-e' .....................

¢ A 35% conirolled uﬂuty:r nnu ¢r rrl:r-u- Inﬁvﬁuqh a.rl:l.l'nr mnmlwm described in line 288 of 2807 "I-’H,

:wﬁhulm?' i "Yas, " complate Schedule M P e
Did the organization liguidate, terminale, of dl:mh.q& :n'u:j CRALE q:arulms? H' "I-fas. eam,niﬂe S-msmfu H Fm L.

thuhms:ll eachange, dpose af, or transfer mone than 25% af ils el sssets? i “Ves, complete

g B Y 8O

Did the ization cwn 100% of an enlity diss masmammmnmmmmnmuummm
301.7701- !ﬂ]ﬂ1?]"ﬂ13"‘ﬂ"ﬁ"ﬂ - Eﬁsmye M, Farl.

34 ‘Was the tion related o lax-sxempl or laxable endity? If “Yas, " compiele Schedine R, Parl [, I, ar IV,
P Tt k0 ke isaet: gl il kil o

38a Did the organizalion have & confrofled entity within the meaning of secthon S12000037 ... .00 iinaaaaan,
] Ir"fus‘m line 35a, did 1Mn;q.amza1|mu-cuman¥faymeﬂfrmnru ammytmﬁldl:rnmhncnﬂmlbd

anlity within the meaning of section 512(6}(13)7 Jf covmgiate R, Part , line 2,

36 Section 500{cX3) organizations. Did the crganization make m_-.rlranmmbnmmmntmnmuntahmrmmd
arganization? If "Yes, " complale Schedie w% Parf V¥, ling 2.......

37 Did the ceganization condus] mone han 5% of ils aclvilies mmmtﬁﬂﬂﬂmhhﬂ?ﬂﬂhﬂﬂﬂ“ﬂll!

trealed &% a parinership lod Sederal insocre lax purposes? i "Yes, " complaie Scheduls A,

Cid the mmms:mﬂwmmmmmMGhPmm Inesni}ammi
Mobe: Al Form 990 filers are required 1o complate Schedube O : SiEe AR R

ciled ety

Ddhuwmmhnm&nﬂuhmlﬁﬂﬂhrﬂmtm&iﬂhﬂﬂj J.I" 'r'.u WI'ESGMHEH .............
[id the mlnh:ln receive contributions ﬂ'ﬂl't M"l:l‘l\:.!]- bragayred, or oler imilar ascals, of gualifed mmﬂ

R I P s e v i i e et A ] Sl & B b PR L i a g R W A rs b a e -

Yes | No

w
]

EF E2

B

%
e

&
=

k.

F A 5-1# O e | | C

wo|B |48

P‘."l

e (g [« |2 [gle

[Part V | Statements Regarding Other IRS Filings and ﬁTEormham:u

Check if Schedule O containg & response of nobs o any Bne i bhis Parl V. ..o il

1a Enfer the number reporbed i bax 3 of Form 1096, Enter -0- if ot applicabée.............. | Ta

£

Yes

b Enfer the number af Ferma W-2G included on ling 18, Enbar -0- if not applicabla.......... b

& Did the or mmummmmmhmwmbhmwmﬂmmw
{gamiling) wannirgs b piEe WARMEFBT . .. ..ot iaiiamammr gt ba i s ag g E R a e

1e

BAA TEEADTHL  OErzaizs

Form S80 (2023)



Form 990 (2025 HNORTHWEST CT COMMUNITY FOUMDATICN TROST DE=5114195 Fage S
[PartV |  Statements Regarding Other IRS Filings and Tax Compliance (conbinued)
Yew | No
B s it T oo 14
b if at least one ks reported on line 2a, did the organization file all required federal employment tax reburna?. ... | Zb] &
3a Did ihe arganization have unrelaled busineds gress incame of $1,000 or more during the yeae? ... ooeieaeon 1a X
b M"Y has il fied & Ferm 950-T for this yeard & Wo" b2 fioe 55, provide an enplanafion o Sehedle ... . ... ooiiiiiiiiiiiaiaiiini b
gt - A fmeticof bl s et iyt - e At am | x
b If “ves," enler fhe name of the foreign couwntry

Sep irsbuctiord lor lilng reguirsments tor FCEN Farm 114, Repest al Foeeign Bank and Financial Accounts (FEAR), 3 Aifif
83 Was lhe crganizalion & paty bo & prohibiled tex sheller ransaction ab any time durlng the lax year?, ... ...c0onnn0e 5a X
b Did any taxable parly nabily the arganizalion that il was o i a party to 8 prohibied tax shelber fransaction?. . . 5b X
g H "Yes,” io line 58 of 5h, did the arganization file Foamm BBBE-T?. .. ... ... ... ...ciiiiiiiiiiiiiiiiiiinrnsmannesss 5C
Ba Deas the organizalion have anmual gross receipls that are normally geeaber 1.|'I-|l!1 $100,000, and did tha nrganlz'uhnn

salicit any conkribulions thal were nod lax deductible as charitable conbributions? .. ............. i e Ea X
o LT R L e &b
7 Organizations that may receive deduclible contributions under section T7{c).

Did the meuﬁmtnmnr 75 made as a contribution and parlly for and
.urumnpu'wdﬂdl:-hpd]u . e pamy mrwﬁdﬁ o Ta X
b M "Yes." did the arganization notily the danar o lhumlmmm-umm.nrsum:mﬁmwm* e A o o e A Th
=Edh$:mﬂw umﬂ'mmedum&tufhn;ﬁhm&mﬂpmuwmrmmﬂmnmmdhﬁk 5%

s e A R e A gl I e e A R e R S
d If "Yes,” indicabe the number af Forms 8282 filed during Ihe y8ar. .. .. ............... | 74|
@ Did the organization receiwe any funds, directly or indirecily, 16 pay premiums on a parscnal beneld contract?, | Te X
i Did the organizalion, during the year, pay premiums, direclly of indirsclly, on a personad benefit contract? , ... il X
gl l:hu nr?rmm recered & contbulion of gualified intallectual praperty, did the mqmm fike Fn:mm!ﬂ
h H the ceganization received a conlribulion of cars, baals, airplanes, ar ather vahicles, dlu ] wmlzahun file a

1 e e R R e L A b e R R D D i s Th
B Sponsorng organizations madntaining donor advised funds. Did a donor advised fund mairmained by he sponsonng

ceganization have axcess business holdings at ary tme duing B Year? ..o iiiiiiirsii i s 8
9 Sponsoring organizalions maintaining donor sdvised funds,

a Did the sponscring organization make any taxable distribulions under seclion 49667, . .............coiiiiiiains 2n
b Did the sponsoring organization make a distribution to a danor, donor advisor, or rekated PErsanT .. .. .....ooiianinn b
10 Section SO1{c)}T) organizations. Enber:
a Initiation fees and capiad contributions included on Park VI, Bne 12, ... ..., L
b Groas recaipts, included on Foom 950, Part Will, ling 12, for public use of club THHi‘hu!L-.-. 10k
11 Section 501{c)12) organizations. Enler:
a Gross inoome from members of ShameholgBrs ... ..o vrriririra e i Ta
b Gross income from ofher SCLECes. rﬂmtawﬂshupﬁﬂhqlﬁrmm
againat amaunts due or recens g 11k ;
122 Ww}mmmﬁmwm.mmmhmmﬂqumm||n-u¢TFm-m 10417, s 12a
b If “Yes,” enter the amount of tax-exempt inferest received or accrued during the year ... | 12|
13 Section S071(c)}20) gualifed nonprofil health insurance lssuers. o
a Iz the erganization licensed 1o ksue qualified health plans in mees Than one SERET........ooiiinemseeeeeeeee.. | 138

Mofe: See the instructions Tar addilional Infarmation the organization must repart on Sehedule '3
b Enter the amount of reserves the crganization l_s_l'ef.ﬂtd ba maintain by the states in

nnmnuenmmmhmmmlﬁu:quﬂm aifhplang .......... . weee | 130
¢ Enter the amount of resarves on hand | X ce | 132

14i|D;dnlafganizaﬂunmcaivaarwmnwﬂafwlrdwlammmmmrll'ﬂtl‘rBIBI:rHI?:.------------- meeeeeeenes | 148 X

b If “ves.” has i filed a Form 720 to report these payments? iF o, * provide an explanalion on Schedute Q... .. ... 14b

15 | the organization subject 1o the section 4060 kax on Mm'-ent{s} of mone than §1,000,000 in remuneration or
axcess parachute payment(s) during the year? ... ......... e e m s s e 15 A
H “Yes,® mﬂwmrh.-:lmwhhﬁrmmmrd ;

16 |5 ihe organizaticn an educaticnal institution subject to the section 4968 excise tax on net vestment income?........ | 16
i *Yes." complete Ferrn 4720, Seheduts 0.

17 Section 507()21) organizations. Did the Erust, or any disqualified or other person, engage in any acthibies thal Wi
resull In the impositicn of an excise fax under section 4951, 4952, or 48537, ... .ooovninieiieaieiniains ¥ 17
H *Yes,” complete Form G063, B .

BAA TEEADIoH, Ghaa Form 990 (2023)




Form 950 (2023) NORTHWEST CT COMMUNITY FOUNDATION TRUST 06-61141599 Fage &

|& Vi_| Governance, Management, and Disclosure, Far each 'res® response fo lines 2 through 7b below, and for
a "No" response to ling 8a, 8b, or 10b below, describe the circumstances, processes, of changes on
Schadule O, See r.r‘rs!ru::truns.
Check if Schadule O confains a response or nobe to any Bne in this PEM WL ..o Xl

Section A. Governing Body and Management

1a Eanhn.nnburuf'mti‘run‘mmbﬂmmmE rriing body ol the end of the fax yeac ... | 1a 138
there are maferial differences in woling rights among mambaers
of the governing bady, o if the goverming body delsgated broad
authority o an :ﬁtﬁﬂmnlﬂtﬂfﬂmﬂlr commities, sxplan on Schedule O.

b Enter the number of wating rembers included on line 12, abave, who are independent .. Th 13
2 Did any afhcer, dirschar, mm.mmmmma!mmmmnmummﬂmpmwm :
officer, director, trusbes, of ey employea®. . ........... rarh e, B Py —
iy ] wmrﬂﬂl llbﬂl-mllqﬂl mﬂi pﬁlkﬂm !-Lﬂ-&l"lﬂl
' émul?uwr?d:ﬂﬂﬁrs bruisbmes, amwrmmmmnm IMHw“wdm i N
4 Did the organization make ary significant changes bo its gowerning docurments
since the pricr Form 990 was filed?. g e B e ey P L S AR R R
5 Did the organization become awang mrmmyaar-:-fawnrﬁmi diversion of Ihe organization’s meu’
& Did the organization have members or stockhedders? ... 00 ooneeiini i iiiaaes R P R P R SRR, Y
7u Did the orgarszadion have members, stockholdess, or other mmmmnmmm nrap-pmnln'nn-rma
rembers of the governing Body?. ... iiiiiiaiiaaas - R R T b a mm B PR EEOE Yd 4 R Ta

b Are any governance decisions of the organization reserved to (or subject 1o approval by) m&mmm
siockholkders, or perscns other than tha goveming bodyT.. ... oviooiciiiiiiina. sl Cidaees | B X

] MhmmmmwwhmeMEmmmwwmhﬂuw
tha Tollowing:

hEmmHhmﬂMyhmuﬂmmﬂﬂHhiwmlnnbMﬁ ..... e E N e

Ba
i Bb
§ I5 there any aficer, direclor, trusbee, or key emplayes listed in Part VII, Seclien A, M:mtmrmd .al:l.hu
muanmﬂlmsmmlmaﬂﬂfeﬂ?ff *Yes, " provide fhe names and addrasses on Scheduie O .. S — X
WEALNE

B. Policies action B requests informalion policies not mm.- Lhe Internal

o o = S = =

18a Did ike crganization hawe local chapters, branches, or affiliales? . e S R i B L] X
b If s, dil e organceaton have writtes policies and procedure mmhmﬁndmm wftdi aftes, indhndnbuumm
mnmmmwnmma ................................................ ceeeo | TOb
11a ruﬂnumrhmmawmmdmmaumm::ﬁmmmmrlqmmm* ! Ma| X
b Describa on Schedle O the process, if any, used by the organization lo review this Form 930. SEE‘. SEHEDULE ﬂ ;

123 Did the organization have & wrilten conflict of interest policy? If "Ne, " go o Mne 13, ¥ i 124

h“‘areuﬁmﬁmﬂws n1m1eu,mmmuhmmquredhdmﬂnnﬂyuﬂmntmﬂwm
b COCTIEIBY . . o e enrr s s R A e A A N ol Nt .

& D|d1hm;un:umreg.umrard:um mmanilor and endorc qu:ll'lﬂrl!&mlhl.m-ﬂmn:j"? N "Yes, " descnbe on
Schadule O how this was dane. . SCHEDOLE. O .. ... .... g L B Ay 12

X

X

x' | —
13 numnnmaimunhmummmwmsﬂabhmpm-ny? e e i 13 | X |
14 Did the organization have a writlan decumend mwl::lmﬂdaslnﬂm p-ulh:_-.r'? .................................... 14

15 Mlmwmnmmmwwmhhmmmmhﬂ-ammwaywmﬂwm
persons, comparabilily data, and comemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Exscitive Directar, or fop management official . SEE. SCHEDULE .0 ...........covivienn | 150

I:l.'.i'lhurnl"h'l:lrsurk-t:.ruﬁ‘ﬂu}rusn‘l'l:rrlumni:ﬂlm..EE.'.E.EEHEDULE.I:l.-........._.__.......-. s T
i *Yas® to lire 15a ¢ 15b, describe the process on Schedule O, See instructsans.

16a Did the arganization invest in, conlribule assels to, or parlicipals in a rnlnl wanture or similar urammwrrt weithi & 1

tacxabde antity during 1he yeaF? . . ..o e rrrer i iaianaa mr e L RN | |

B es,* &dﬂzwwmmm.um:n of precechie mw-ﬂmmu
. participation in joant wentune amangs % applicables ?:51 I-::I.Blzm lav, anvd take steps to safeguand the

arganization's exempl stalus with raspmt:r:un:hmrqummu e e m e e T S T O R T T PTITRTTT Lo | 16k

Section C. Disclosure
17 Lr!l:maﬂmﬁmmwh:hu:unrmuﬂiFnrmgwlsfeqwmmhuﬁde BONE e 2
18 Section 6104 requires an organization to make its Farms 1023 (1022 or 1024-A, if apolicable), 990, and 990-T (section 501(<){Ts cnly)
available for pablic inspechion. Indicate how you made Bhese svailable. Check all fhal apoly.
[k] ©wn wabsite [K] Anather's website [{] Upen recuest [] Other (explain an Schedie O)
18 Descrite on Schadule D whether {and if 50, how) the organization made its governing documents, conflict of interest policy, sed financial stataments. suaiable 1o
She public dering The tau year. SEE SCHEDULE O
20 Siale the name, address, and ftelaphone number of the parson who possesses the organization's Books and reconds.

oY ROVEZZI PO BOX 1144 TORRINGTON CT 06790-1144 860-626-1245 _
TEEACI06L DArzAD Form 990 (2029)
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Form 990 (2023)  NORTHWEST CT COMMUNITY FOUNDATION TRUST - 06-6114199 Page 7
art VIl | Compensation icers, Directors, Trustees, Em Highest Compens Employees, a
EE...EIII TP ﬂmﬁlﬁ?i' Di Tru Key Employees, Hig .

Check, it Schedule O contains a respanse o note Lo any line inthis Park Vil .o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complele (his table for all persons required to be lsted. Report compensabon far the calendar yeas ending with or within the
grganizalion’s fax yesr,
® Ligt all af the nization’s curment officers, deectors, tusbees (whether individuals or organizations), regardliess of amount of
compersation. Enber in colurmns (0, (E}, and (F) if no compensation was paid.
® List all of the organization's current hey employeas, H any. See the instructions Tor dedinithan of “key amployes.”
# List tha arganization's five current highesi compensated employees (pthar than an officer, direclor, trustes, of key empilayen)
m.mﬂmmmw 5 of Form W-2, box 6 of Form 1099-MISC, andior box 1 of Form 1093-NEC) of mare than §100,000
fraen e anganization and any rel arganizalicns,
® List all of the organization's former officers, key employees, and highest compensated emgloyees who recelved more than $100,000
o repetable compersation from the organizalion and ary felaled Ggemn2atang,
® List all of the crganization’s former dinectors or trustees that received, in the capacity as a former director of truslee of the
organization, more than $10.000 of repertable compensation fram the organization and any relaled organizations.
See the instrections for the arder in which to st the persons above,
(7] Check this bax it neither the organization nor any related organization compensated any curent officer, diector, or tnusiee.
i)
e ) | poviecioinomm |, 0) & i i
Dt ary u%luﬁm nﬂmﬁn g reived
iy i
- %g E : i i
Letion
auited
Tarvey i
TOVCOUBOVERET ..o 5
PRESIDENT 35 X 216,312, 0. 32,638,
_@) MIKHAEL WILKINSON _ _ _2
SR VP OF FINANRCEOP 35 X 113,959, 0. 13,240,
_() BRADFORD HOMR _ _ _ _ | _ 3 _
VB PHILANTHROPIC 35 X 100, 206. 0. 23,173,
_& JULIA SCHARMBERG _ | 2
____ VP COMM ENGAGMT 35 X 104,014, 0. 15,153,
_()_ANNE SUTHERLAND FUCHS _ __ __ | A
— DIRECTOR X 0. 0. 0.
_{6) BARBARM SPIEGEL A
DIRECTOR T - 0. 0. 0.
) DON MAYLAWD _ __ _ _ _________ _ L
15T VICE CHAIR 2 x X 0. 1] 1]
_®&_ADRIAN SELBY ] A
CHATRMAN 2 x X 0. 1] 1]
_®_DAVID ANTONIAZAI -
DIRECTOR 1 X 0 0. 1]
00 ELIZRBETH BRAYBOY | o
DIRECTOR a7 0 0. 0
01 VINCENT INCONIGLIOS ——
DIRECTOR 1 |X 0 0 0
02 PATRIQUE FEARON _ __ __ _____ Wi, o
DIRECTOR 1 |x 0 0. 0
0% JASON GICRDANO | i
DIRECTOR 2o i 0. o 0
04 VICTOR M. MUSCHELL, ESQ. _ __ | 1
ZND VICE CHAIR 2 £ . 0 1]

g
;
H
:
g
3
8



Farrm 990 NORTHWEST CT COMMUNITY FOUNDATION TRUST 06-6114199 Page 8
Part VI i%ﬂnn A. Officers, Directors, Trustees, Fey Employees, and Highest Compensated Employees (contnved)
<)
e T P~ R B ® ®
G e | Py | oo tom | comparmiotion | Tt
P mregh ;
Gl E § i g T | e, | s
e [T e R E
.l i
etom E
daned
= | 8 g
05 _ROD PLEASANTS  _ _ _ _ __ _____ PR
DIRECTOR 1 X 0. 0. 0.
0§ _ANNE RUWET _ _ _ _ _ o ___] —
DIRECTOR 1 X 0. 0. 0.
ON_ANITA BAXTER _ _ _ _ _________ it S
SECEETARY 2 X X 0. 0. 0.
. . A R S L UL s e AT e S
1L A B A H T A AR E S et T resyet SRS
B AT e S
R s S e I
B S L B L P
B e G e e EARAIAL
B et e R s Tt
i i e A A s
Th SUBIOAN, o . v e e ek m ek 534,491, 1] a4, 204.
;TnuimmﬂnuanHMtanﬂ T T R ORI 0. . 0.
d Total (add lines 1 and 1e) .. e 534, 491. 1] a4, 204,
2 Total ruenber of |rdnﬂ.ulstlrtlmhtrhﬂ Inmi‘led iz lhorse listed abowe) who receved more than $100,000 of reporiable compensation
freem the organdzation 4
Yes | Mo
3 Did tha nizaticn list former afficer, direcior, trustes, k mi:ln of highest compensaled employes
il ie i oot g onh g f S v gt b B A N 3 X
4 Far indrvidual listed an Bine 1a, ummnrmﬁuﬁhﬁ maMMMmmnmnmlmm :
the :rrgmlta!mn p:d r:lﬂ:d ﬂgmm {I‘ﬂmﬂ' khan Slﬁl:I EIE? if "Ya : compipe Schedule J for
o i e e e e e L s NP 4 | ¥
5 Did ary persan h.u.d on line Ta receive or accnu mnpqmalmn lmma?rmrmtm arganization of individual ]
far sarvices rendernd 1o the I-E-ﬂ'-" i "r"-u-s, complete Schedule Jfor suchparsan oo 5 X
on ndant
T Compagte This tabie for your ﬁﬂ hmmmm'hd independent contracions thal received mare than $100,000 of
compensalion from the organization compensation for the calendar year ending with or within the organizabion's tax year,
)
Mame and bl..l'[g?ﬁ!-!- address Da::ripﬁnﬁi SErVICES Compensalion
2 Total number of independent contractors (including but nol kmited bo those listed above] who received more than
£100,000 of compensation from the grganizaticn
B TEEANMEL (BEXT) Form 990 (2023)



Form 990 (2023) HORTHWEST CT COMMUNITY FOUNDATION TRUST 06-6114195 Page §

Chisck if Sehedule O containg & response or note 1o any Bne in this PAR VI .........oooesoesooeeeee i [
1a Federated campaigns......... B T e R
b Membarship dues. .. TS
& Fundraising events ... ., i
d Refaled crganizations, ... ...., id

251,852.1

Th
------ Tc

P e ——

Ba Greas income fmoe fendraising events
(net incheding 5
ol coniriutons reporied on fine 12
SeePart L Bne 18, . ... .iuiaas _I_‘-l
b Less; direct expenses, ... ... b
e Mel income or (Boss) from fundraising evenls .........
Hﬂu-h-p'rhuuﬁﬂn.
- Sae Part IV, ine 19. . il _!:_
b Lass: dnctm ..... b
& Mel income of Jloss) from gaming acthilies ...,
108 Gres sl of imentoy s ... hl
b Lm.mulufgnqdimld..,., 0b|

c Melincome o7 {Jloss) from sales of imenbory. ...

i

900033

—— e . EE OSSN B E N e

¢ Total. Addlines 118-10d...........oc0vnniinninnies

BAA




Form 990 (2023)  NORTHWEST CT COMMUNITY FOUNDATION TRUST

06-6114193

Pagn 10

|Part I [ Statement of Functiona

Sechian 51

and 531 tions must
Check if Schedule O confains a

hmhﬁﬂmw di
Bb, Th, 8b, b, and T of Wm o

fe & codamng. AN odher
¢ ling in this Part 1X e e e T

rasponse of note o any

must complele coibmn (A1,

[

[A)
Telal experses

CEY
Program service
BEpENaEs

Fundraising
CAPENSNS

Granis and olher assistance o domestic
grganizations and domestic gowernmants,
Sea Part [V, Hoe 1. ..cocioii i

Grants and olher assisiance fo domeslic
individuats. See Pari IV, line 22

3 Grands and other assistance fo 1nra| n

]
10
1

s

€
d
#
i
q

12
13
14
15
16
7
18

BEBRRES

anganizations |Ei'lgl fior-
aign individuals, See Part IV, Jlrlu» iS5 and 16

Benafits pakd to or for members. .....0o000
Compensation of cument officers, directors,
trustmes, and key employess. ... . R i
Compensatian nod included abiwe 1o
;ﬂlﬁuﬂ rsens (as defined under
1}andparsnmue-unm
in sectiocn .

ummsﬂwu¢anu-qn: ¥

Pension plan atl;rulaf: l':fdnm'll:rlbll'"ﬂﬂ -
ooty o gl SO

B
Fees fnrmr'm:u: {nnmmm]
Management, . e n

B o R e e e

Accounling. ..
Lobbying. . . S e RS
Hﬂn!mﬂ[mﬂmﬂmﬂuhtﬂ' limae 17 .
Imwestment management feas
mm{ﬂhthqmrlnwth!ﬂhtﬂcﬂm
{.'u}.w.n'l.u:tﬁmﬂimnmmm
Adverlising and promotion .. ... ..

Indeernabion techmalogy. . ErEmsEmmEmEEs

‘ayranis of fravel or mt-aftamm

rises for amy federal, state, or kocal
pl.gﬁl: O, o i ek e e A

Confarences, comveniions, and meelings. . ..

Payriants o aflillates . ......... i
Depraciation, depkation, and mh:a-llm
(LT, T

Oiher gxpenses, Ihanuzl ﬂpulr:m- nod
coverad above. (List miscellanecus

o line 2da. [f ling 2da amound guceeds 10%
of line 25, column (A), amound, lis] lins 24a
expEnses on Scheduss 0.)

MISC. EXPENSES

297, 421.

297,421,

e e [

22,500,

22,500,

101,881.

101, BE1.

49,323,

41,925, 7,398,

< Sl

204,

37.

= S

e . . o o .

e ) s s i N . . W -

Toksl fenctional experaes. Add lines | thiegh 2a . .,

471, 775.

362,235, 109, 483.

a7,

26

Joint costs, Cn-mati 1J'||i Iln-l I:Iﬂ::r if
the organization reparled in colurmn (B)
jming casts fram a mmbinacl educational
campaign and fundrasing schicitabon.
Check hersa il fallpwing

S0P 53-2 (ASC 558-T20)

BAK

TEEAN 100 ESR2E

Form 990 (2023)



Form 550 (2023)  NORTHWEST CT COMMUNITY FOUNDATION TRUST
Part X |Balance Sheet

06-6114195

Check il Schadule O conains & response af nals Lo amy Bne i his Pad X .. oo iiiiiiiiiiinn

L

n oo

10a

by Less: accumulalsd depreciBldon . ... ... ... . .00

Baginnien of yeor

Cash = man-infereshbearing .. ..o viieiananans
Saaings and lemparary cash imvesimends ... ... :
Pledges and granls receivable, nel .. ..., 0000

Beocounds receivalbile, MEL . . . ... s
Loans and ather receivables from any cument or former officer, direcior,

truslee, key em . erealor ar fownder, subslantial contribubar, o 35%
confrelled &ntity of tarmnily ramber of any of INESe PErSEens. . ...................

Loans and other receivabtdes from ofher disqualifiod persons (a5 defined wnder
secton 4358(1(11), and persons described in section SH58{c)(IWNED
Modes snd boans redeirabie, el . L iiieeccieeeiaaaa
v riOrTEes Tk SR OO LIS ., . i nsonammame e s b s e e
Prepaid expenses and daferred chargEs. ... ... oo oo iiiin e i
um'mFl'ar Hﬂﬁmné ol or oiher basis.

213,680,

196,541,

b | | | b

o = ]

Imnesiments — pubbichy ireded secwitles . .. ...
Ivesimants — oiher securibes. See Part V. e 11............

Total assets. Add lines 1 Ehrough 15 (mus equal liee 33} ..o oo

3,942,730,

4,295,126,

1,701,360,

1,176, 160.

5,857,770,

5,667, BZT.

Liabilitias

B O REDR

ﬁmpﬂ]ﬂtﬂﬂ'l:'l'.'l"l.ltﬂ'E':l:ﬁEI'ﬂH!-........-................-.......
AL T i i oot E i A e e B e b e L v A 4

Tax-scermipt Bond Babalithes. . ... ... .. cciiiaiiiiiiiiiiiiiisssssaie i aaa
Escrow o cusbodial aceaund llability. Cormplabe Part IV of Schedule 0. .........

Loans and oiher p.a;amua ba arny ewirend of barmer aflicer, direclor, rustes,
key employes, crealer or founder, subsiantial conlribubor, or 35%
contralled entity or Tamily membear of ary of 1hess PEISONS. ... ....oocoviiiina

Secured morigages and noles payable 10 unrelabed third parties. . _.............
Unsecured nobes and loans payable o wnrelaied thind parties. . .

Oiher lisbilibes (including federal income Tax te ralated third pariies,
and dI;arll:ablliEH mtrgcrumd an lieg 17-24), plate Part X of Schedule O

Totad labllithes. Add lines 17 through 25 ... ooiiiiienoo i iiiiinaas

113,000,

87, 800,

nlnlzlzlsl 2lzlzlzlzlzlzl

=

B0 | BBR

87,800,

By

BRuEsR

Drganizations that tollow FASE ASC 958, check here
and complete fines 27, 28, 32, and 33,

Mot assats withoul donar Peslricioms . . .. ...oiiiiiiiasasanmrrrri i iaaaans
Ml pssabs with dansr realricBiBng. ... ..ooiiiiiiiiiiaan
Organizations that do not follow FASE ASC 958, check hers
and complete lines 29 through 33,

Capital stock or Erust principal, or curent funds. ... ooaeaa
Paid-in of capital surplus, o land, busiding, of equipmant fund
Felained earnings, endowrmenl, accumulated income, or other funds. ... .....-..
Todal Fabilties and net assalafurnd BRARCES . ... aaaas

113,000,

b

4,957,953,

5, 437,204.

142, 823,

786,817, 28
e T P

-y T 'L
" L L b 1

5,744, 770.

5,857,770,

AR

5,580, 027,
5, 667,827,

E Het Assets or Fund Balances

TEEADITIL O&ZAED

Form 990 (2023)



Form 550 (2023 NORTHWEST CT COMMUNITY FOUNDATION TRUST 06-611419% Page 12

CONc n of Net Assels

Check if Schedule O contains a response or nate to any line in this Par XL, ...oooooooi i icooooaoo [B]
1 Tolal revenue (miust equal Part VI, colisn (8 lire T2 __oooiimmmmimiimmmramnessenreniisesnis | 1 392,049,
2 Tolal expenses (must equal Pa X, colurnn (A, Bne 250 ... iiaiiiiiimiammnmmemsinrresneseas 2 471.775,
3 Raovenue loss expenses. Sublract line 2 from lime 1., = virianas ) A s ] =19, 726,
4 mtmhurmmatmlmurﬂHMUﬁtmlﬂnHhuﬂz.:vnlurm{ﬁ}l}t sepetdbii |20 5,744,770,
5 Mtun'urrzudqmns{luuﬁjm|mm el Wl | 558 977,
6 Donabed services snd use of fasiliies. . .. ..o o000 i isieniiniinaaas aikvd g e e is shcah aya o 0
T IIVBSAMIGNE BRDEIEES . .. 2 ovems s nmms e s s s s e e s s ae e e e e e et e ee e h e A ek e 7
A Prior pediod sdjustmens. . ...... R T S G ]
o Ofier chanyes in nat ssets or fund belences (xpisin on Schacule ) ........... ...,SEE SCHEDULE 0y -§43, 994
10 Mel assels of fund balances at and of year, Grnhmllmi'ﬂrmul‘-ﬂ{m1mﬂﬁh11 hﬂa?ri
eodumn (BE)). . .. i e aeenva [l 5 580,027,
mr}mndai Statements and Hﬂpﬂfﬁg
Check |f Schedule O containg a responde o Aode bo By Tine in this Part XL ... cinmaoe oo s e |—|
Yes | Mo
1 Accounting mathod vsed lo prepare the Form 990: Dtuh Eﬂmﬂ Dﬂthl-r
i the grganizaton changed its method of accounling from a prior year or checked “Other,” explain i
cn Schidule O, L > :
23 Wera Ihe organization's financial statements compiled or reviewed by an independent accountamt? .. ..o Za X
I *ves,” chack a box below ba indicate whather iha financial statements for the year were compiled o reviewed on a
abe basls, congolidated basis, ar bath,
Bﬁmsmmumm Consclidated basis [ | Beth consolidated and separate tasis
b Werg lhe organization’s financial statements audited by an independent accountand? . . TS e 1 [ o
H *Yes," check a box below Lo indicabe mﬂmﬂﬂimmﬂﬂmﬂﬂmNMWMIMW#MHH
basis, consolidaled bagis, or Dolh,
Separate basis E}wmm basis DEI-:IIn consolidaled and saparate basis
€ If "¥es® fo line 23 or 20, does the crganizalion have 3 commilies thal assumes resporaitshty lor overs) -:!l:haludd
FEEY, wmpithngfﬂ:fmanﬂﬂhnunﬂmdﬂmdnlnﬁperdhﬂu?mmunﬂw eeeeee | 22| X
tha ﬁmluhmuunudulmuﬁnmrmgrﬂprwmmnlmlmpmcﬂﬂd’w’i'uil'ﬂmmn“nlm
aap.slmquarﬁderumd wnmuwgmﬂzihn-nrlwlrﬂhumanﬂﬂltmmﬁhﬁiﬂﬂrﬂﬁﬂiﬂmﬂm
GoAdmyn, 2 CFF. PO 200, SUBDBIT FY. . isasssnssisusirsninnsnsasnsintbhsbsrihadnssnsnnsvanersshsbipassanas 3a .4
b [ "Yes," did the argarization undango the requined audit or sudits? Irwﬂmmdmmmﬂﬂwﬂﬂﬂ
or audils, explan why on Schedule O and describe any sleps taken ko undergo such audits, ... vata e | 2
BAA TEESZ TR Fearn 390 (3023




ORE Mo 15450047
AP Public Charity Status and Public Support 2023
(Farm 2503 Complete |rmuw m-m mmnﬁlﬂmun or & section .
Attach o Form 290 or Form S90-EZ. 3 ‘to Public
Daarimard of it Tiasmiry Go to www.irs.gowForm990 for instructions and the latest information. ”ﬁm
Hama ol e arganizatian Employer identilicatizn murber
ROBTHWEST CT COMMUNITY FOUNDATION TRUST 06-6114159%

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

The arganization i nol 3 privale Toundation because IE 4: (For lines 1 through 12, check anly one box.)

= & &N EO T ]

LI

A church, convention of churches, or association of churches described in section VOB AN,

A schood described i section 10K AKIT. (Attach Schedule E (Form 53005

A hospitad or a cooperative hospital service grganization described in section T ROLTMANIT).

A mediced research organization operated in cenjunclicn with a hospétal described in section TTO{BXTANiI). Enter the hospial's
nome, City, and state: e m———————— s

An argamzation operaied for the benedit of a college oo univarsity cemed or cperabed by 2 governmental unil described in
L)t rampton cpupld b i vl of :

A ledaral, stale, or local governmeant or governmental unit described in section 17BN 1AKY).

im;ﬂmﬁaiwmmmﬂsﬁﬁf?dmmu supporl frem a govesrmenital unil or fraen the gersrad pubic described
E A cormenunaty trust cdescribed in secthon 1A0(EX KAKV) (Complete Part 1L}
DM agraculfunal ressanch organization descnbed in section 170X AN coeraled in conjunchion wilh a land.gran college
of universaty or a non-land-grani college af agriculture (se® instruchionrs). Erer the rame, city, and stabe of the college or
university;

S ) S S S S —————————— S e

L) Dﬁm arganization that normally receives rl? more than 33-1/3% of ks support from contributions, membership lees, and gross recages

n

i acihaties related io #s exempl lunctions, subject 1o certaln ax ions; and ng more than 33-1/3% af il suppon nom gross
uﬂ?smm ncome B mrﬂnl&rgpurslneu texable Incoma (less mmtﬂ:n 511 m:ﬁm businesses acquired by the organization after
June 30, 1975, See section S09(AXZ). (Complate Part 111

An arganization organized and operated exclusively Bo best for public sadety. See section S00(a)4).

12 An arganization organized and operaled a::lu:i;:g.l foe tha banadit of, 1o perfoemn the funclions of, or 18 carry ul Ihe purpases of one
ifn

mare publicl ted crganizalions descri section Hﬁa:lﬁ] ar H:'ﬂm!ﬁtilm Sew seclion Chach the box on
f’l:ﬂ 12:1%%;! that dl:‘:'tribus the type nIT supporting organization and complete lines 12e, 121, and 12g.

& D Type L A supporling organization cperated, supervised, or condralied by ils supporied organization{s}, typically bﬁr-ﬂi’;’lﬂm Emmﬂ

izal the poawer 1 arly appoinl or elect @ majorty of the dirsclors or tusbees of the supperbing You
Eﬁlﬂ-ﬁ;{ﬂt I¥, Sectiomns andyﬂ.
b |:| Type ll, A 5 ting arganizalion supervised or controlled In connection with its supporied erganization(s), by mmﬂ ar
ragemenl g 1he!.tﬁpa T wesiad in the same persors that contral or manage ke suppored organzationis), You
:'lum'!-tnmphh Part IV, S A snd T, :

g Type Wl funcBonally rabed, A ing izafion cperabed in connschion wilh, and funclionally integrabed wilh, s supporbed
D u}lrgﬁutinnm m:?‘ﬁwlm}. oy mm:‘nnmhhlint ¥, Sections A, D, and E.

d Type Il non-fumct integrated. A supporting organizabion operated in connection wilh il5 supported crganizalion{s) thal is ned
D 13&%& |nwm The arganization generally must salisfy a dsfribution requiremant and an attentiveness requirement (Sea
instructiars), TMMMIF ¥ 5 A and D, and Part V.
# D Check this bax if the organization received a written determination from the RS that it is & Type |, Type I, Type i funclionally

integrabed, or Type 1l non-funclionally integrated supporling organization,
i Enier the number of supporied chganzations._. ... R A e e Bkt b :l

g Provide the fellawing infermation about the supporied crganization(s]).

1 Marme of supporied aganzaton oy gk ﬂlﬁiﬂm Mhh&ﬁd HFIHS-H“E'W h’l}‘-:::'-llifl:l'l‘l:“]
abuven | Rk ol oo B3] In your gewirTRRg
decumentl
Yes Naoi
A
(B}
i)
L]
m ry . .
Tatal b P L Jeadiin] B RGN E SRR = {[ZERELY ;
BAA For Paperwork Reduction Act Motice, the Instructions for Form 990 or 980-EZ. Schodule & (Form 950) 2023

TEEADSHIL CENART



Schedule A (Form 950) 2023 NORTHWEST CT COMMUNITY FOUNDATION TRUST  06-6114199 Page 2

(Part Il [Suppart Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170(b)1)(AXvi)

{Complete anly # you checked the box on line 5, 7, or B of Part | ar if the onganization faiked %o qualify under Part 111 If the
arganizalion iaits to gualify under the lesls listed below, please complete Part 11

Section A, Public Support

Fﬁ‘{;ﬂm'.’;;;,';;‘“ e s 2019 b) 2020 (e) 2021 (d) 2022 te) 2023 (1) Total
1 e o et
Michote Aty “amatusl grasise). - .. . 133,802.| 119,486.| 185,038.] 165,610.] 251,952, 855 888,

2 Tax revenies lu'.‘mr.l for the
tans banedil ansd

E:!r‘d fo or up-endad

on Iis 0.

B The value of services o
facilities furmished By &

governmental unil 6 tha

organization wilthout change . . | Q.

4 Total. &dd lines 1 theowgh 3, ., 133,802, 119, 4B6. 185,038, 165, 610. 251, 952 . B35, 888,

5 The parlion o lotal g | LTht {
eonbribulions by asch parsea =
(oier than a gevesnmental 1, = i ; ;
unif of publicly supporied Jid 40T e e | T wd b E -
eeganizalion) inchrded on line | i AU e i o s e, R
that exceeds 2% of the amount [©0 0 . Sy o RN et 1 L - ;
shawn an ling 11, caluma (T, S e L A : 1 M= 93, 604 .

§ Public support Subiract fine 5 |1 e e o B St [
= et o ; ¥ - 762, 284.

Section B. Total Support

E;m?ﬁ {or fiscal year {a) 2019 () 200 (e} 20 ) 2072 (e} 2023 {f) Tatal

7 Amounts from line 4, ., ..., 133,802.] 119,486.] 185,038.] 165,610.] 251,952, 855, 888,

8 Gross income from interast,
dividends, paymonds recehvad
on securilies khans, rents,
royalties, and income from

similar sources. . 164,205.| 170,081.| 242,154.| 120,049.] 135 384. 831,873,
B Mot income from urnluﬂud

businass activites, whathar or
nat the business ks requlary
(= 11 R .

10 Other Incoma. Do not Include
qmn of loss from the sale of

S SRR Y 1,032. | : 1,000, 2,032,
11 Tolal support. Add lines 7 L E A T e e "

thwough 1. .00 v rennsnennns Fieia ' i M 1,689, 793,
12 Gross receipts from relabed activithes, aﬂ: {“u m:h'ul;llms] .............................................. [ 12 0.
13 First 5 years. I the Form 990 s for the organization’s first, second, '|hm:| !-:n.rlh urﬁﬂh la::.-wﬂauﬂmﬂ 5131{-:-][3]

arganmizatian, check this box and stopher. .. ........00000000 e R |:|
Section C, Computation of Public Support Percentage
14 Public supparl percentage for 2023 (line 6, column (1), divided by line 11, colemn (7). .. CREEEE SR e i 45,11 %
15 Public suppart percentage from 2022 Schedule A, Part I, line 14._..... R PP i |- 42 .63 %
16a 33-1/3% support test=202%. If the organization did nat check the bn:mllmm and line 14 is 33- I-':Hi--:rrnuru chieck this box

and stop here. The organization qualiies as a publicly supported organizalion . . B T T It A s E

b 33-1/3% support test—2022 f the organizaficn did nol chedk a box on lime 13 or 168, a»rh:IIIr'-u |5*533 11'3'!l'|nrmtm= check this bex
and stop here. The organization gualifies as a publicly supporbed organization. ... .. 3 i :|:|

172 10%-facts-and-clreumsianoes test=2023, Iif the organization did nat check a bax on line 13, 16a. or 160, and line 14 s 10%
or mare, and if the organdzation meels the facts-and-circumstances test, check this box and stop here. Explain in F'M W1 haw
the arganization meets the facts.and-circumstances test. The organization qualifies a5 a publicly supported organization. ........ .. D
16a,

b 10%-fscte-and-clreumsiances tost=2022, H the organization did nat check & box on bne 13, 16D, ar 17a, and line 15 is 10%
or mone, and if the organdzation meats the facts-and-circumslances test, chack this box and stop here. Explain in Part V1 haw the
oeganization meets the facts-and.circumsiances test. The grganization gualifies as a publicly supperied crganizabon ......... ... o H

18 Private foundation, If the organization did not check a box on line 13, 16a, 160, 178, or 170, check this bax and zee inglructions. .. ..
BAA TEEASIZ. (A42) Schedule A (Form 990) 2023




Schadule A (Form 5900 2023 NORTHWEST CT COMMUNITY FOUNDATION TRUST 06-6114153 Page 3

_E]l;. Support Schedule for Organizations Described in Section
{ﬂm%uwﬂﬁwum m:mllmmu\!FMImﬂﬂmmlﬁ ted to qualify under Part 11 I ke ceganization

fadls bo quadify under the tesis listed below, please complete Part i)

Section A. Public Support
wm{ummmlw-nm {a) 2019 {b) 2020 {c) 2021 (dy 2022 {e) 2023 (0 Totad
1 Gms nfanis_mﬁ:p

rm
any mumamrmt'i. PR
2 Gross mua-pts!n:-rrrm
merchandiss 50k or services
rfarmed, or facilities
in any activi 'Ihll: B
related ta the ﬂrgmlz Iy
tax-emempl pUFPDSE ..o
3 Gross receipls freem activities
Ihad are not an unmaladed trada
or business under socticn 513,
4 Tax revanues levied for the
ur nizaticn's benefid and
r paad to or expendad on
rts- L T R e e
5 The value of services or
facilities fumishad by a
goneernimantal unit bo the
organization withoul charge ..

& Total, Add lnes | fhrough 5. ..

Ta Ameunis included on lines 1,
2, and 3 recaned froem
muqlmli'ﬁ&u:-arm

b Amourits included on Hn-us 2
and 3 recaived from other than
disgualified persons hat
axcaad tha greaber o H,ﬂm ar
1% of the amount on Bne 1
foor Bhim WALy aa e

¢ Add lines Yaand ... .0..0..
B Public su Subiract lime FELE L 2] TS ] [T e =t ) P ; E
?frr::'nlhl:m.t ............. Thiedl, e (b, EEL AR i 1 - R0 o

Section B. Total Support
Calendar yaar (or {lseal year begiening In) (a) 2019 (b} 2020 (o) H020 {d) 2022 i) 2023 (f Tatal
9 Amounis from Eng 6. .

T0a Gross income from interest, dvidends,
RS recehed on secorites loars,
rens, royalties, and income fiam
R T o

b Unreladed busingss laxsbls
income (less section 511
faxes) from businesies
acguired after June 30, 1975 .

e Add lines 10a and 10k

11 Met incams Trom unelated business
setvaties ot ncluded on line 100,
wheter o nol the besiness &
regularty camied on,

12 DAhar Fcome. I:u:—nulm
gain or lpss from the sale of
capdal assels [Explain in

Part V1) .......
13 ':'ntull.*:lmpmtr.?d-urmsi
14 l'lr:.l-l;!r m.lrll';enlér.-n-.r.n-ﬁ;:l.:.ﬂnrlha organazation’s first, second, thind, fourth, or filh tex year &s 8 saction S01{EN3)

nrqml!’-.;i.im, check this box and stop here. .. ... S E P L T ST T L PP P Oy T P S py Ry e D
Section C. Computation of Public Suppert Percentage
15 Public support percentage for 2023 (line B, column (1), divided by line 13, columna 1. .....oooonioiiaicann | 15 E 4
16 Public support percentage from 2022 Schedule A, Part 11 Ine T8, ., oo 16 i
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2023 (line 10e, column {f), divided by Bne 13, column ) ................... [ 17 %
18  Invesiment income peroenfage from 2022 Scheduba A, Paet il lima 17, ..o oo i st 18 %
192 33-1/3% support tests=2023, If the crganization did nal check the box on ling 14, and line lﬁ-hmmthm.?.‘! 113%., and ling 17

i5 nat more than 33.1/3%, check this box and stop here. The crganization qualifies as a publicly supparted organization. .U

fine 1B |5 not mare than 33.173% check this box and stop here. The arganizalion gualifies a5 & pubSicly supported organizalion. ... ..
0 Private foundation. H the organization did nol eheck & box on ling 14, 1%, or 198, check this box and see instructions, .............
BAA TEEAMOIN DAN&SH Schedule & (Form 950) 2023

b 33-1/3% sup iests=2022, If the organization did nel check a bow on line 14 or line 198, and line 16 is murﬂhaniih'i'.i- and B




Schadule A [Form 9900 2023 HE}RTHHEST CT COMMUMITY FOUNDATION TRUST 06-6114199 Page 4

[Part I‘{ |5uppurh I‘Jrgm ons
!.n nn :ha::had a box on line 12 of Part |. If you checked box 12a, Part |, compilete Sections A
ar'u: u l:ha box 12b, Part |, mmgle’te Seclions A and €., If you checked box 12¢, Part |, complete
Sa:hnns . D, and E. If you checked box 12d, Parl |, complete Sections A and D, and complele Part J

Section A, All Supporting Organizations

fes | No

1 e all of the crganization’s supporied ugmhnn: lisbea mm& in ihe orgamization’'s governing documaents?
If “Ma. * gescnbe i Part W how the supported orpamzadions IR-& focl, M oesignaled by class or puipose, descrbe
e dasiprahion. If hisfors and condinuing relslicrshio, a-ml.m. 1

2 [nd the onganizabion have any supporled organizabion thal does ned ke an IRS determnabion of stalus under seclion
E-I:rﬂ{a}n:luf (7 i "vas,® MMMMWMWMWMHWFWJH#H#WWW
described in seclion 503()(1) or (). 2

Ia ﬁﬁgwum have & supporied organization described in ssction SO, (3), or (67 I "Yes.” answer fines Jb
a P,

3a

b Did the organizalion confirm that each supparbed nization qualified undar section 501(c)(4). (3). -:lr I:EJ and

salisfied the public support tests under saction (A7 If "Yas," describe i Parf W whian 0 how e organizalon

made the defermination. 3

C I}-u thix u:-?gmlzaﬂw ensure that all support 1o such arganizations was used exclushvely for section 1700cHEE)
if “¥es, ° sxplain in Part W whad confrols the organization pul in place [0 ansureg SUch usa. i
da Was ary supporied crganizatian not in the Linited Sisies rf:-'erm supported organizaticn™)T if “res” and -
i piou box [2a or 120 in Parf |/, wwhr:-ﬂ-bwdc i

b Didl the organization have ullimale conbrol and deserelion in deciding whether f0 make grants fo the foreign supporied
prganization? If "Yes, " describe in Part W how the organizalion had such confrol and diserelion despite baing condrolied
Wbyﬁ'ﬂtmm“ﬂhfﬂwm 4k

c I}I{t ine Zalion suppart any foreign :uppu‘lud organizalion thal does not have an IRS delermination under
D&I{:}ﬁ}anﬂﬂﬂ{a}ﬂ}ﬁm? ¥ “¥as,© axplain i Parl W wha confrols iha izahon used fo answe fhat
arfsummm mmawwwnwarmmmﬁuMWMHnw | A ENB) purposas, e

Sa Dhd the ergarzation add, substule, of remone ey supporiad organizations during the bax year? If "Yes.” answer [ines
Sk and Se balpw (1f appiicable). Also, provide dedail in Parf V1, inciuding (1) e names and EIN numbars of [
supparted organizalions added, substiuled, or rermoved, (W) Ihe reasons for each such action; (W) the
aulbariy under the arganization’s organzing docwmant aurtharizing such action; amd (v) how the aclion was
accomplished (such as by amendment fo fhe organizing docurmen). L

b Type | an_-,rall only. Was any added or substiuted supporfed organization part of & class already designabed in the
prganization’s organizing decurmnent? Sk

¢ Substiutions only, Was the substilution The result of an event bayond the organization’s cantral?

& [Did the organization provide suppart {whathar in the form of grants or the provision of services or facilities) lo
other than () its aupmrml arganizations, () individuals that are part of the charitable class benedited by cne
ot mare of ils supperted organizations, or (i) other supparing onganizations That also support ar beneht one of more of
the filing organization's supported organizations? If “Yes, ™ provide defail v Pant VL &

o

7 DCnd he srganization provide a loan, compensation, o ather similar pa:.'munl: to & substantial contribubor
(a5 defined in section :ﬂ:} a family member of a substantial contribular, or a 35% controlled entity with
regend 1o @ subslantial candri 7 If "Yes, nmpﬁﬂaFM!amerHFmWﬂ,l 7

B Dﬂumm'gmhlﬂmmkna Iuanmaﬂuﬂ'ﬂlm parson (a5 defined in seclion 4958) nol described on line 77§ "Yas,”
i of Schedule L (Form :

T3 'Was tha ceganization confrolled d of indirectly 81 any Bma during the fax year by one or meee disqualified
as defined in saction 4346 {nmﬁﬁn foundation managars and oeganizations described in sectian Elﬁca]ﬂ} or (207

If “ros, " provide defail in Pavt W1, Ba

b Did one or more disqualified persons (as defined on Ene 9 mh:l a controlling interest in any entity in which the
supporting arganization had an interest? If "Yies, " prowvide i Part Vi b

Did & disqualified person (as defined on line $a) have an owne irterast in, of derive any perscaal benefit from, :
:mmﬂmmhifs.mwtfmmmmm had an interes1? I'FM'MMM WL e

10a W ganizalion subject 1o the excess business g3 of sachion 4943 because of saction 454301 (
g waa i mﬁ‘."w e e T o hrchorally odr ol suppariig DrganEABone)? 1 s, -
angwar Gne T0b Balow,

bmduemmmuummwgmmmtﬁ in tha lax year? (Lia Sehacls &, Form 4720, lo delarming
e

had excess business ha o 10
BAA TEEASMMML Danagd Schedube A (Form $90) 2023
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Fage 5

[Part IV |Supporting Organizations (confinued)

11 Has the organization sccepbed a gift or canltributien from any of the foBawing persens?

& A perscn who direclly or indirectly controls, eilber alone or fogether with persons descnbed on lines 110 and 11¢ balow,
the gavemning body of a supported arganization?®

e A family member of & person described on Hne §1a above?

€ A ¥i% controlied enfity of a person described on line 11a or 11b abovel I "Ves" o five [la, THE, or e, prowicle detad in Part WL

Tes

Mo

1Ma

11k

e

Section ﬁypal ﬁuppnning ﬁrganizaﬂnns

1 [Hd the governing body, members of the govemning body, officers acling in their aflicial capacily, ar membership of one
aF mare supporled crganizalions have the power ta regularly appoint o alect at least a majority of the organization's
officers, direclon, of ustess ai all imes during the lax year? If “Wo,* gdescribe in Part W how fhe supporfed
organizalions] efectively operaled, i or canlroded the arpanization’s sclivitas. If the anganizadtion had mong
thasn ene supponted organizabion, describe how the powers fo appoind andior remove afficers, direcfors, or bruslead
wire alfpcated among ihe suppoeied organizafions and whal condifions or restriclions, I any, apoled b Sech powers
during e tax peas.

2 [id tha arganization operate for the benefit of any supported crganization other than the supporied onganizalian(s)
hat aperated, supervised, or conbralled the supparting organization? If "Ves, ® explain in Panl VT how proviging such
Banafif carmied cul the purposes of the supponted organizalions) thal cperated, supendsod, or conirplled e
supRoing anganizadion,

Yes

Section C. Type |l Supporting Organizations

1 ‘Were a maj m-nlhenﬂubm‘sdrmsmhﬁmmmlnqhmerﬂmamar?iw-nhhdimww
af mach af the organization's supporied crganization(s)? i “Na, * describe in Part W how condrad o managameant of fhe
sugporting arganization was vested i the same persons i confrolled ar managed the supporied organralionfs).

s

Section D. All Type lll Supporting Drgani:aﬂuns

1 Did the arganization provide to each of s supported arganizations, by the |&s] day of (he filth month of the
arganizabion’s fax year, () & wrillen patice deseribing the lype and amount of suppart provided during he price Lax
year, (i) a copy of fhe Farm 990 thal was mast recently filed as of the date of notificabion, and {8 copies of the
arganization's gowerning docwments in effect an the dabe of notification. 1o the axtent ned previcusly provided?

2 Were any of the wmms ﬂmm dlrmrﬂg:. o u'r.lfsuﬁ -Ih‘l.r;d{l:l wpﬁ;@;grj:lwﬁwarm %mm#mw
arganizatian(s), of ([} sensng on the gover body of & supported crganizalion? Farl
fhe n-pmintr?m mainained a close and continuous warking relationshig wilh ke supporiad arpanizadions).

3 By reason of the relationship deseribed on line 2, above, did the orgarezation’s supporied orgaraeations have & Signihcant
walce in the organization’s investment policies and in directing ihe we of the organization’s income or assels al
all times during the tax year? I "Yes, " describe in Pard W the role the orpanization’s suppovied arpaniealions alaad
in this regard,

Yos

Section E. Type lll Functionally Integrated Supporting Organizations

1 (heck the box next fo fhe mefhod thad the orpanization ueed do salisly the infegrad Parf Test during lhe péar (See nstrucliona)
& D The arganization satisfisd lhe Aclislies Test, Complete Mme 2 below,
b I:l The arganization is ihe parent of each of Ks supported arganizations. Complate ne 3 below

c |:| The argarization supported a governmantal antily, Deseribe in Part W how you supponied o povernmental anfily (Ses inslruciions],

2 Activitles Test, Answer ines 2a and 2b below.

a Did substantially all of the organization’s activilies during the tax year directly furlher the exempl purposes of the
supparted eepanization]s) fo which the crganization was responsive? i "Ves, " then in Part VI identify thase supported
organizations and explain how these aclivities direcily fudhared thelr exempl purpesas, hiow the orpanizalion was
raspansive fo fhose supported organizafions, and how [he ovganization determined fhal these scthdlies constifuted
subslantiany 8 of s activiies,

b Did the aclivities d-us:ln;]iﬂb&d an IIMEEd.a, am.lmi?;m ﬁmmng:l' Bl Tar ll'hnlillF ml}::yun‘s hv;h:'r;iuhn.&m o
mare af the organization’s supporied organization(s) would have bean engaged ucpiain W
reasons for fhe organization’s position thal its supporfed organizationfs) wouwld have engaged in ihese activilies
b for the arganization s Dnvadsamant,

3 Parent of Supporded Organizalions. Answar Unes Ja and 3b below.

Dad ihe ceganization have the power 1o regular| t or elect a majority of the alicers, directors, or trushees of
.E&mmmasuwnduﬁmluh:n:r?ﬂ Hn:i:' 'wwdedrm“.:ﬁgr!“.

b Did e erganizalion exercisa a subsiantial degree of direction over the policies, programs, and actvibies of each of ils
supmrtqﬂrqmiulfnm? If "¥as,” describe in Part W [he rode played by the organizalion in this regand.,

o5

Mo

b

BAA TEEAMIS. DL} Schedule A (Form 990) 2023
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Page 6

[Part V| Type Il Non-Functionally Integ 19(a)
1

D Check here i the organization satisfed the Integral Part Test as a qualityi

trust an Nov, 20, 1970 (explain in Part VI). See

instructioms. All other Type 1 non-funcionally infegraked supparting organizations must complake ions A throwgh E,

Section A — Adjusted Net Income

(&} Prior Year

{E] Currenl ¥ear
(oplional)

Met shorl-term capital gain

Recoveries of prior-year disiributions

Chher gross inoorme {$es nstruclions)

Hdd hnes 1 through 3.

Dapraciation and depletion

B || ha =

o | b | | B =

Partion of cperating expenses paid or incurred Tor production or collection of gross
Inceens of for managemaent, conservalion, of maintenancs of properly hald for
production of income (see inslructions)

7 Oiher expenses {(sae insbuctions)

8 Adjusted Nel lncome (subtract lines 8, &, and 7 from line 4)

Section B — Minimum Assel Amount

(B Cueni Year
fopticnal)

1 Aggregate fair market value of all non-exermpt-uge assats (see Insineclions far sharl
fax year of assabts hesd for parl of year):

a fyverage monthly value of securities

1a

b Boerage manibly cash balances

b

¢ Fair marked value of ofher non-exampl-use assels

1c

d Total {add lines 1a, 1b, and 1¢)

1d

¢ Discount claimed for blockage or other {aclors
{expiain ko cefad in Part W)

Acguisition indebledness appheable to non-exempl-use assals

wlwal o

]

Subtract fina 2 from line 1d.

=

Cash desmed held for exempt e, Enler 0.015 of line 3 (for greater amound,
saa instructions),

Met value of non.exempl-use assels (sublract line 4 from line 3)

Recovaries of prioryear disbibulians

5
& Multiply tine 5 by 0.035.
7
B

Minimuim Asset Amount (add Bng 7 ba line B}

| sl | B

Section C = Distributable Amount

Cumend Year

Adjusted nel incame for prior year (from Section A, ling B, column A)

Enter .85 of lina 1.

Minimum asset ameunt for pesor year (from Section B, line 8, column A)

Enter grealer af line 2 or ling 3.

Income lax mgosed bn prior year

LR R

Distributable Amount, Subtract ling & from lne 4, unless subject bo amengency
temiporary reduction (ses inslruclions).

g

(see nstuctions).

D Check here i the current year |s the organization's first as & non-funchianally integrated

Typa Il supporing ehganizalsan

TEEANMDEL. DaNazy

Schedule & (Form 990) 2023
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[PartV_ | Type il Non-Functionally integrate

Section D — Distributions

NORTHWEST CT COMMUNITY FOUNDATION TROST

06-611419%

Page 7

a}(3) Supporting Organizations (continued)

Current Year

1 Amounis pald bo supported arganizations to accomplish axempd purposes

in mxcess of incomae from acthvily

Amounts paid to perform activily that deectly furibers exempl purposes of supporied prganizabions,

Administralive expenses paid to accomplish exempt purposes of supported crganizations

Cuaiified set-aside amounts (prior IRS apgroval required — provide defails iy Part ¥
Cher distribulions (deseribe in Part V1), See instructions,

3
4  Amounts paid bo scquine exempl-use assets
5
&

_ 7 Total annual distribytions. Add lines 1 through 6.
B Diatributians to atlertive supporied organizalions lo which e ceganization is respongie {provide details

in Part W1). See insiructions.

| A B s | RS

9 Distribulable amount for 2023 from Section C, line &

10 Line 8 amouwnt divided by ling 9 ameunt

10

Section E — Distribution Allocations (see instructions)

(i}

Underdistributions
Pre-

il
v} utable
Ampunt for 2023

1 Distributable amount for 2023 from Section C, line &

2  Underdisiributians, if any, for years prior io 2023 (reasonabls e g
cause required — sxgdain it Part W), Sea instrsclions, A NIRRT e

3 Exsess dstributions carryower, i any, o 2023 ARk e e T [}

a From 2018, .

b From 309, .._._.....

f Total of lines 3a throwgh 3e

g Applied o underdistributions of pricr years

h Applied to 2023 dislributable amount v

i Carmyover from 2018 not appied (See insireclions)

j Remaindar. Sublract linas 3g, 3h, and 3i frem line 31,

4 Distriutlens for 2023 from Section D), 5 ] Lk L

line 7

8 Applied to underdmiributions of prior years ke
b Applied to 2023 distributable amount : ¥

& Remainger, Subtract lines 4a and 4b from line 4,

5 Remaining underdisiribubions Tor years peior 1o 2023, if any. itk L) SR
Subbract ines 3g and 4a from line 2. For resull greatar than A =
zoro, axplam i Part W, See instructions.

& Remaining underdistributions for 2023, Sublract lines 3hand 4b  |© “hi
from Ene 1, For result greater than zeda, exgdain it Parf VT, See ek

insirwclicns.

7  Excess distributions carryonner o 2024, Add Bnes 3j and 4¢,

B Breakdosn of line 7:

8 Ewsads hom 2019

b Excess from 2020 ... ..

C Excass from 2021 ... ...

d Ewcess from 2028 .. ...

& Excass from 2023 ... ..

BAA

TEEAGSOTL. DAL

“Schedule A (Form 920) 2023



Schedule A (Form 990) 2023 NORTHWEST CT COMMUNITY FOUNDATION TRUST  06-611419% Page 8

\PartVl | Supplemental Information. P nation by Part Il line 1 P:rt I Imeh'auﬂ]‘br,Pm
i e 12: Part IV, mmnaa.ml'z,“'?h‘?imh e e 11a, 11, and 1 1c: Part IV
BlumurldE;Par!W a;-nﬂlmal art IV, Section D, lnes 2 and 3; Part IV, EaclmEIIneﬂ: Ea?b,

3a, and 3b; Part V, line 1; Part ¥, Emhnrt line Te: Past ¥, Section D, lImS.E.arﬂE;-BrﬂF‘.!rt'l' h:lm[.
Ilrﬂlﬁarﬂﬁ this part for any additional information. (See insir )

PART Il, LINE 10 - OTHER INCOME
MATURE AND SOURCE 2023 2022 2021 2020 2019

UNFULLFILLED GRANT AWARDS
k- 1,000. 8 1,000,
MISCELLANEQUS THCOME

TOTAL §___1,000. 3 0. 3 0. 5 P ﬂi

BAA ———————— Schedube A (Form S90) 2023



SF-:HEI::ULE D Supplemantaf Financial Statements “"z'a;; ’
QI EHI

: Part 1V, e &, 7, 8,8 ?5.11-. 11h 5, ic, 11d, ie, T 12 or 1am. _

Daparimant st e Tovasery 50 10 www.s.gowForm 990 1or i ki ki ,,ﬁ,,”""% e
‘Wama of lha ergasization

NORTHWEST CT COMMUNITY FOUNDATION TRUST 06-6114199

EPa.rl: [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and ather acoounts

Telal number slendof year, ..o 0inaanas
Aggragate walua of contribetions o [during year) .. .....
Apgragabe waluz of grants from (dwringyear) . . ........
fggregate value atend of yvear, ... .......

Ddd the cnganization infarm all donces and donar sdvisors i‘l-'l'dﬁ'll'lﬂ thal the aisels held in deior sdvissd funds
are the crganization's praperty, subject bo the organization’s exclussve legal conbralT. .. ... ... ......o0ieien.. []Yes [ | Ho

G Dmha_ﬂmlzailmlnhmw . Bongrs, and donor advisors in wiiling that grand funds can be wad only
far ole purposes and hrhbmcﬁlﬂllhudﬂnﬁrwdumm m‘Tﬂ'MrﬂMpupmttﬂMHﬂﬂn
imparmissible private BT, . ... 000canrrrrr s g D‘I'H Dﬂﬂ

Partll | Conservation Easements
Complete if the organization answered “Yes® on Form 930, Part IV, line 7.
1 Purposeds) of conservalion easements held by the crganization {check all that apply).

0o W Ry =

Presanvation of land for public use (for example, receation or education) Preservatian af a histoncally important lard area
Frotection of natural habitak Preservation of 8 ceified historic strucivre
Preservalion of cpen space

2 Complele lines 2a through 2d o the argarization held a qualfied conserdalion eantribulion in L form of & corsenation easamend on the
lecst dhay of the lax year,

Held af the End of the Tax Year

et
a Tolal rumbar of conservation aasemants. . ....... L L L B R R A Za
b Total mereage restricted by conservation sasemaents .. .............. e -
& Mumber of consarvation easements on & certified M1wﬂndmrﬁubdmlm&2a---..... 2c

d Mumber of conservation easements included on line 2¢ acguired afler July 25, 2006, and not on

& historic struchure Bsied in the Malional Register_ ... ... . ooiiciiiiiiiiuanaecnianiini 2d
3 Humber of conservation essemenis modied, rarsdened, released, extinguished, or ermmabed by 1he organization duing the
Lo year

4  FNumbser of siafes where property subject io conservalion easemend is locatled
& Does the organization have a writhen palicy reganding the periodic maniloring, inspection, handing of viclations,

and endorcamant of the conservation easemments B holdE T, ... .. it iiiii i s i B?ﬂ D Ho
6 SlaH and vedunteer hours devolad 1o monitceing, inspecting, handling of vickations, and erdorcing conserealion Hﬂmﬂnls during fhe year

7 Amounl of expenses incurred in monitoring, Fspechng, hardling of sadations, ard endorcing consenvation sasements dunng the year

8 Does each conservati ol ed on line 2d abowve satisty the mmlmmnhni section 170 ENT)
D I ansemant faporied.on e, e v gy AT el [Jves  [ne

9 in Part X, describe bow he ization reporls consarvalion u-a.sarnanl:i in its revenue and expense sialement and balance HI-BEH. and
Nk, ! Spplcatie, he Vot of the fooirote 1o the organiation's financial slalements thal describes the Grganizatlion's accounting for
conservation easements

Partil| O anizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets
I:J C;l'énp[ala if the organization answered “ves” on Form 990, Part IV, 'line 8.

T1a H ﬂ'u]: tian elecied, as perrmilbed under FASE ASC 988, not to reperd in ks revenue staternent and balance sheet works of aef,
K historical brpasy s r:;qr olher ,.ﬁm asasty held for public exhibétion, education, or research i furtherance of public service, provide in
Pat .:i:||| ihe bext of the fostnobe ko ks financial statements that describes fhese items.

b i the tian glecied, as ted under FASE ASC 958, mup.:u-t|nﬂgwm5antammlmﬁﬂwﬂufﬁ
H;I:H :ralrﬁmumn::eu r?emm- public wl-tldmn.n‘.hmhm o ressanch in furtherancs of public service, provide the
fpflowing amounts relating 1o these ilems.

{H Revenue included on Forrm 990, Part VINL Be 1. .. .. oot in s s i iaaiaa s . 5
(B Assets included In Form 990, Part X.......cooooiniiiiaimaaaniiniins S - |

2 i the eepanization received cr held works of arl, hislerical lreasures, uruu-wi-nrluruuurnrﬁwmluam nm‘rmhﬁ:ﬂuﬂ'u
amcurts required 1o be reparted under FASE ASC 953 relating to these items.

3 Reverue included on Form 990, Part WIIL Bne T, ... .on e ceiciinnrioas e, B

b Assets inchuded In Farm 390, Part K. .. ..o e e e iescaeaie it e B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9540, TEEANNOIL GPOO2Y Schedule D (Form 994) 2023



Schedule O (Form 9900 2023 NORTHWEST CT COMMUNITY FOUNDATION TRUOST DE=61141%%9 Page 2
Part Il rganizations Maintaining Collections of Art, Historical Treasures, or Other els [continue
n:;iarm acquisiion, accessicn, and other records, chack any of the follgwing thal make significant use of ks coliechon
LIB'ms- {chack all that !.H:Hﬁﬂl

Public axhinticn
h Sehalarly ressarch

Freservalion for fubure generations
4 Prowide a descripbon of the cnganizafion’s collectons and explain how they furlbes the organzalbon's éxsémpl pUrpose in

Fart X1l

S During the
b bet S04 o

ar, did tha or

d

Cribear

Loan or exchange program

lzatiom salicit or receive donations of art, hisferical treasures, ar -thﬂ' Limilar FEoals
o raise funds rather than to e maintained as part of the ﬂfmnﬂllm 5 colbpclion?,

D'I’ﬂ

[[]He

|PI|"|:I"."|

Complete if the or
Form ‘ﬂl._F'ELE..fE? 21.

1a I the W%BD izakion an agent, lrustes, cuslodian, or other Infermediary for confributions or other assals ned included

Escrow and Custodial Arrangements

nization answered "Yes" on Form 980, Parl IV, line 9, or reporied an amowuni an

b If "Yes." explain tha Hurqmmln Farl Xl and complete 1ha folowing lable,

¢ Beginning balance,
d Additions during the yeat

@ Distribufions during e YBBE ... ...

| Endirg balance

.................. [] es L
Arncunt
ic
id
e
Li

TEEAIMA. QFridely

25 Did the arganization include an amount on Form 990, Past X, line 21, !urmmwctﬂbdlalﬂ:mmtiatﬂlrtr*.... |__|‘I'H Ho
b I "Yes." explain the arrangament in Part X1l Check hare B the sxplanation has been provided in Part XI0L.............
PartV | Endowment Funds
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
[l Curresk yasr (b} Price year {e] oo years back o) Theee years back | (e) Four years back
1a Beginning of year batance .....| 5 ,413,547.| 6,947,388.] 5,857,950.! 5,522,350.] 4,713,073,
b Contribitions. . ..... 175,224,
O L ek SIE, ows 4,756.] -1,076,469.| 1,309,671, 589,873.] 1,060,269,
d Grants ar scholarships. . 124, 650 355, 164 122,500 160,700 165, 086,

& grmﬁm far 1_:.':|Iltiu:. 0.

f Administrative expenses. 102,530, 1 97,731, 93,573, 85,912,
g End of year balance . . 5,366,347, 5,413,547, 6,947,388 5,857,950.1 5,522,350,
2 Provide the estimated percentage of the current year end balance Jine g, column (3)) held as:

a Board designated or quasi-endowment 85.00%

b Parmanant endowment E 4

¢ Termn endowment 15 Qgi

The percenlages on lines 2a, 2b, and 2¢ should equal 100%,

Ba Arg fhere endowmerd funds nel in the posssssion of the onganization thal are held and adminisiered Tor the =
onganization by o5 Ho
RN 1 R T S S P PR PR e PP PR P TR LT TRE TR a0 X
TR ST R (a1 P T R PP PEPP P R TEL TR R HaE) X

b If "Yes" on ling Ja(i), are the relaled crganizations listed as required on Schedule R2 ... I |

4 Describe in Part X1l the intended uses of the arganization's andowment funds.  SFE PART :n:III

IF‘IrHﬂ | Land, Buildings, and Equipment
Complete if the organization answered "Yes™ on Farm 990, Part IV, line 112, See Form 330, Part X, ling 10.
i Cast or ather Accumulated {d) Book walue
bl g mtﬁm““rﬁ;“‘ ‘hﬂi:{utrm} h}dﬂ:ﬁrwiﬂ‘lim

Tl s s s o e R e e =g

B Buildings ..o in i

& Loasehold imorovemams. ..o

d Equipmend. .. ....o.oooiiiiiiiiiinirinieny

[ | AR e R R ;

Part X [ina 10 colimn ;
;::I.Mﬂllmi Ia 1hf-:u.|qh 1: fr;'m'l.mn rﬂ:]mmrm.taﬂ-'wmm e, 8. . ATy Tt b



Schedule D (Form 9300 2023 NORTHWEST CT COMMUNITY FOUNDATION TRUST 06=6114195 Page 3

[Part Vll[ Investments — Other Securities N/A _
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b, See Form 950, Part X, line 12

{m) Description of secunty or calegeny (inclading name of sacurity) {b)) Booh vabme {ch Method of waluation; Cosd or end-of-yiar marks! value

(1} Financial darbvBfves .. .o vvviiacanissansomsnnenns

(2y Closely held equity inferesls ... ...

— e - . . S S S N S N S S (N O S

e e e . . S . . SRS, . . . s S N N N

e e S N O S S (- -

e e e e e o B . B . . . . . S N . .

Tital. {Cokuwo (&) must spus Farm 230, Part X, fiva 72, colome (B . . A T

‘ tn“nh - ﬁ |ate'd ﬁfh (HH. 8 oL
[Partvi] mﬂm if mnrﬂwg‘mw:m "Yes™ on Form 990, Part IV, fine 11c. See Form 530, Part X, line 13.

() Descriplion of mwestment (h) Book value {) Mathed of valualion: Gost or end-of-year markel value

4]

]

@)

()

]

]

L,

i

i

Tatal, (Cokum (&) musl agui Form 590, Farl X, Aog 13, cokma (B)) A o e

|Part IX | Other Assets

Comple g prognization angwered nF ¥, lipe 114, See Form 990, Part X, line 15,
mplite if the gr Tﬁ&umﬂimpﬁ B
(1) CHARITABLE REMAINDER TRUSTS 142,823,
(2 COMMODITIES 133, 753.
31 EXCHRNGE TRADED FUNDS 43;,3;:;_
(] FUNDS i
{5 PERPETUAL TRUST 339,569,
REITS 7,733,
" (7) SHORT TERM INVESTMENTS 147,510,
(B}
(]
AL
Total. (Codumn (&) must equal Form 990, Pak X, ne 15, ol (B 1. ceenriireiimmaaseoooaaecciiniiiiiiiiii 1,176, 160.
bilities
I—t'tii w-?miurmmmam "Yas™ on Form 990, Part I¥, line 11e or 111, Sea Form 990, Part X, line 23.
1. @) Dascription of abaty ) Dook value

:{iﬁ Federal income laxes

L§IQ EHEE E|LH

{

(1)

Total, [Colemn (b) must squal Form 990, Part X, fing 25, colwna (Bl . .

2. Lishiity for utoertain b pasitions, In Part MIIL, provide the bext of the foatnate fo hma:hm!mw ltﬂmmﬂul mhﬂﬂlﬁm lintslity far uncertain

Mpmmmﬂﬂjﬂmuﬂhhmﬂhlﬂldhfmhﬁﬂﬁmhmm ................................

TAA TEEANNR, COveor hmuu ﬂi‘mmm



Scheduls D (Form 990) 2033 NORTHWEST CT COMMUNITY FOUNDATION TRUST 06=61141599 Fage 4
Part Xl | Reconciliation of Revenue pe per Audited Financial Statements With Revenue per Return  B/A
Complele if the organizalion answered "Yes® on Farm 920, Part IV, line 12a.
1 Tatal rmmn.wim.mdnﬂ';rsuppﬁﬂ par audied financial statements. . ..........0. e rcrand I |
2 Amounts included on line 1 but not cn Form 880, Pard W, line 12:
a Net unrealized gains (osses) on IEsEMBNEE .. ..o ieniiiiniiiiiiisinsanns 28
b Donated services and use of facililies
¢ Recovarles of prlor yesr Qrambs. . .. ....ooooiiiiiiiiiiiaii i s aaaans 2¢e
d Other (Dascribe In Part X0} ...
e Add lines 2a fheowgh 2d .. Ph e T R A S e Ry ey e [ |
3 EL.ﬂJtr.ll:tHna-Ell'rmnI-ru‘l R S Fe
4 Amounls included on Fonrm 930, me.amu b mot an line 1
a Imeestment experses nok included on Form 950, Part VIl Ene Th ... ... e | B
b Ciivar (Describe dn Part XY .- coocvviiiiniinsisiaiasasccmimiiritosssnsanns A
& Add lines da and 4B T - TTIaU (t | -
5 Tolal revenue. ﬂuﬂlmsiaﬁdlr_. {DthquﬂFmBEﬂPmﬂﬁm!E} ............................ 5
[Part Xll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return /A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total enpenses and losses par audiled financial stalernenls. ... ... ..cooooriiiiisiasmmmmmeeneceeiissas]| 1
2  Amounts included an ne 1 bul rod on Farm 990, Pad X, line 25:

a Donaled serdices and use of Bacibies_ . . ... ... ... o i iiiianaaaaoa.. 2a

b Prior year adfisBOea. ... iii i eiiieiiiiaaaaeeeoes | 2

IR T L R e R Lt S ) DR e e 2c

d Odher (Desoribe i PARL KLY, ... corvvvvvvicrsrsr s snssmmmmnr b s s mmn s 2d

e bddBnes Qe through 2d .. ....oooviiciii i inniaianns LEREE i R g, e S n R et il 1,
3 Subirect line 2e from lne L. .....coiviiiiiiisiisasnsassarnmniiiaaas e RR———— R 1
4 Amounts included on Form S50, Part X, line 25, butnmmllm Iz

-rnuﬁtrmmm:mtlmlmlpdnnFumgm Part Wl me 7l . ... ....o.... da

b Ofher [Descibe in Part XL, . el [ 1 v,

chddEnesdpanddb............0o 0o e e
& Tolal exponses. Add lines 2 and 4c, ﬂh;mmurrmm Part |, fmaa,t .......................... 5

"Part Xill]| Supplemental Information

Pravide the descripbons ired for Par 1 lines 3, 5, and 9; Part 1l Ilrmsh and 4; Part IV, lines Tb and 2b; Part W,
line &; Part X, line 2 Part 21, lines 2d and 4b; and Part XiI, lines 2d and 4b, Also complele this part to provide any sddilional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
TO EMHARCE QUALITY OF LIFE FOR CITIZENS IN ITS SERVICE AREA BY IDENTIFYING AND
RESPONDING TO COMMUNITY NEEDS BY PROVIDING FINANCIAL ASSISTANCE IN THE FORM OF

SCHOLARSHIPS AND GRANTS TO 501 (C) (3) ORGANIZATIONS.

BAR Schedule D (Form ¥90) 2023
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SCHEDULE J Compensation Information

DM Mo 1545-0047

(Form 350} For certain Officers, Directors, Trustees, Hey Employees, and Highest Compensated Employoes
Complete if the organization answered Yes® on Form 990, Part IV, line 23,

2023

e Attach o Form 390,
i ey i D Go 1o www.,irs, gov/Farmy90 lor instructions and the latest Information.

Whhﬂfl:

Hams < e crgacinabon Emplayar IGEmLE FT e bar

CT T 06-6114199

Partl| Questions Regarding Compensation

1a Chack the riale box(es) if the organization provided any of Ihe foliowi lbm'ha?m‘imﬂﬁtldmﬁm'n'ﬁﬂ.m
5 Wi, Section &, line 1a. ta Part 1l to provide m;.:r:l-umﬂ iﬂum?ﬁnn regarding these ibems.

[] First-class o« charter travel [Housing aliowance or residence for personal use
[[] Travet for companions [ ]Payments for business use of persanal residence
[[] Tax indemnitication and gross-up payments [ ]Heatth or social club dues or initiation fees

Dl:ris.r::eljnm'y spanding accoun D Parscnal services (such as maid, chautfeur, chef)

b If any of ihe boxes on ling 1a are checked, dd the erganizabion foliow a wnflen policy regarcing

paymen of
reimbursemaent or provisian af all of the expenses described above? If "No,” complate Par |1l fo explain. ...

2 D6 the organization require substantiafien pror (o reimbursing or allowing expenses incurred by all directors,

trustees, and officers, incluting the CEQMExecutive Director, regarding the lems checked an ne 1a?................

3 Indicate which, il any, of the following the crganization usad bo astablish the comperisation of the s CEQS
Executive Director, Checs all that y. Do not check any boxes for methods wsed by a refated arganization ba
eitablish compensatlion of the moutive Direclor, but explain in Part 1.

D Compensation commities DWrrllm omployment eontract
[] Independent compensation consultant [[] compensation survey or study
@ Form 990 of other arganizaiions [ ] Aeprevat by the board or compensation commitiee

4 During the year, did any person listed an Farm 990, Part VIl, Section A, Ene 13, with respact fo the filing
arganizatian ar & related organizaticn:

a Recalve a severance payment or change-of-conbrol paymem?. . .o iiiiinammnmrrriisaraiiaas ; I T

¢ Participate in o receive payment from an oquity-based compensation amangement? ., ..o
H =ves® bo any of lnes da-c, list (he persons and provide the apphcable amounts for gach item in Par 1L

Only secticn 507(c)), 501(cH4), and 501(c}2%) organizations must complete lines 5-9.

&5 For E:.m lisiad on Eorm 950, Parl VI, Secton &, ting 1a, did the organization pay of Bccrue any compensabon
contingent on the rmnwau’lr

a The organizabion? ... ... ..iuae e e e R e R A T A e

If "raes® on line Sa or 5b, desoribe in Paet 10,

& For s listad on Form 9590, Part VI, Section A, line 1a, did the organizalion pay of Scorue any Compensalon
conti i on the nel eamengs of;

a The arganizablon? ........cocciiiiii B B AN AEEEEREEE s racasssSAEEREEREEEEemnaeidiaddns

b Any ralated crganizalion?. . ... ... e e e e P D i
Il “fes" cn ling Ba or B, descibe in Far 1,

7 For persons listed on Form 930, Part Vil, Seclion A, line 13, did the arganizalian prorida any monfixed
pamrﬂsmtduﬂ:ribedunmﬁwﬁ? I Yes," describain Part ML, .. oo ocociiiiniaesesiaicc s s iimiinnr e

B Were any amounts reparted an Form 950, Pad VI, paid of scorued pursuant bo a condract thal was subject
bo th initial mnlranlmua?t'mn described in Regulations seclion 53,4958-4(a)(3 7

a5 deseribe I PEE I . ..o covirrrrvrivses ditinanimnnnnrsnnsssssaainn e e =y ok e

g If "Yes" on line B, dud the crganization also joliow the rebuliabla presumplion procedune deseribed in Regulations
B e = L T e T RN SEITCERTTITITY e e e e

FART I1II

Yed | Ho

b

:-r.]:nr =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 950 2023

TEEALLDIL 0RO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TV . R O

(Form 990) Complote to de Information for responses io Hie questions on
Farm or 390-EX or to provide any Mﬂnr{r‘nnﬁm. 2023

Attach o Form 950 or Form 930-EZ,

e e S Go o www.irs. gowFarmaso for the latest information, Open to Pubiic
Hlame of e crganizaten o - Inspectic
MORTHWEST CT COMMUNITY FOUNDATION TROST 06-6114199

FORM 930, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

THE BOARD AND AUDIT COMMITTEE ARE PROVIDED A COPY OF THE AUDITED FINANCIAL
STATEMENTS AND AND THE COMPLETED FORM 990 AT A REGULARLY SCHEDULED BOARD MEETING.
BOARD/COMMITTEE MEMBERS WHO ARE UNABLE TO ATTEND ARE PROVIDED ELECTRONIC COPIES.

THE AUDIT COMMITTEE REVIEWS THE 990 WITH THE FULL BOARD AND STAFF, AND OPPORTUNITIES
FOR QUESTIONS AND DISCUSSION ARE PROVIDED.

FORM 920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THROUGH THE INSPECTION OF PUBLIC RECORDS, INTERVIEWS, RONPROFIT GOVERNING
DOCUMENTS, AND DUE DILIGENCE EFFORTS SURROUNDING COMMUNITY AFFILIATIONS AND
ASSOCIATIONS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMPENSATION POLICY INCLUDES AN ANNUAL REVIEW CONDUCTED BY THE BOARD
EXECUTIVE COMMITTEE INVOLVING AN EXAMINATION OF SUPPORTING DATA FROM INDEFERDENTLY
PRODUCED REPORTS ON COMMUNITY FOUMDATION COMPENSATION FROM THE MATIONAL COUMCIL ON
FOUNDATIONS, THE CT COURCIL FOR PHILANTHROPY, THE CT NONPROFIT ALLIANCE AND 950
INSPECTION ON GUIDESTAR FROM LIKE (SIZE AND GEOGRAPHY) NONPROFIT ORGS.

FORM 990, PART V1, LINE 158 - COMPENSATION REVIEWY & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE COMPENSATION POLICY INCLUDES AN ANNUAL REVIEW CONDUCTED BY THE BOARD
EXECUTIVE COMMITTEE INVOLVING AN EXAMINATION OF SUPPORTING DATA FROM INDEFPENDENTLY
PRODUCED REPORTS ON COMMUNITY FOUNDATION COMPENSATION FROM THE NATIONAL COUNCIL ON
FOUMDATIONS, THE CT COUNCIL FOR PRILANTHROPY, THE CT BONPROFIT ALLIANCE AND 390
INSPECTION ON GUIDESTAR FROM LIKE (SIZE AND GEOGRAFHY) NORPROFIT ORGS.

FORM 290, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

OFFERED FOR INSPECTION THROUGH OUR WEBSITE, ANNUAL REPORT, PERIODIC COMMUNICATIONS,

GUIDESTAR, AND BY REQUEST.

BAA Far Paperwork Aeduction Act Mokice, see the Instructions lor Fom 930 or 950-EL TEEAMOIL G724 Schedule O (Form 950) 2023



Schadule O (Form 5900 2023

Page &

Hams of e prpasizadion

NORTHWEST CT COMMUNITY FOUNDATION TRUST

Erpioyer [Gent Eatun ramber
06-61141599

FORM 990, PART XI, LINE 2

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHARGE IN VALUE OF SPLIT-INTEREST AGREEMENTS...........

Schedule O (Form 590 2023
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2023 GENERAL INFORMATION PAGE 1
MORTHWEST CT COMMUNITY FOUNDATION TRUST 06-6114199

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, 5CH B, SCH D, &CH I, SCH J, 5CH O, 5CH R

CARRYOVERS TO 2024
HONE




2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

NORTHWEST CT COMMUNITY FOUNDATION TRUST 06-6114199
2023 2022 DIFF
REVENUE
CONTRIBUTIONS AND GR&HTS i - 251,952 165,610 BE, 342
INVESTMENT INCOME..............co0nim0es A 139,097 122,017 17,080
OTHER REVENUE .. . P N 1,000 0 1,000
TOTAL REVEHUE. i L R A 8 R ; 392,049 287,627 104, 422
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID..... T 319, 921 470,774 =150, B53
OTEER. EXPENSEE......covvvviiiicnsrivonsnosndass s o s bs 151,854 152,996 =1,142
TOTAL: EXPENEES. ...vvicicinnvmvininiisonnpivsane ' 471,715 623,770 =151, 9585
MET ASSETS OR FUND BALANCES
REVENUE LESS EXPEMSES .. .......ooiiiiiiiionae. =79,726 -336, 143 256,417
TOTAL ASSETS AT END OF YEAR..............c..oc 5,667,827 5,857,770 -189,.5943
TOTAL LIABILITIES AT ERD OF YEAR......... : 87,800 113,000 =25, 200

HET ASSETS/FUND BALANCES AT ENKD OF YEAR. 5,580,027 5,744,770 =164,743




2023

FEDERAL WORKSHEETS PAGE 1
NORTHWEST CT COMMUNITY FOUNDATION TRUST 06-6114199

FORM 990, PART IIl, LINE 4E
PROGRAM SERVICES TOTALS

FROGRRM
SERVICES
_ TOTAL  _ FORM 990 S00RCE
TOTAL EXPENSES 362,235, 362,235. PART IX, LINE 25, COL. B
GRANTS 320,371. 319,921. PART IX, LINES 1-3, COL. B
REVEMNUE 0. 0. PART VIII, LINE 2, COL. A
EXCESS CONTRIBUTIONS
SCHEDULE &, PART I, LIME &
2019 2020 2021 2022 2023 TOTAL 2% AMT _EXCESS
ELEMA & DENNIS SHERVA
5,000 5,000 0 0 0 10, 000 0 0
FETER R. CABLE IRREVOCABLE TRUST
1| a 1] i 127,400 127,400 33,7496 93, 604
5, 000 5,000 0 @ 127,400 _ 137,400 _ 33,796 _ 93,604

s - -






