| fform 990

Department of the Treasury
Internal Revanue Service

Return of Organization Exempt From Income Tax
Under section 50(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Da not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form330 for instructions and the latest information.

OMB No, 1545.0047

In

A For

the 2022 calendar year, or tax year beginning  7/01 , 2022, and ending

5/30 202023

B Chec

Initial return

k if applicable; c

| [Addresschange  |UNITED WAY OF WINDHAM COUNTY, INC.

Name change P.O. BOX 617
BRATTLEBORO, VT 05302

Final return/terminated

D Employer identification humber

03-6003074

E Telephone number

{802) 257-4011

z Amsnded return L G Gross recelpts $ 678 f 314.
|| Anplication pending | F Name and address of principal officer: H{a) s this & group refurn for subordinates? HYes A o
SAME AS C ABOVE "0 SR T LTt Y LN
| Tawexemptstaws:  [X]501e)3) | | 801{0) ( ) (nsertnoy [ [4947@xnor | {527
J Website: WWW.UNITEDWAYWINDHAM . ORG H(c) Group exemption nurmber
K Form of organization; EI Corporation u Trust u Assoclation |_| Other | L vYear of formation: 1948 | M State of legai domicile: VT

o
(5]
=
(13
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
1 3 Number of voling members of the governing body (Part VI, line 1a} ... i e, 3 %
"‘g 4 Number of independent voting members of the governing body (Part VI, line 1b). . .............. ... ...t 4 ]
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). .........c.ooiivi i 5 6
2| 6 Total number of volunteers (estimate if NECESSAIY) .. oo o ittt e 6 4B
E 7a Total unrelated business revenue from Part VIIL, column (C), ling 12 ... . oo e 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11.. ... .. ... i ann 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIIL 1Ine Th) . ..o et i 279,863. 601,023.
E 9  Program service revenue (Part VIIL line 20) ... ... i 14,756. 40,772.
z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)...................oo -2,942, 17,027,
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11}, ............... 4,230, 640,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column ¢A), line 12)...... 295,907, 659, 462.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .........coovven e 46,787, 110, 463.
14 Benefiis paid to or for members (Part IX, column (A), linedy ...l
o 15 Salaries, other compensation, employee henefits (Part [X, column (A), lines 5-10)...... 93,402, 181,245,
ﬁ 16a Professional fundraising fees (Part IX, column (&), line 11&)............ ... oo ..
é— b Total fundraising expenses (Part IX, column (D), line 25} 48,363, o SRR
17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e), ..., 158,201, 234,837.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 298,390, 526, 545.
19 Revenue less expenses. Subtract line 18 from line 12................................ ~-2,483, 132,917,
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, INe 18). .. ... oo e e 795,042, 940, 460.
22 21 Total liabilities (Part X, line 28). ... ..o i e 29,613, 18, 363.
Eé 22 Net assets or fund balances, Subtract line 21 fromline 20,..................... .. ... 765,429, 922,097,
[Part Il | Signature Block
Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it s true, correct, and
complete, Declaraﬁon of preparer (other than officer) is based en all information of w%;cgh preparer has any knowledge.
p— e, pe— TN, F |
8|gﬂ Signature of officer @ @ ' )] Y( Date
Here RUBEN R GARZA EXECUTIVE DIRECTOR
Type or print name and title
PrintfType preparer's name Preparer's signature Date Check |_| i |PTIN
Paid JOSEPE S, PIECIAK, JR. CPA |JOSEPH S. PIECIAK, JR. CPA self-amployed P00746957

Prepal‘er Firm's name DOWNEY, PIECIAK, FITZGERALD & CGC., E.C.
Use Only Firm's address 10 PARK PLACE

Fim's EIN  03-0288632

BRATTLEBORO, VT 05301

Phene no,  (802) 257-1307

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

....................................... E(j Yes u No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 936 (2022) UNTTED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 2

[Part Il | Statement of Program Service Accompllshments

Check if Schedule O contalns a response or note to any lineinthis Partill, ... ... i e |_—_|

1

Briefly describe the organization's mission:

UNITED WAY OF WINDHAM COUNTY (UWWC) ADVANCES THE COMMON GOCD BY CREATING

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ2 ... ottt ettt e e e et e [] ves No
ff "Yes," describe these new services on Scheduie O,

3 Did the organization cease conducting, or make significant changes 'n how it conducts, any program services?. .. ... D Yes No
If "Yes," describe these changes on Schedule O,

4 Describe the or%anlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 507(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 5 395, 570, including grants of $ y (Revenue 3 )
COMMUNITY INVESTMENTS: FOR MANY YEARS, UNITED WAY OF WINDHAM COUNTY FUNDED AGENCY ___
PROGRAMS WHICH PROVIDED DIRECT SERVICE 7O COMMONITY MEMBERS WHO NEEDED THEM. _____~
HOWEVER, A NEW MODEIL FOR DETERMINING WHICH PROGRAMS TO FUND WAS IMPLEMENTED IN 2010.
FUNDING DECISIONS ARE_BASED ON A SET OF TARGET OUTCOMES WHICH WERE_IDENTIFIED THROUGH
A_COMPREHENSTVE COMMUNITY PARTICTPATION PROCESS, _WORKING UNDER THE "IMPACT AREAS" OF
HOPE - HEALTH OPPORTUNITY, PROSPERITY AND EDUCATION, COMMUNITY VOLUNTEERS REVIEW _
APPLICATIONS FOR SUPPORT AND RECOMMEND SPECIFIC AMOUNTS OF PROGRAM FUNDING_BASED ON__
CRITERIA THAT INCLUDE ALIGNMENT WITH DESIRED PROGRAM OUTCOMES AND QUALITY.

4b (Code: y (Expenses 34,110. including grants of § ) (Revenue $ )
DONOR _DESIGNATION: IN OQUR ANNUAL COMMUNITY FUNDRAISING CAMPAIGN, AND TRUE TO OUR
MISSION TO MOBILIZE THE COMMUNITY TOQ IMPROVE PEQPLE'S LIVES, WE PROVIDE THE _ __
OPPORTUNITY TO DONORS_TO DESIGNATE THEIR GIFTS_TO OTHER NONPROFIT ORGANIZATIONS ___~
INCLUDING UNTTED WAYS WITHIN THE STATE AND NATIONALLY. AS A COURIESY TO OUR DONORS, _
WE PROCESSED THOSE DONOR DESIGNATIONS WITHOUT ASSESSING A FEE OR KEEPING A __ __ ___ _
PERCENTAGE, HOWEVER, ALL ORGANTZATTONS RECETVING DONOR DESIGNATIONS MUST ANNUALLY _
VERIFY COMPLIANCE WITH PROVISIONS OF THE USA PATRIOT ACT AND VERIFY THEY ARE AN_____
AGENCY IN_GOOD STANDING AS AN IRS SECTION 501(C) (3) NONPROFIT. _ __ _ _ __ __________

4¢ (Code: } (Expenses $ including grants of $ j (Revenue 9 )

DIRECT SERVICE DOLLARS - TRUE TC QUR MISSION TQO MOBILIZE THE COMMUNTTY TO IMPROVE

4d Other program services (Describe on Schedule O.)

(Expenses  § including grants of ~ § ) (Revenue $ )

de Total program service expenses 429, 680,

BAA
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Form 990 (2022) UNTTED WAY OF WINDHAM CQUNTY, INC. 03-6003074 Page 3
|Part:IV.. | Checklist of Required Schedules
. Yes| No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (octher than a private foundation)? /f "Yes, " complete

SCREAUIE A . .. o e e e 1| X
2 s the organization required to complete Schedule B, Scheduie of Contributors 7 See instructions . ...............oov o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f "Yas," complete Schadule C, Part .. .. . 3 X
4 Section 501_(c)(3g‘organizations.Did the organization engage in lcbbying activities, or have a section 501(h) election

in effect during the tax year? /f "Yes, " complete Schedule C, Part Il .. ... . i 4 X
5 Is the organization a section 501(c){@), 501(c)(8), or 501(c)(6) crganization that receives membership dues,

agsessments, or similar amounts as defined in Revenue Procedure 98-197 |f "Yes, " complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t,g ptr?wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 %

1 S O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envirenment, historic land arsas, or historic structures? If "Yes, " complete Schedule D, Part !l .................... . ... 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f "Yes,"

complate SCREAUIE D, Part 1. . . oo e e e e 8 X
9 Did the or%anizati_on report an amount in Part X, line 21, for escrow or custodial account liability, serve as 2 custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV .. 9 X

10 Did the organization, directllty or through g related organization, hold assets in donor-restricted endowments
or in gquasi endowments? If "Yes, " complete Schedule D, Parf V. .. ... . i e

11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIiI, 1X,
or X, as appiicable.

a BidFEhet c\)/r',ganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule
B = R

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ... o

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VIIL .. ... ... o

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part 1X .. . o e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedufe D, Part X.. ... ..

i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X . ..

12a Did the organization obtain separats, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and Xl . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil is eptional. ................

13 Is the organization a school described in section 170(L)Y(1)(ANIDN? If “Yes, " compiete Schedule £................. ... ...
14a Did the arganization maintain an office, employees, or agents outside of the United States? ............. oo,

b Cid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,00C or more? If "Yes, "complete Schedule F, Parts Tand IV . .. e

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lFand IV . ... .. .. . i i i

16 Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland V.. .. ... oo o o

17 Did the organization report a total of more than $15,000 of ex’%enses for professional fundraising services on Part IX,
column (A%, lines & and 11e? If "Yes," complete Schedule G, Parf!. Seeinstructions.............ooooo o

18 Did the organization report more than $15,000 total of 'fundraising avent gross income and contributions on Part VI,
lines 1¢ and 8a? Jf "Yes," complete Schedule G, Part B . i

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? /f "Yes,”
complete Schedule G, Part [l e

20a Did the organization operate one or more hospital facilities? f "Yes,” complete Schedule H........ ... ... s

b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this return? ........... ... .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule I, Parts land il . ....................

10 X

1a| X

11h

¢

11d

bl IR I S -

11e

1ni| X

12al X

>

12b

>

13

>

14a

14b

15

16

17

S - - A R ke

18

>

19

B

20a

20b

21 X

BAA TEEADIO3L 09/01/22
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Form 990 (2022) UNTTED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 4
[PartV. .| Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part 1X,
columin (A), line 27 If *¥es," complete Schedule |, Parfs Land I . ... i e i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
2 S T 23 X
24a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a2 "Yes, " answer lines 24b through 24d and
complete Schedule K. IF"NO," GO 10 118 288, . . .. .. e i s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN TX-aX eI DONOS 2. e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ................. 24d
25a Section 501(c)(3), 501(c)4), and 507(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I "Yes, " complete Schedule ., Part | .. .......... ... . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes," complete
Schadule L, Part ... .. et e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recejvables from or payables to any current or
former officer, direcior, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these parsens? If "Yes, " complete Schedule L, Part 11, .. ... .. .. ... i i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1. . . e e

28 Was the organization a ?artr to a business transaction with one of the following parties (see the Schedule L, Part |V,
instructions for applicable filing threshclds, conditions, and excepticns):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes, " complete Schedule L, Part V.

b A family member of any individua! described in line 28a? If "Yes," complete Schedule L, Part IV. ......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
Complate SOheaUIE L, Pt IV .
29 Did the organization receive mere than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complele Sohedule M. . . o
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part |.... ...

32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? [ "Yes," complete
Sehedule N, Part (.. e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complefe Schedule R, Farf 1. . ... ... . . i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedufe R, Part i, I, or IV,
AN Part N, e L e e e e e s
35a Did the organization have a controlled entity within the meaning of section B12(0)(1)7 .. ... ... o i,

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled
entity within the meaning of section 512(b}(13)? If "Yes, " complete Schedule R, Part V, line 2. ................. ... ...

36 Section 501{c)(3) organizations.Did the organization make any transfers to an exempt non-charitabie related
organization? If "Yes, " complete Scheduie R, Part V, fine 2. .. . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ................ ...

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines i1b and 197
Note: All Form 990 filers are required 1o complete Schedule O, ..o i

28a X
28h X
28¢ )4
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

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

Check i Schedule O contains a response or note to any line inthis Part V. ... ool

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 6. "

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

1| X

{gambling ) WiNNINGS 10 PIiZE WINNE S T L Lo it it et e e e e e
BAA i TEEACIOA. 09/01/22

Form 990 {2022)



Form 990 (2022) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 5
IPartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .............. ..o civn e
b If "Yes," has it filed a Form 980-T for this year? If "No" lp fine 3h, provide an explanationon Schedule 0. ... .. o i i e i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If "Yas," enter the name of the foreign country

3a

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions? ... ... . 0

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1 BUUC Dl L o i i e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for gcods and
SEIVICES ProOVIdEd 10 LN DAY O Y L o o i e e e e

6a

7a

f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? ..............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BE TEOUIT O 7 L o e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

10 Section 501(c)(7) organizations.Enter:

7f

74

7h

a Initiation fees and capital contributions included on Part VIll, line 12................... ... 10a
b Gross receigts, included on Form SS0, Part VI, line 12, for public use of club facilities. .. ... 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. . .. ... o o i Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)................... . 11b

12a Section 4947(a)(1) non-exempt charitable trusts.!s the organizaticn filing Form $90 in lieu of Form 10417, . .............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

M2a

13 Section 501(c)(22) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified bealthplans. .............. ... .. .0 13b ;
¢ Enter the amount of reserves onhand ... ... ... 13¢ : =
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule G.............. 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... .. . e
If "Yes," see the instructions and file Form 4720, Schedule N,

16 |s the organization an educational institution subject tc the section 4968 excise tax on net investment income?. . ........
If "Yes," complete Form 4720, Schedule O.

17 Section 507(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . ... .. .. . i e
If "Yes," complete Form 6069.

BAA TEEADIO5L  09/01/22

990 (2022)



Form 990 (2022) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 6

[Part-Vl- | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule C contains a respense or nete to any line inthis Part VI ... o i i

Section A, Governing Body and Management

T1a Enter the number of voling members of the governing body at the end of the fax year ...... | 1a
If there are material differences in voting rights among members
of the governing hody, or if the governing body delegated broad
autherity to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent...... | 1b
2 Did any officer, director, trustee, or key employee have a family relatienship or a business relationship with any other i )
officer, director, frUStEe, OF KBY BMIDIOYEE 7 . . . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees tc a management company or other persen? ... 3
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 Was filo0 l. .. ... o it e e e 4 X
5 . Did the organization become aware during the year of a significant diversion of the organization's assets? ........... ... 5 X
6 Did the organization have members or stoCKhCIders 7. .. . e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power tc elect or appoint ene or more
members of the QoVaINING BOUY 7. . . o e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... i i e e 7h X
8 Ehid ;hﬁ} organization contemporaneously document the mestings held cr written actions underiaken during the year by '
e following: .
8 THE QOVEINING D0y 7. . o e e 8a| X
h Each committee with authority to act on behalf of the governing body? ... o i i e 8h| X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addrasses on Schedule C. .. .. ... ... .. .. 0 i 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | Ne
10a Did the organization have local chapters, branches, or affiliates? ... .. i 10a X
b If "Yas," did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUIPOSEST . .. ..o .t o e 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bady befora filing the form?. . ... ... ... oo 0t 1a
b Describe on Schedule O the process, if any, used by the organization lo review this Form 990.  SEE SCHEDULE O | oo
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 ... ... i i 12a| X
b Were officars, diractors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIIEES P L e ot et et e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how ihis was done. . . . . SEE . SCHEDULE. O 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... o e 13 | X
14 Did the organization have a written document retention and destruction policy?. ... ... o i oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officiat, .. SEE .SCHEDULE . O..................... 15a| X
b Other officers or key employees Of the Organization .. ... . . e 15b X
If "Yes" to line 152 or 15b, describe the process on Schedule O. See instructions. : :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity dUring the VeI . o i i i e e e e e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluaie its
participation in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o such arrangements?. .. . . o e e
Section C. Disclosure
17 List the states with which a cepy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), $90, and 990-T (section 501(c)(3}s only)
avzilable for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upen request D Other (explain on Schedule O)
19 Dascribe on Scheduls O whether ¢and if so, how) the organization mada its governing documents, conflict of interest policy, and financial statements available to
the public during the tax vear. SFE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
RUBEN R. GARZA P.0. BOX 617 BRATTLEBORQO VT 05302 (802) 257-4011
BAA TEEAO106L 09/01/22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF WINDHAM COUNTY, INC, 03-6003074 Page 7
-Part:Vli:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O centains a response or note to any line inthis Part Vil ... . 0 i e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed, Report compensation for the calendar vear ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees {(whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), &), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box € of Form 1099-MISC, and/or box 1 of Ferm 1099-NEC) of more than $100,000
from the organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related srganizations.

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

|:| Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

©
Position (do not check more
Name and title Av('ggge thaig gg?h ao:b#ri]ch;?saﬁderson RepErlable Recht@b\e Estimat(:;l)amount
hours directorfirustes) compensation from compensation from -
per TS STo S =T the(vc\}r-%?%zgagt_lon relate(&fé?%g\z;tlons compé}nsoaﬂ.on from
ey 0.8 81 F|& 39 §| msCriossNEe) | MISCrioss-NeC) the organization
h?e%rasigfgr g & g8 g % % & organizaticns
X 58158
sw BRSO
fine} &
_ RUBEN GARZA _A0_
EXECUTIVE DIR. 0 X 52,914. 0. 3,704,
_@ MELISSA SWIM _A
CHAIR 0 £ A 0, 0 Q
@) ROHAN PROVIDENCE 4
VICE CHATR 0 X X 0 0 0
_@ JAMES GAY _ A
TREASURER 0 X X 0. 0 0
_©) NANCY OVERMAN A
SECRETARY 0 X X 0 0 0
_© DR. SAMANTHA EAGLE | 2 _|
DIRECTCR 0 X 0. 0. 0.
) KIERA KING | 2 |
DIRECTOR 0 X 0. 0. 0.
_® ETAN NASREDDIN-LONGO ____ | 2 _|
DIRECTOR 0 X 0. 0 0
_©) AMARYAH PENDLEBURY | 2 _|
DIRECTOR 0 X 0. 0 0
(9 ANDREA WRIGHT ] 2
DIRECTOR 0 X 0 ¢ 0
ay ] ——
2
3
(14

BAA TEEAQ107L  09/01/22 Farm 990 (2022)
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Form 990 (2022) UNITED WAY OF WINDHAM COUNTY, TINC.

03-60CG3074

Page 8

[ Part:Vll:| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ntinied)

(B) ©
Pasiti
(A) Ar\;rer?ge kgdo notlchec?tslr:gpe_thgni ane D) (E) (F)
. ours ox, Unless person is bolh an
Name and title per | oficer and 3 Arestornristed) | compepenie m | commerontanam Estimated amount
wael = the organization related organizations !
listany @ | (O | & |8 L .%,t 005 . . compensation from
e R3l2|8 &3 % E! MSCH O NES) M\S(\g:’fiﬁlig?I?lEC) the arganization
for 3 3 & 3 4 & and related
related a3 g' g _g % R organizations
organiza 1@ = = & %
- tions = Z
below 5‘ & B
dotted & .
ling) % 8
g
a o ___]
(16)
A e ]
a8 _
a9 _
Ly
Y e __
ey
e
ey ___d____
@
Th Subtotal, ... ... 52,914. 0. 3,704,
¢ Total from continuation sheetsto Part VIl, Section A .......................... 0. 0. 0.
d Total (add lines b and 1€). .. ... . i e e 52,914. 0. 3,704.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable compensation

from the organization 0

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

Yes

No

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

the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for

SUCH IOIVIGURL . o . o i e e e e e _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual S

for services rendered to the organization? If "Yes, " complete Schedule Jforsuchparson .. .... ... oo X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . ® , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 of compensation frem the organization 0

BAA

TEEAQDTOBL. 09/01/22

Form 990 (2022)



Form 990 (2022) UNITED WAY QOF WINDHAM COUNTY, INC. 03-6003074 Page 9
| Statement of Revenue

Check if Schedule O contains a respense or note to any line inthis Part VIl ..o o e e D
)] (B) (o] (P
Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
revenue 512-614
g" 1a Federated campaigns .. ....... 1a 317,832, ; R
g g b Membership dues...... ...... 1b
",g ¢ Fundraising events. ........... 1c
gi d Related organizaticns ......... 1d
E-:E ¢ Government grants {contributions), . , .. le
) @ Al other contrihutions, gifts, grants, and
g similar amounts not included above. , .. | 283,191,
; g Noncash contributions included in -
'g lines Ta-tf .. ..o oeoie e, 1g
v h Total. Add lines 1a-1f............ ..o i

Business Code

2a GRANT_ ADMIN FEES 900099 40,772, 40,772,

All other program service revenue .. ..

Program Service Revenue
[l B T~ Y = T o T = o

Total. Add lines 2a-2f. ......................oo vl 40,772.
3 Investment income {ncluding dividends, interest, and
other similar amounts). . ...........coo oo 18,351. 18,351,
4 Income from investment of {ax-exempt bond proceeds
5 Royalties...... ... ... . . e
{iy Real (i) Personal
Ga Grossrents,....... |6a
b Less: rental expenses | 6h
¢ Rental income or {loss) |6¢
d Netrentalincome or oss). . ... iiiiiinnnns
7a @ross amount from (i) Securities {ily Other
33'@? lt)lfla??:\ssentory 7a 17,528.
b Less; cost or other basis
and sales expanses Fio) 18,852.
¢ Gainorloss)...... 7c -1,324,

d Netgainor {Io8s) . ..o e i s

8a Gross income from fundraising events
(not including &
of contributions reported on line 1e).
Seg Part IV, line18............ 8a
b Less: direct expenses .. .. .. 8b
¢ Net income or {loss) from fundraising events. .........

Other Revernte

9a Gross income from gaming activities.
See Part IV, line 19 ............ %9a

b Less: direct expenses...... 9b
¢ Net income or {loss) from gaming activities...........

10a Gross sales of inventory, less. . ...

returns and allowances. ... ...... 10a
b Less: cost of goods sold, . .. 10b
¢ Net income or (loss) from sales of inventory . .........
ﬂ Business Code - L ok
g 11a OTHER INCOME _ 900099 640, 640.
b
2 g ¢ TTTTTTTmTmmms
g & d Allctherrevenue ..................
= e Total. Add linas 11a-10d. ... oooi i 640, i o L
12 Total revenue. See instructions. . .................... 659,462, 41,412. 0. 17,027,

BAA TEEAQT08L 0%/01/22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 10
[PartiX" | Statement of Functional Expenses
Section 501¢c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note to any linginthis Part IX. ., ... . . . it D
Do not includ nis reported on fine. (A) ® (© ©
0 St Tac a0 BmOLNS fEpo. P s Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIH.

1 Grants and other assistance to domestic
organizations and domestic governments.

expenses general expenses expenses

See Part IV, line 21 ........... ..o, 72,513. 72,513, |
2 Grants and other assistance t¢ domestic o
individuals. See Part IV, line22......... ... 37,950. 37,950,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16.

4 Benefits paid to or for members.......... ...

5 Compensation of current officers, directors,
trustees, and key employees. ............ ... 52,914. 39,686. 5,291, 7,937.

6 Compensation not included above to
disqualified persons (as defined under
section 49581 (1)) and persons described
in section 4958(c)(3B).................... 0. 0. 0. 0.

7 Other salaries and wages. .. ................ 105, 685, 79,263. 10,569, 15,853,

Pension plan accruals and centributions
(include section 407(k) and 403(b)
employer contributions) ................ ..

9 Other employee berefits ................... 9,763, 6,151. 1,445, 2,167.

10 Payrolltaxes............... oo 12,883, 10,833, 820. 1,230.
11 Fees for services {nonemployees):

blegal.......o i i

c Accounting. .. ... 15,053, 15,053,
dLebbving ... o

e Professional fundraising services. See Part IV, line 17. . . . e

f Investment management fees............... 4,432,

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list Iine 11g expenses on Schedule 0.). .. ..

12  Advertising and promotion. ................. 854. 632, 111. 111.
13 Office 8XPenses. .............o.oeevrenni., 2,495, 2,196. 274. 25.
14 Infermation technology. .................... 4,513, 3,384. 542, 587,
15 Rovalties ... ..o i

16 OCCUDANGY. - oo veees e 15,763. 10,088. 1,419, 4,256,
17 Travel. ..o oo 6,516. 6,516,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ .o

19 Conferences, conventions, and meetings. . ...

20 Interest..... ... . ... i
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ... 2,165. 1,992. 173,
23 Insurance,........... e 2,425. 485, 1,940,

24 Other expenses. ltemize expenses not
covered above. {List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O). . ...

GRANT AND GIFT FXPENSE | 112,801 110,545, 1,128, 1,128,

a
b AGENCY ALLQCATION _ __ _ _ _ _ 34,110. 34,1140,
¢ CAMPAIGN DESIGNATIONS _ _ _ _ 13,422, 13,422,
d DUES - UNITED WAY . _ _ __ 8,231. B,231.
e All Other exXpenses. .. ..o 12,057, 5,105, 5, 305, 1,647,
25 Total functional expenses. Add lines 1 through Ma . . .. 526,545, 429, 680. 48,502, 48, 363.

26 Joint costs, Complete this line only if
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ ] if following
SOF 98-2 (ASC 958-720). ............... ...

BAA TEEAO110L 0%/01/22 Form 990 (2022)




Form 930 (2022)

H

UNITED WAY OF WINDHAM COUNTY, INC.

03-6003074

Page 11

Part X | Balance Sheet

Check if Schedule O contains a response or notg to any lineinthisPart X. ... oo i

G
Beginning of year

(B
End of year

Assets

Ul i B =

o

W o~

10a

11
12
13
14
15
16

Cash — non-interest-bearning . .. ..o e e
Savings and temporary cash investments. ... ... ... ... o
Pledges and grants receivable, net . ... ... .. . e
Accounts receivable, Nt ... e
Loans and other receivables from any current or former cfficer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ............. ... ...

Loans and cther receivables from other disqualified persons (as defined under

section 4958(H (1)), and persons described in section 4958()SYE). . .............
Notes and {oans recaivable, Net .. ... . e
Inventories for sale oF USe . .. . i e
Prepaid expenses and deferrad charges. .. ..o o e e

Land, buildings, and equipment: cost cor other basis,
Complete Part VI of Scheduie D......... e

126,811,

385, 540,

597, 641.

477,697,

64, 950,

ilwiNn=

73,748

2,550,

Wik~ O

2,550,

L.ess: accumulated depreciation .. ............. ...,

3,090,

10c

925.

Investments — publicly traded securities. . .......... ... o
Investments — other securities. See Part IV, line 11
Invesiments — program-related. See Part iV, line 11..............o oot
Intangible assets. .. ... e
Other assets. See Part IV, line 11 .. . i
Total assets. Add lines 1 through 16 (must equal line 33)........................

11

12

13

14

15

795,042,

16

940,460,

Liabilities

17
18
12
20
21
22

23
24
25

26

Accounts payable and acCrued eXPeNSES . v v e
Grants Payable . . . e
Defarred TEVEIUE . .. i e e e
Tax-exempt bond liabilities. .. ... e
Escrow or custodial account liability, Complete Part IV of Schedule D............

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

Secured mortgages and notes payable to unrelated third parties . ... .............
Unsecured notes and loans payable to unrelated third parties. ...................

Other liabilities (inclucding federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. .

3,340.

17

12,861,

18

26,273.

19

5,502,

25

27
28

29
30
31
32
33

Total liahilities, Add lines 17 through 25... ..., ... .. .o o o oo

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions. . ... ..

Net assets with donor restriclons. ... o i i e

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

Capital stock or trust principal, or current funds .. ... ..o

Paid-in or capital surplus, cr land, buiiding, or equipment fund...................
Retained sarnings, endowment, accumulated income, or other funds.............
Teotal net assets or fund balances. .. ... . 0 i i
Total liakilities and net assetsffund balances, . ........ ... ... i

275,301,

27

932, 097

490,128,

28

30

31

765,429,

32

922,097,

795,042,

33

940, 460.

g Net Assets or Fund Balances

TEEAQTTIL 09/01/22

Farm 990 (2022)
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Form 990 (2022) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

Page 12

Part XI:| Reconciliation of Net Assets
Check if Senedule O contains a response ornoteto any lineinthisPart XL, oo,

1 Total revenue (must equal Part VI, column (A), line 12). ... ... e 1 £59,462.

2 Total expenses (must equal Part 1X, column (A), line 2B ... ... ... e e 2 526,545,

3 Revenue less expenses. Subtract line 2fromline 1. i i 3 132,917,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ... n i 4 765,429,

5 Net unrealized gains (165888) 0N INVESIMIENIS. ... oot i e e 5 23,751.

6 Donated services and use of facilities. .. ... 6

7 NV SEmIEN BB NS ES L oo e e 7

8 Prior pericd adjustments . ... e e 8

9 Cther changes in net assets or fund balances (explain on Schedule O). ... oo, 2 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Pari X, line 32,

COlUMIN B o e 10 922,097.

Part Xll:| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL ... o o oo

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ................. ..,
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consclidated basis, or both:
Ej) Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .....................ooo
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoHdated basis DBoth consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial siatements and selection of an independent accountant?. ... .....................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SUbDArt F 2 i i i e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2 a o x:

2| X

2¢| X

3a X

3b

BAA TEEADT12L 09/01/22

Form 990 (2022)



Public Charity Status and Public Support w8 Yo, 18208

SCHEDULE A y PP 2022
{Form 990) Complete if the organization is a section 501 (c)(g? organization or a section

4247¢a)(1) nonexempt charitable trust. — -

Attach to Form 990 or Form 990-EZ.

Pepartmant of the Treasury Go to www.irs.gov/Formg90 for instructions and the latest information, :
Name of the organization Employer identiflcation number
UNITED WAY OF WINDHAM COUNTY, INC, 03~-6003074

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

The
1

2
3
4

(53]

~

W o

10

11
12

crganization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)
A church, convention of churches, or association of churches described in section 170(b)(T)(AX).
A school described in section 170(b)(1)(AXI). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state;

D An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b)(1)(%)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a gevernmenta! unit or from the general public described
in section 170{(b)(1(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1}AXix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university,
D An organizaticn that normally receives (1) more than 33-1/3% of its support from contributicns, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceplions; and (2) ne more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
ofganization(s) the power 1o regularly appeint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

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

Type Il functionally integrated. A supporting organization operaied in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

e Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type |I, Type lil functionally
integrated, or Type ill non-functionally integrated supporting organization.

t Enter the number of supported organizations .. ... oo o ::j

g Provide the foliowing information about the supported organization(s).

o

(2]

(i) Name of supported crganization (i EIN {Iii)Type of organization (iv) 1s the {v) Amount of monetary (vl) Amount of other
described on lines 1-10 qrganization listed support (see instructions) support {ses instructions)
above (see instructions)) in your governing
document?
Yes No

A

(8)

©

(o)

(E)

Total : s L s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A (Form 990) 2022

TEEAQMCIL  09/09/22
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Schedule A (Form 290} 2022 UNITED WAY OF WINDHAM COQUNTY, INC, 03-6003074 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170¢k)(1)(AXvi)

{Complete only if you checked the box on line B, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization falls to qualify under ihe tests listed below, please complete Part I11.)

Section A. Public Support

E:,'ﬁ:,‘ﬁﬁ,'gyﬁf;* (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Glfts, grants, contributions, and

mambership fees recaived, (Do not

include any “unusual grants.”) .. ... .. 562,142. 565,220, 418, 883, 294,619, 560,023,] 2,400,887.

2 Tax revenuss levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0,

3 The value of services or
facilities furnished by a
governmental unit to the ;
organization withaut charge. . .. 0.

4 Total. Add lines 1 through 3. 565,220.| 418,883.] 294,619.] 560,023.  2,400,887.

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

0.

6 Public support. Subtract line 5
fromliined. ..................

Section B. Total Support

2,400,887,

gg;?ggﬂlfgyfn‘;f (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f Total
7 Amounts from line 4.......... 562,142.| 565,220, 418,883.] 294,619, 560,023.| 2,400,887,

8 Gross income from interest,
dividends, payments received
on securities lgans, rents,
royalties, and income from

similar sources. . ... 12,428. 29,631, 15,726. ~2,942. 18,351, 73,194,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . ... 0.

10 Other income. Do not inciude
gain or loss from the sale of

SR oot v Uk A

..................... 317,741 485,214,

11 Total support. Add lines 7 B

through 10, . ................. Sl s A e SR . . 5 2,959,285,
12 CGross receipts from related activities, etc. (see instructions). . ... oo o o 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP MeEE. ... ... .. . . i it e e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column ¢f), divided by line 11, column ). ... oo nn 14 81.13%
15 Public support percentage from 2021 Schedule A, Partil, line T4 ... ... . i s 15 81.58 %

16a 33-1/3% support test—2022. If the crganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... o i i

b 33-1/3% support test—2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... o oo oo D

17a 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization.............. D

b 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V| how the

organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported organization. . ................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instrustions. . ... ..
BAA : Schedule A (Form 990) 2022
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Schedu\e A (Form 990) 2022

UNITED WAY OF WINDHAM COUNTY, INC.

03-6003074

Page 3

|Support Schedule for Organizations Described in Section 509(a?(2)

(Complete only if you checked the box on line 10 of Part | or if the organization fai

fails to qualify under the tests listed below, please complete Part 11.)

ed to qualify under Part il. If the organization

Section A, Public Support

Calendar year {cr fiscal year heginning in}

1

c
8

Gifts, grants, contributions,
and membership fees
recelved (Do not mclude
any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related o the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or husiness under section 513, .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

Total. Add lines 1 through 5. .. .
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

Ameunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Add lines 7aand 7b..........

Public support. (Subtract line
7¢ from line 6.)

{a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(0 Total

Section B. Total Support

Calendgar year (or fiscal year beginning in)

9 Amounts from iine6..........

10a Gross income from interest, dividends,

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

() Total

11

12

13
14

payments received on secunhes mans
rents, royalties, and income from
SIMIAY SOUTGBS. .\
Unrelated husiness taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975, ..
Add lines 10aand 10 ........

Net incoms from unrelated husiness
activities not includad on Ying 100,
whether or not the husiness is

regularly carriedon. ... ...........
Other income. Do not include
gain or less from the sale of
capital assets (Explain in
PartVID..oo oo oo e

Total suppont. (Add lines 9,
10, 1, and 120, ...

First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth iax year as a section 501(c)(3)

organization, check fhis box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by ling 13, column (). . ............o.. oo vn . 15 %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15.. .. ... i i 16 %
Section D, Computation of Investment Income Percentage

17 Investment inceme percentage for 2022 (line 10c, column {f), divided by line 13, column ). ..............o L. 17 %
18 Investment income percentage from 2021 Schedule A, Partill, line 17 ... ..o oo 18 %

19a 33-1/3% support tests—2022, |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization.

b 33-1/3% suppott tests—2021. If the organizaticn did not check a box on ling 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon ........

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ ...,

LTl

BAA

TEEAQ403L 08/0%/22
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Schedule A (Form 980) 2022 UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Fage 4
Part [V | Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization's supported organizations listed by name in the organization's governing documents?

if "No," describe in Part VI how the supported organizations are desighated. If designated by class or purpose, desctibe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determinaticn of status under section

B508@)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported organization was
described in section B09(a(1) or (2).

3a Did the organization have a supperted organization described in section 501{c)(#), (5}, or {6)7 If "Yes, " answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization gualified under section 501(c){4), (&), or (6) and

satisfied the public support tests under section 509(&)(2)? If “Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organizaticn not arganized in the United States ("foreign supported organization”)? Jf "Yes" and
if vou checked box 12a or 12b in Fart |, answer lines 4b and dc below.

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

¢ Did the organization support any foreign sugpported organization that does not have an IRS determination under
sections bBOT(C)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what conirols the organization used fo ensure that
afl support to the foreign supporfed organization was used exclusively for section 170(c)(&)(B) purposes.

5a Did the organization add, substitute, or remaove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable), Also, provide detail in Part VI, including (i) the names and EIN nurmbers of the
supported organizations added, substituted, or remaved; (i) the reasons for each such action; (iii} the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizaticn's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad in section 4958(c)(3}{C}), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributer? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line 77 /f "Yes,”
complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))7
{f "Yes," provide detail in Part V1. )

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide defail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943%‘) (regardin
certain Type || supporting organizations, and all Type Il non-functicnally integrated supporting organizations)? If "Yes,"
answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determina
whether the organization had excess business holdings.} 10h

BAA TEEADACAL  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ' UNITED WAY QOF WINDHAM COUNTY, INC. 03-6003074 Page 5
[Part IV Supporting Organizations (confinued)

Yes | No

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

a A person who directly or indirectly controls, either alene or tegether with persons described on lines 110 and 11¢ below,
the governing body of a supported crganization?

b A family member of a person described on line 17a above? 11b
€ A 35% conirolled entity of a person described on line 11a or 116 above? if "Yes”to fine 11, 116, or e, provide detail in Part VI, ¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of cne
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s
officars, directors, or {rusiees at all times during the tax year? [f "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remeve officers, directors, or frustees
were affocated among the supported organizations and what conditions or restrictions, If any, appiied fo such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that cperated, supervised, or controlled the supporting organization? /f "Yas,” explain in Part VI how providing such
benefit carried out the purposes of the supported crganization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the A
crganization's tax vear, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported crganization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If “Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the ysar (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complate fine 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, dirsctors, or trustees of
gach of ihe supported organizations? {f "Yes" or "No, " provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its i
supported organizations? f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

BAA ' TEEAD405L.  09/09/22 Schedule A (Form 990} 2022




Scredule A (Form 990) 2022 UNITED WAY OF WINDHAM COUNTY, INC, 03~6003074 Page 6

1

.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970 (explain in Part VI3, See
instructions. All other Type Il nen-functicnally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

: (B) Current Year
(A} Prior Year (optional)

Net short-term capial gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Dapreciation and depletion

& | ([ | =

| (Brw M=

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

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

: (B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1h, and 1c)

e Discount claimed for blockage or other factors
{explain in deiall in Part Vi)

2 Acqguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sge instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temperary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a nen-functionally integrated Type Il supporting crganization
(see instructions).
BAA Schedule A (Form 920) 2022
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Schedule A (Form 990) 2022

UNITED WAY OF WINDHAM CQUNTY, INC.

03-6003074

Page 7

art-V.. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {orior IRS approval required — provide defails in Part VD 5
6 Other distributions {describe in Part V). See instructions. 6
7 _Total annual distributions, Add lines 1 ihrough 6. 7
8 Distributions 1o attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. ‘ 8
9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line @ amount 10

Section E — Distribution Allocations (see instructions})

i
Excess

(i)
Underdistributions
Pre-2022

i)
Distriﬁmtahle
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Distributions
Y

2 Underdistributicns, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom2018...............

CFrom2019...............

dFrom 2020, ...,

eFrom2027...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Appiied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributabie amount

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

5 Remaining underdistributions for years pricr to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zere, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions,

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018, .....

b Excess from 2019 ... ...

¢ Excess from 2020 ..,. ..

d Excess from 2021, .,....

e Excess from 2022 ..., ..

BAA
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Schedule A (Form 580) 2022 UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Fage 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

I1I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and T1¢; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a, and 3y Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 5. Also complste this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018
OTHER REVENUE $ 21,967, 8 200. s 199. § 317,741. % 20,584,
PPP 1OAN 117,007.

SPECIAL EVENTS 4,030. 3,486

TOTAL § 21,967. §  4,230. § 120.692. § 317,741, § 20,584,

BAA TEEAD4DRL, 00/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2

D Attach to Form 990 or Form 990-PF, 202
epariment of the Treasury .

Iniemal Revenue Service ~ | Go to www.lrs.gov/Form990 for the latest Information.

Nairie of the organization Empleyer identification number
UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ 501 3 ) (enter number) organization

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

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

4847(a)(1) nonexempt charitablte trust treated as & private foundation

O I W

501(c)(3} taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributicns totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining
a contributer's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a3(1) and 170(b)(1)(AY(vD}, that checked Schedule A (Form 290), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c){7), &), or (10) filing Form 99¢ or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of crueliy to children or animals. Complete Parts | (entering
"N/A" in golumn {b) instead of the contributor name and address), 1, and 1.

D For an organization described in section 501(c}{7}, (83, or {10) filing Form 990 or 990-EZ that received from any ong
centributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpese, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. ... . e

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L 72222



Schedule B (Form £90) (2022)

1 1 Page 2

Nantie of organization

Employer identification number

UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d) .
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [E
o Payroll D
Noncash D
(Complete Part 1| for
ncncash contributions.)
(a) (b) (© b
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |VERMONT DEPARTMENT OF HEALTH _ __ _ _ _ Person X
_________ Payroll D
232 MATN ST #3__ ______ ___ __ _____________ PP ____ 239,090.| Noncash ]
{Complete Part 1i for
_BBAT_TLEB_OBQ,_ _VZ _0_5 §0_1 ______________________ noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
D Payroll D
__________________________________________________ Nancash ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
. Payrolt D
_________________________________________________ Noncash [
{Complete Part Il for
________________________________________ noncash contributions.)
{(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
. Payroll D
__________________________________________________ Noncash D
(Complete Part I} for
_____________________________________________ noncash contributions.)
(@) {b) ©,. (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
A Payroli |:|
_________________________________________________ Noncash [
{Complete Part Il for
________________________________________________ noncash contributicns.)
BAA TEEAC702L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organlzation

Employer Identification number

UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

‘Partlll ;| Noncash Property (see instructions)., Use duplicate copies of Part Il if additional space is needed.
(2) No. . (B , © @@
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

()
FMV (or estlmate;
{See instructions,

(d)
Date received

(a) No.
from
Part |

()
FMV (or estitnate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimateg
(See instructions,

)
Date received

__________________________________________ S N
(a} No. (b) , © {d)
from Description of noncash property given FMV (or estu_nateg Date received
Partl (See instructions.
__________________________________________ g

BAA
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Schedulz B (Form 920) (2022)

1 1 Page 4
Name of organization Employer identification number
UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074
Part lil} Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exciusively religicus, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.y .............. S N/a
Lise duplicate copies of Part lll if additional space is needed.
(?n)'ohrl'?' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?3(:.]-3' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part |

Transferee's name, address,

(e) Transfer of gitt
and ZIP +4

BAA
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: : OMB No, 1545.0047
SCHEDULE D Supplemental Financial Statements o B2
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartIV,line 6,7, 8,9, R’tﬂ?l, 111';;, HCégad' 11e, 111, 12a, or 12b.

tach to Form 990, iOpen to Piil
Pepariment of the Treasury Go to www.irs,gov/Form990 for instructions and the latest information. ; ](r)‘g;i;;g&ub]
Name of the organization Employer identification number
UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

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 other accounts

Total number atend ofyear ................

Aggregate value of contributions to (during year) . .... ..

Aggregate value atend of year. .............

1
2
3 Aggregate valus of grants from (during year). ... ......
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control?. ... .o oot D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, jine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protecticn of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete (ines 2a through 2d if the organization held a guaiified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asEmMENtS. ... ... i 2a

b Total acreage restricted by conservation @asements. .. ..o o oo i e 2b
¢ Number of conservation easements on a certified historic structure included in @). .. .. e 2c¢
d Number of conservation easements included in (c) acguired after July 25, 2006 and noton a
historic structure listed in the National Register ... . ... o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located

5 Poes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it NOIAS?. ... .o ouu o oo [ ]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of sectien 170(h)(4)(B) ()
and seCtion 1700 B . . ot e e e DYes D No

9 In Part Xl describe how the organization reports censervation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlll;] Organizations Maintaining Collecticns of Art, Historical Treasures, or Other Similar Assets.
' Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

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

(I} Revenue included on Form 990, Part VIIL HNE T.. . ..o i 8

(i) Assets included in Form S90, Part X. .. oottt ettt e ]

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

a Revenue included on Form 290, Part VI, ine 1. .. i 8

b Assels INciuded in Form 800, Part X. .. o 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA3301L. 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 890) 222 UNITED WAY OF WINDHAM COQUNTY, INC. 03-6003074 Page 2
[Partilil: | Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apgly):
a Public exhibition d Loan or exchange program
b Scholarly research B Cther
c Preservaticn for future generations

4 l;rO\tfi}(ge a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the crganization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. ............... D Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 9, or
reported an amount on Form 990, Part X, line 21.

1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets net included
ON FOrm 900, Part X7 . . e e e D Yes D No
b If "Yes," explain the arrangement in Part X/l and complete the following table:
Amount
€ Beginning balanCe. . ...t 1¢
d Additions during the Year. . . ... . e e 1d
e Distributions during the Year . . ... .. o Tle
fENGING Dalance. .. ... e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... ... D Yes No
b [f "Yes," explain the arrangement in Part X, Check here if the explanation has been provided on Part Xl ..............oo0s s, H
EP_&’“rtV i| Endowment Funds. Complete if the organization answered "Yes" an Form 990, Part [V, line 10.
(a} Current year (h) Prior year (c) Two years back () Thres years back () Four years hack
1 a Beginning of year balance. ... ..
b Contributions, .................
¢ Net investment earnings, gains,
and l0sses. ...
d Grants or scholarships .........
e Other expenditures for facilities
and programs. .. ...
{ Administrative expenses........
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent andowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the crganizaticn that are held and administered for the
organization by: Yes No
() Unrelated organizations. . ... oo i e e e 3a(i)
(i) Related organizations . ... ..o o 3aii)
b If "Yes" on line 3a(i), are the related crganizations listed as required on Schedule R? ... e 3b
4 Descrlbe in Part XlIIl the intended uses of the crganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other basis | (b} Cost or other (c) Accumulated {d) Book value
(investment) asis (other} deprematlon
TALAN . e e N L
bBuildings............ .o o
¢ Leasehold improvements. ................ ..
dEquipment. ... 18,033. 17,108, 925.
eOther... ... . ..
Total. Add lines 1a through le. (Coiumn (&) must equal Form 990, Part X, column (B}, line 10c.)........................ 925,
BAA Schedule D (Form 990) 2022

TEEA3302L 0740822



Schedule D (Form 990) 2022 UNITED WAY OF WINDHAM COUNTY, INC, 03-6003074 Page 8
PartVill Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,
(a) Description of security or category (including nams of security) ¢(b) Book valug (c) Method of valuation: Cost or end-of-year market valus
(1) Financial derivatives. ..............ccoiii i
(2) Closely held equity interests.........................
(3) Other

Total. {Celumn (b) must equal Form 390, Part X, column (B) fine 12). .

‘Part VIl Investments — Program Related N/A
Gomplete if the organization answered "Yes" on Form 990, Part 1V, line Tic. See Form 990, Part X, line 13
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

4]
]
3
“
&
®
)
®
®
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . ..
|Part:1X| Other Assets. N/A

Complete if the organization answered "Yes" on Form 999, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Descripticn {b) Book value

M
2
3
G
&
®)
&
@
@
(o
Total, (Column (b} must equal Form 890, Part X, column (BY line T5.). ... ... . i i i i
‘PartX:-| Other Liabilities. .
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 890, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
O]
)
@)
&
{19
{an
Total, (Column (b) must egual Form 990, Part X, column (B ine 25.). . .. . e
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part X1 ... ... . e, SEE PART XIII [X]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 4
XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ....... ..o 678,781,
2 Amounts inciuded on line 1 but not on Form €80, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ... ... .. . oo
b Donated services and use of facilities............o oo
¢ Recoveries of pricryear grants. . .. .. ... o
d Other (Describe in Part XL oo o e
e Add lines 2athrough 2d. . ... ..o 23,751,
3 Sublractline Ze from lINe 1. . .. ot 655,03C.
4 Amounts inciuded on Form €20, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b............... 4a
b Other (Describe in Part X1, . .o oo 4b i
C A NS A8 8N BB . Lo e e e e 4c 4,432,
5 Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part |, line 12.)..... ... .. ..o, 5 659, 462.
|| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial StatEMENtS. ... .. e 522,113,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .......... ... . 2a
b Prior yvear adjustments . . ... .. e 2h
CONEr JOSSES L oot s 2c¢
d Other (Describe in Part XL oo e 2d
e Add lines 2athrough 2d. .. .o o e e e
3 Subbactline 2efrom line 1. . .. . 522,113,
4 Amounis inciuded on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b............... da
b Other (Describe in Part XL, .. ..o 4b :
C A INEs 48 ant Al . .. .. . e e e 4,432,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... oo 526,545,

'rt?XIII| Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part [Il, lines Ta and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X!, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to pr0V|de any additional information.

PART X - FASB ASC 740 FOOTNOTE

IN ACCORDANCE WITH ASC 740, INCOME TAXES, THE ORGANIZATION MUST RECORD THE TAX

BENEFIT ASSOCIATED WITH TAX DEDUCTIONS TAKEN FCR TAX PURPOSES WHEN IT IS MORE LIKELY

THAN NOT THE POSITION WILL BE SUSTAINED, THIS STANDARD HAD NO IMPACT ON THE

ORGANIZATION'S FINANCIAL STATEMENTS FOR THE YEAR ENDING JUNE 30, 2023.

ORGANIZATION DOES NOT BELIEVE THERE ARE ANY LIABILITIES FOR UNRECORDED TAX BENEFITS.

FOR THE YEAR ENDED JUNE ‘30, 2023, THERE WERE NO INTEREST OR PENALTIES RECORDED OR

INCLUDED IN THE FINANCTAT STATEMENTS.

BAA

TEEA3304L 07/06/22

Schedule D (Form 920) 2022
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2022 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
AND ASK A STANDARD OF QUESTIONS ON HOW THE FUNDS ARE BEING USED, THE ORGANIZATIONS

ALSO NEED TO COMPLETE A PROGRESS REPORT IN FEBRUARY OF THE FUNDING CYCLE AND A FINAL

REPORT IN AUGUST, AT THE END OF THE FUNDING CYCLE.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME M. 1545-0047

(Form 320) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 290 or Form 990-EZ.

- Open to.Public. .

Department g; e Treasury Go to www.irs.gov/Form@90 for the latest information. “Inspection: "
Name cof the crganization Employer [dentification number
UNITED WAY OF WINDHAM COUNTY, INC. 03-0003074

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

A DRAFT OF THE 990 IS REVIEWED AND APPROVED BY THE ORGANIZATION'S FINANCE COMMITTEE
AND THEN BY THE FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CODE OF ETHICS AND CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY BOTH THE
BOARD AND THE STAFF. EACH BOARD MEMBER AND STAFF PERSON MUST COMPLETE A DISCLOSURE
FORM 1) CERTIFYING THAT THEY UNDERSTAND AND AGREE WITH THE POLICIES AND 2)
DISCLOSING ANY KNOWN CONFLICT OF INTEREST. BOARD MEMBERS AND STAFF ALSO AGREE TO
DISCLOSE ANY POTENTIAL CONFLICTS THAT ARISE DURING THE YEAR. NEW STAFF AND BOARD
MEMBERS WHO JOIN THE ORGANIZATION DURING THE YEAR ARE REQUIRED TO COMPLETE THE
DISCIOSURE FORM AS PART OF THEIR ORIENTATION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
AS A MEMBER OF THE UNITED WAY WORLDWIDE WE HAVE ACCESS TO COMPARABILITY DATA THAT LS
USED TO COMPARE COMPENSATION,

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Raduction Act Netice, see the Instructions for Form %90 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022





