990

Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter sacial security numbers on this form as it may be made

Go to www.irs.gov/Form930 for instructions and the latest Information,

OMB No. 1545-0047

public.

A For the 2024 calendar year, or tax year beginning

7/01

, 2024, and ending

6/30

B  Check if applicable:

Address change

] Name change

| Initial return

| Final return/terminated
|| Amended return

L Application pending

c

UNITED WAY OF WINDHAM COUNTY, INC.
P.0. BOX 617
BRATTLEBORO, VT 05302

D Employer identification number

03-6003074

E Telephons number

(802) 257-4011

G Gross receipts §

365,783.

F Name and address of principal officer:l RUBEN GARZA

Tax-exempt status:

SAME AS C ABOVE
[X[501e3) | 801 ¢ ) | [a907ayyor [ [527

(insert no.)

Website:

WWW . UNITEDWAYWINDHAM. ORG

H(a) Is this a group return for subordinates?

H(k} Are all subordinates inciuded?
If "No," attach a list. See instructions.

H{c) Group exemption number

Yes

X No
No

Yes

|
J
K

Form of organization: |£|Corporation [_|Trust u Association |_| Other

| L Year of formation: 1948

I M state of legal domicite: Y'T

-

art

| Summary

1 Briefly describe e orgarizalion's rmission of most significant actvities: UNITED WAY OF WINDHAM COUNTY (UWWC) ___
o|  ADVANCES THE COMMON GOOD BY CREATING OPPORTUNITIES FOR A BETTER WAY OF LIFE FOR___
2| ALL, FOCUSING ON EDUCATION, INCOME AND HEALTH - THE BUILDING BLOCKS OF A BETTER ~
€ QUALTTY OF LIFE. _ _____ T T T T T T
5| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1ay ........... oo 3 9
‘;g 4 Number of independent voting members of the governing body (Part VI, line 1hb). ....................... 4 ]
B 5 Total number of individuals employed in calendar year 2024 (PartV, line 2a),.......................... 5 6
2| 6 Total number of volunteers (estimate if NECESSANYY ...\ttt t et et 6 25
:;'-3( 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... oo o e 7a 0.
b Net unrelated business taxable income from Form 99C-T, Part |, Iime 11.. ... ... .. .. i, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line TH) .. ... o oo e s 467,539, 209,940,
21 9 Programservice revenue (Part VI, line 2d) ..o 22,283, 3,686,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7dy. ... ..................... 63,153. 39,363.
£ | 11 Other revenue (Part VIIi, column (A), lines 5, &6d, 8¢, 9¢, 10¢c, and 1e)................ 441,
12 Total revenue — add lines & through 11 {must equal Part VIIi, column (A), line 12}...... 552,975, 253,430.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........ooov vt 66,428, 20,119,
14 Benefits paid to or for members (Part IX, column (A}, lined) .........................
@ 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10)...... 226,281, 183,680,
% 16a Professional fundraising fees (Part 1X, column (A), line 11e)....... ...l
3 b Total fundraising expenses (Part IX, column (D), line 25) 64,962, S
@ 17  Other expenses (Part IX, celumn (A), lines 11a-11d, 11f-24e). . ..........c.oo 0 243,881. 190,121.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 536,590. 393,920.
19 Revenue less expenses. Subtract line 18 fromline 12, ... 16,385, -140,490.
58 Beginning of Current Year End of Year
L8 20 Total assets (Part X, N8 1B . oottt et e 044,843, 828,437.
§§ 21 Total liabilities (Part X, N 26). .. ..o i i e 9,575, 11,404,
iﬁé 22 Net assets or fund balances, Subtract line 21 from line 20, ............ .. oo viinns, 935,268. 817,033.
|Part1l::| Signature Block

Under penalties of
complete, Declara

gerjury, | declare that | have examined this return, including accompanyi

i
ion of preparer {cther than officer} is based on all information of w%ic% preparer has any knowledge,

schedulas and staterments, and to the best of my knowledge and belief, it is true, correct, and

N N T A\Y/4

Slgn Signature of officer \‘_\%m‘% Uﬁm.«)} U._.' U Date
Here RUBEN R GARZA ] EXECUTIVE DIRECTOR

Tyne or print name and title

Preparer's name Praparer's signature Dale Chack U if 1 PTIN
Paid JOSEPH §, PIECIAK, JR. CPA JOSEPH S, PIECIAK, JR. CPA self-employed PO0746957
Preparer Firm's name DOWNEY, PIECIAK, FITIGERALD & CO., P.C.
Use Only |rimsaddess 10 PARK PLACE Fim'sEN_ 03-0288632

BRATTLEBORO, VT 05301 Phone no.  802-257-1307

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

|£| Yes ’_I No

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

TEEAD10TL 12/12/24

Form 990 (2024)



Form 990 {2024) TUNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 2

Partill. | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthisPart 1l .. ... . .o e D

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2 .+ 1o\ e v et e e e e e [] Yes [X] Mo
If 'Yes," describe these new services on Schedule O

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

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

4a

(Code: ) (Expenses $ 125,756. including grants of $ ) Revenue & 3,686.)
COMMUNITY INVESTMENTS: FOR MANY YEARS, UNITED WAY OF WINDHAM COUNTY FUNDED AGENCY

4b

(Code: )y Expenses 8§ 35,804 . including grants of $ } (Revenue 8 )
DONOR DESIGNATION: IN OUR ANNUAL COMMUNITY FUNDRAISING CAMPAIGN, AND TRUE TO OUR

(Code: ) (Expenses § including grants of  § ) (Revenue § )
DIRECT SERVICE DOLLARS - TRUE TO OUR MISSION TO MOBILIZE THE COMMUNITY TQ IMPROVE

4d

Other program services (Describe on Schedule O.) .
(Expenses 5 including grants of  $ ) (Revenue $ )

de

Total program service expenses 161,560,

BAA

TEEAQ1G2L  09/05/24 Form 9920 (2024)



Form 99C (2024) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 3

[Part V7] Checklist of Required Schedules
Yes| No
1 s the organization described in section 501 (c)(3) ar 4947(a)(1) (cther than a private foundation)? If "Yes, " compiete
SOREOUIE A L. e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ................ . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, " complete Schedule C, Part .. .. 3 X
4 Section 501 _(c)(ERIorganizations.Did the organization engage in lebbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complefe Schedule C, Part H. . . . . . i i i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or SO1(c){E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part iil. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c,) prc,)vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schadule D, 6 X
£ S
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
envirenment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I, ........................ 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? if "Yes,"
complete Schedule D, Part 1l ... ... . .. .. .. ... ... ... . ... e 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial acceunt liability, serve as a custodian
for ameounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negoliation
services? If "Yes, " complete SoRadUle B, Part IV . e e e e 9 X
10 Did the organization, directly or threugh a related organization, hold assets in donor-restricted endowments
or in guasi-endowments? If "Yes, " complefe Schedtile D, FPart V. .. ... . . . e X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vil, VI, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yas, " complefe Schedule
o T Ma| X
b Did the arganization report an amount for investments — other securities in Part X, line 12, that is 5% or more of Hs total
assets reported in Part X, line 16?7 If "Yes, " complete Scheduwle D, Part Vil ... . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedwle D, Part VIl . ... . 0 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, ling 167 f "Yes, " complete Schedule D, Part IX. .. .. ... . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes, " complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orpanization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X.... |111| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complefe
Scbea’uie D, Parts Xl and XL . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X{l is optionaf.. ............... 12h X
13 Is the organization a school described in section 170()(1){AXIDN? i "Yes, " complete Schedule E............ ... ....... 13 X
14a Did the arganization maintain an cffice, employees, or agents cutside of the United States? . .......... ... oot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program sarvice activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? /f "Yes, " complete Schedule F, Parts 1 and IV .. i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedufe F, Parts fand IV......... e 15 X
16 Did the organizaticn report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? If "Yes, " complete Schedule F, Parts itland IV. . ... . . . . . 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedufe G, Part I, Seeinstructions. . .......... ..o i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, ‘
lines 1c and 8a? If "Yes, " complete Schedule G, Part 1. ... . . . . e 18 X
18 Did the organizaticn report more than $15,000 of gross income from gaming activities an Part VIli, line 9a? /f "Yes,”
Compiate SChedule G, Part 1. . e 19 X
20a Did the organizaticn operate one or more hospital facilities? if "Yes, " complete Schedule H.............. ... ... .. ... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A, line 1?7 If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAQ103L 09/05/24 Form 990 (2024)



Form 990 (2024)  UNITED WAY OF WINDHAM COUNTY, INC, 03-6003074 Page 4

ﬁar‘t_ﬁi_l_\l,; | Checklist of Required Schedules (continued)

22 Did the organization repcrt more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), ling 2?7 If "Yes," complete Schedula I, Parts [and Il . ... i

23 Did the organization answer "Yes" to Part VI, Section A, tine 3, 4, or 5, about compensation of the organization's currant
%n% fgrrfnezr officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Lot =130 P

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K, If "NO," g0 t0 liN@ 258, . ... . i e

b Did the organization invest any procesds of tax-exempt bonds beyond a temporary peried exception? ............. ...,

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations.Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part ... ......................

b Is the crganization aware that it engaged in an excess benefit {ransaction with a disqualified person in a prior year, and
tga\ft7 tgeltr?nssctﬂn has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete
ChedUle L, Part | i e e e N

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? ff “Yes,” complete Schedule L, Partil......... ... ... . ..o oo

27 Did the organization provide a grant or other assistance to any current or former officer, diréctor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controiled entity (including an employee thereof) or family member of any of these
persons? if "Yes, " complete Schedule L, Part i, . ... . e e

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshoids, conditions, and exceptions).

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV, ... .. . e

b A family member of any individual described in line 28a? If "Yes, " complefe Schedufe L, Part IV................. ...
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If “Yes,”
complete Schedule L, Part IV . . . e
29 Did the organization recelve more than $25,000 in noncash contributions? if "Yes, " complete Schedule M. ........ ... ... i
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified conservation
contributions? f "Yes," complete Schedule M. ... . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule N, Partl.. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% cof its net assets? /F "Yes,” complete
Schedule N, Part H . o 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," complete Schedule R, Part 1. ... ... i i i

34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part i, I, or IV,
and Part V, e 1o s e e

b If "Yes" to line 36a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(h)(13)? if "Yas, " complete Schedule R, Part V, line 2 .........................

36 Section 501(c)(3) organizations.Did the organizalion make any transfers to an exempt nen-charitable related
organization? ff "Yes, " complete Schedule R, Part V, line 2. . . . . . e e e

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? If "Yes," complete Schedufe R, Part VI .................. ...

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 17k and 197
Note: All Form 990 filers are required to complete Schedule O ... e e

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

X
28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38 X

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

Check if Schedule O contains a response or note to any line inthisPart V. ... o0 o diian

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMNINGS 10 PriZe WINMEIST .. oo et e e e e e e

Yes | No

1c] X

BAA TEEADTO4L 09/05/24

Form 990 (2024)



Form 990 (2024) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate- ‘ |l
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 6| - o
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?............ .. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............. ... . s 3a X
b If "Yas," has it filed a Form 990-T for this year? /f "No” fo line 3b, provide an explanation on Schedule 0. .. ... .. .. o i i, e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ........ X
b If "Yes," enter the name of the foreign country 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organizaticn a party to a prohibited tax shelter transacticn at any time during the tax year?. ... X
b Did any taxabie party notify the organization that it was or is a party o a prohibited tax shelter transaction? . ........... X
c If "Yes," to line Ba or 5b, did the organization file Form 8BBG-T 2. ... it i e 5¢
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? ... .. o oo 6a X
h If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and g ol H
SEIVICES ProvVIdEA 10 TN PaYOI T . o\ ettt ettt et et e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . ............... .o 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI B8R, . ettt et | 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ...............cooivvent. | 7d| a p
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... X
f Did the organization, during the vear, pay gremiums, directly or indirectly, on a personal benefit confraet? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 .
BS FBGUITEA T e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O 1008, L ottt e e 7h
8 Sponscring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring .
organization have excess business holdings at any time during the year?. . ... o i i i 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49667, ................ .. . i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ............oovies. 9b
10 Section 501{c)(7) organizations,Enter: L
a Initiation fees and capital contributions included on Part VIIl, line 12............ ... ... .. 10a
b Gross receipts, included on Form 990, Part VINI, line 12, for public use of club facilities. ... .. 10h
11 Section 501(c)(12) erganizations. Enter:
a Gross income from members or shareholders. . ... o o 11a
b Gross income from other sources. (Do not net amounts due or paid to oiher sources
against amounts due or received from them.). .. ... i 11b S
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 920 in lieu of Form 10412, ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. .. ... 1 12b‘ o J
13 Section 501(c}(29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more thanone state? . ............ ..o 13a

Note: See the instructions for additional information the organization must repcrt on Schedule O.

b Enter the ameount of reserves the organization is required to maintain by the states in
which the organizaticn s licensed to issue qualified health plans............... ..., 13b

¢ Enter the amount of reserves on hand

b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule C.............. 14b
15 Is ihe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. ... .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. Vo
16 s the crganization an educational institution subject to the section 4968 excise tax on net investment incame?. ......... 16 X
If “Yes," complete Form 4720, Schedule 0.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other persen, engage in any activities that would
result in the imposition of an axcise tax under section 4951, 4952, or 49537 . ...\ it it 17
If "Yes," complete Form 6069. S P
BAA TEEADIOEL 0905724 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

Page 6

Part VI

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 O contains a response or note to any lineinthisPart VI ... o

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ...... Ta
If there are material differences in voting rights armong members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on fine 1a, above, who are independent. .. . .. 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee, or Key EmMDIOYEE? . .. .. 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, cr key employees to a management company of other person? ... nn 3 X
4 Did the organization make any significant changes to its governing documents
SINCE the Prior FOrm 900 Was file0 2. . o it ettt e 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 stockholders T . . .. i 6 X
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ?. . ... i i e e R R R 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persens ather than the governing body? . ... o 7b X
8 chid fth!¢|a organization contemporaneously document the meetings held or written actions undertaken during the year by e
e following: St
A THe QOVEIMING DO 2. . oo ittt e Ba| X
b Each committee with authority to act on behalf of the governing body? ... ... ... g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . .............. ... oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . i i i i e e 10a X
b If "Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempL PUIDOSEEY . . . ..ttt e 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ...t 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 920.  gREE SCHEDULE O |- |":
12a Did the organization have a written conflict of interest policy? f "No,"go toline 13. ... ... i i 12a| X
b Were officers, directors, or trustess, and key employses required to disclose annuaily interests that coutd give rise
o oTa 1117228 O P SN 12b) X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,” describe on
Schedule O how this was done. ... SEE  SCHEDULE. 0. .. .. . . 12¢| X
13 Did the organization have a written whistleblower policy? .. ... .. o 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ae
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEC, Executive Director, or top management official ., .SEE .SCHEDULE.Q.......... .......... 15a| X
b Other officers or key employees of the organization ... . ... .. e 15b X
If "Yes" to line 15a or 18b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ElE
taxable entity dUrNg the VAT . i i e e e 16a X
b I "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its TR [
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the A Kt
organization's exempt status with respect to such arrangements?. . .. . . i 16h

Section C. Disclosure

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

18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
Own website D Ancther's website @ Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availale to

the public during the tax ysar. SEE SCHEDULE ©
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 BRATTLEBORC VT 05302 (802) 257-40il

BAA TEEAD106L 09/05/24

Form 990 (2024)



Form 990 (2024) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response ornoteto any lineinthisPart VIL ... ... o0 o 0 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ne compensation was paid.
® |ist all of the organization's current key employees, if any. See ihe instructions for definition of "key employee.”
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
* | ist ali 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 arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

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

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

©
. (B) {do not chepcrcl)(st‘vt':gpe‘man one (D) (E) (9]
Name and title Averags box, unless person is both an Reportable Reportable Estimated amount
o, e e | R | SR | oot fon
Gy S2lE 3 208 0| Wi | wdlitiin | uomE
related g. &5 3 é % organizations
or%amza- ca-1: ol A1
below % B3l 3
dotted % g
ling) %
_(M RUBEN GARZA _ _____________ _40_
EXECUTIVE DIR. 0 X 70,946, 0. 4,335,
_@ MELISSA SwiM _ . 4
CHAIR 0 X X 0. a. 0
_® ROHAN PROVIDENCE __________ _ AL
VICE CHAIR 0 X X 0. 0 0
_@® JAMES GAY | 4 |
TREASURER 0 X X 0, 0 0.
_©) NANCY OVERMAN _ __ __ _______| 4 _
SECRETARY 0 X X 0. 0 0
.6 _DR. SAMRNTHA EAGLE _ _______ 2
DIRECTOR 0 X 0. 0 0
_O KIERARING ______________ _2
DIRECTOR 0 X 0. 0 0
_®_ETAN NASREDDIN-IONGO _ . 2
DIRECTOR 0 X 0. 0 0
_® AMARYAH PENDLEBURY _ ___ __ _ | _2
DIRECTOR Y X 0 0 0
(0_ANDREA WRIGHT ___________ ] 2 _|
DIRECTOR 0 X 0. 0 0
. .
(12)
o ] _
(14) e

BAA TEEAQ107L  09/05/24 Form 990 (2024)



Form 990 (2024) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

Page 8
'Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
©)
Positi
) . ®) (do not chec&ngpe than cne (®) (E) R
Neme and title Average | POX: uniess person is both an Repaertabie Reportable Estimated amount
hours officer and a directorftrustes) C?ﬁpgp;:éiggtm%m rgf’aTe%egf;gﬁgéﬁﬁs of otltjer ;
per woek | = & | T compensation from
Jist any o § ' § 2 H&/5 MISCITH08 NEC) MISE 105 NEC) e e zation
related & g 22 § % organizations
or%aniza- g §(S '§ a
pelow | |2 E: 3
dotted )
line) &} é\ g
)
L N
LU PRSP
a2
09 i
@y o ____
ey L ____]
e e,
ey L _____
ey L ___
@ _____
b Subtotal. ... .. 70,946, 0. 4,335,
¢ Total irom continuation sheets to Part VII, Section A ........... ............... 0. 0. 0,
d Total (add lines Th and 1€). .. ... ... . i i e 70,946. 0. 4,335,

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

from the organization 0

3 Did the or%anization list any former cfficer, director, trustee, key employee, or highest compensated employee
on line 1a?

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 ff "Yes," complete Schedule J for

SUC VUL . L e e e e

3 Did any person listed on line Ta receive ¢r accrue compensation from any unrelated organizaticn or individual

for services rendered to the organization? ff "Yes, " complate Schedule Jfor such persen . ... oo .

If "Yes, "complete Schedule J for such individual. ... ... .

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent centracters 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) . {B) ‘
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization 0

BAA TEEAQ108L 09/05/24

Fbrm 990 (2024)
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Form 990 (2024) UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 9

'Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ..o o i D
)] (B) ) (D)

Total revenue Related or Unrelated Revenug
exermpt business excluded from tax
function revenue under sections

revene 512514
g 1a Federaled campaigns... ...... 1a 186,408, s
g b Membershipdues............. | 1b
‘ ¢ Fundraisingevents............ | 1¢
g k| d Related organizations......... 1d
Eag e Government grants (contributions). .. .. e
; VIl £ All other contributions, gifts, grants, and
E g similar amounts not included above.. .. | 1f 23,532.
; g Noncash contributions included in
E% lines Ta-1f .. ..o - g :
9] h Total. Add fines 1a-1f........... ..o s

Business Code

2a GRANT ADMIN FEES 900099 3,686, | 3,686,

All other program service revenue . ...

Program Service Revenue
" o o0 o

Total. Add lines 2a-2f .. ... oo s 3,686.
3 Investment income (including dividends, interest, and
other similar amounts). . ... ... oo i 13,137, 13,137,
4 Incomg from investment of tax-exempt bond proceeds
5 Rovalies. . ... ... e
(i) Real (i) Personal

6a Grossrents.,...... Ga
b Less: rental expanses  |6b
Rental income or (loss) |&¢
d Net rental income or (Joss)............. .
() Securities {iiy Other

(3]

7a Gross amount from
sales of assels
other than Inventory |72 138,579.

b Lass: cost or other basis

and sales expenses 7h 112,353.
¢ Gainor(loss)...... 7c 26,226.
d Netgainor {loss) ........... ... i,

o | 8a Gross income from fundraising events

Z {not including $

2 of contributions reported on'line Tc).

& SeePart IV, line 18............ 8a
E b Less: direct expenses...... 8b
o

¢ Net income or {loss) from fundraising events..........

9a Gross income from gaming activities.
See Part iV, line 18............ 9a

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

10a Gross sales of inventory, less . . ...
returns and allowances. , ... ..... n0a

b Less: cost of goods sold. . .. nob
Net income or (Joss) from sales of inventory ..........

(4]

Business Code

112 QTHER INCOME 900099 — 441, 441,

Miscellaneous
Reventie
o o 60 T

Total. Add tines 11a-17d.......................o. L. A47

12 Total revenue. See instructions. ..................... 253,430. '4',12'7.|‘ 0. 39,363.
BAA TEEAQ10SL 09/05/24 Form 980 (2024)
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Form 990 (2024)

UNITED WAY OF WINDHAM COUNTY, INC.

03-6003074

[Part IX_ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A),
' Check if Schedule O contains a respense or noteto any linginthisPart X . o e

Do

not Include amounts reported on fines

6b, 7b, 8b, 8h, and 10b of Part Viii.

(A)
Total expenses

Page 10

(B)

Program service

expenses

©)
Management and

(®)

Fundraising

1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line2T....... ... oot
Grants and other assistance to domestic
individuals, See Part IV, line 22, ,..........,

Grants and other assistance to foreign
organizations, forgign governments, and for-
eign individuals. See Part |V, lines 15 and 16.

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

Compensation of current officers, directors,
trustees, and key employees. . ..............
Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 49858(CY3)B). ...................

Other salaries andwages. ..................

g Pension plan accruals and contributions

10
"

12
13

(include section 401(k) and 403(h)
employer contributions) . ........ ... ..l

Other employee benefits ...................
Payroll taxes. ... .. ..o i
Fees for services (ncnemployees):

dLlobbying ...
e Profsssional fundraising services, See Part IV, line 17.. ..
f Investment management fees...............

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

Advertising and promotion..................
Office @XpensSeS. . ... i

14 Information technology............. ... ...

15
16
17
18

19
20
21
22
23

Rovyalties.............. ... ... i i,
OCCUPBNCY. « o oo v et
Travel. ..o s

Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. , . ............ .. ... L

Conferences, conventions, and meetings. . ...
Interest. ...
Payments to affiliates. .....................
Depreciaticn, depletion, and amertization . ...
MSUFANCE. . ..o e e e e

24 Other expenses. ltemize expenses not

covered above, (List miscellaneous expenses |3

on line 24e, If line 24e amount exceeds 10%
of fine 25, column (A), amount, list line 24e

expenses on Schedule G.)............ ...

AGENCY ALLOCATION

18,009,

18,000.[

general expenses

expense

2,110.

2,110.["

70,946,

17,737,

0

0.

87,298,

21,824.

43,650.

21,824,

12,789,

3,197,

6,395.

3,197,

12,647,

3,162.

6,323,

3,162,

37,981,

37,981,

5,571.

5.571.

2,783,

2,059,

362.

362.

7,718,

6,794,

849.

77.

5,436.

4,077.

652,

707,

15,801,

10,113.

1,422,

4,266.

9,051.

9,051.

106,

98.

35.804.

35,804.

17,659,

17,659,

12,425,

12,425.

a0 T oW
g
o
=
vr)
P
=
Fa
o
=1
=
wn
=

7.015.

6,594,

421.

25 Tolal functional expenses, Add lines 1 through 24e . . .,

29,914,

20,362.

8,768.

784.

393,920.

161,560,

167,398.

64,962.

26 Joint costs, Complete this line only if

the organization reported in column (B}

jeint costs frem a combined educational
campaign and fundraising solicitation.

Check here [ ] if following

SOP 9B-2 (ASC Sh8-720), ..................

BAA

TEEAQ110L 09/05/24

Form 990 (2024)
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Form 990 (2024) UNITED WAY OF WINDHAM CQUNTY, INC. 03-6003074 Page 11
' : Balance Sheet

Check if Scheduie O containg a response or note to any line inthis Part X . ..o oo D
. R
Beginning of year End of year
1 Cash — non-interest-bearing . ... ... i i 331,908, 1 172,704.
2 Savings and temporary cash investments, . ... i 551,529.; 2 606,558,
3 Pledges and grants receivable, net ... .. o o 3
4 Accounts receivable, net. . ... . 57,449.| 4 45,325.
5 Loans and other receivables from any current or former officer, director, S R AR A
trustes, key emplayee, creator or founder, substantial contribufor, or 35%
controlied entity or famlly member of any 'of these PEISONS . v iaeen e 5
6 Loans and other receivables from other d|squa\|f|ed persons (as defined under i
) section 4958(f(1)), and persons described in section 4958(C)(3)B). ... ... vl 6
7. Notes and loans receivable, net ., . ... .. . i i i 7
BB Inventories for SAl8 0F USE . ottt e e et 8
% 9 Prepaid expenses and deferred charges. ... oo, 3,851, ¢ 3,850.
< 10a Land, buildings, and equipment: cost or other basis. o ’
Complete Part VI of Schedule D, .................. 10a
b l.ess: accumulated depreciation................... 10b 18,033. 106.| 10c
11 Investments — publicly traded SECURLIES. .. ..ot e 1
12 Investments — other securities. See Part IV, line 11 ............ ... oot 12
13 Investments — program-related. See Part IV, line 11....... ... v, 13
T4 InANgIDIE B5ET5. . ...ttt e 14
15 Otherassets. See Part IV, ine 11 ... o i i i s 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... onroennn 944,843.|16 828,437.
17  Accounts payable and accrued EXpPanses . oo v v §,575.|17 11,404,
18 Grantspayable........... .. .o P, e 18
19 Deferred reVENUE . ... e i 19
20 Tax-exempt bond liabilities. .. ... ... e 20
g 21 Escrow or cusiodial account liability. Complete Part IV of Schedule D............ . 21
E| 22 lsans and ather payables to any current or farmer officer, directer, trustee, : e
o key employee, creator or founder, substantial contricutor, or 35% p e T -
g cortrolled entity or family member of any of these persons. ................ .. 22
‘| 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unretated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and cther liabilities not included on lines 17-2 3. Complete Pari X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25, .......... ..o 9,575.| 26 11,404,
0 Organizations that follow FASB ASC 958, check here @ B i FRE R L
§ and complete lines 27, 28, 32, and 33. - solE e G v L
% 27 Net assets without donor restrictions ... ... o i 935,268.] 27 817,033.
! 28  Net assels with donor restrictions. .. ... e
E Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
& 29 Capital stock or trust principal, orcurrent funds .. .. ... oo
& 30 Paid-in or capital surplus, or land, building, or equipment fund. ..................
§ 31 Retained earnings, endewment, accumulated income, or other funds .............
%’ 32 Total net asseis or fund balances. . .. ......... . 935,268. 32 817,033,
2| 33 Total liabilities and net assetsfund balances. .. .. v i e e 944,843, 33 828,437.
BA

A TEEACTTIL 09/05/24 Form 980 (2024)
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Form 990 (2024)  UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 12
Part- Xl | Reconciliation of Net Assets
Check if Schedule G contains a response or note to any line inthis Part X1 ... o []
1 Total revenue (must equal Part VIII, column (&), IN@ 12) .. ..o i s 1 253,430,
2 Total expenses (must equal Part IX, column (A), line 25 .. .. i 2 303,920,
3 Revenue less expenses. Subtract line 2 fromline ... 3 ~-140,490.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ... .ocovoin o, 4 935,268,
5 Net unrealized gains (losses) on INMVeSIMENES. .. o i 5 22,255,
6 Donated services and use of facilities. . ... e e e e e 6
7 INVESIMEN EXPENSES . . . i e e e 7
B Prior period adiustments ... o 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ..o i i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B, . ottt e et e e e e e e 10 817,033.
Financial Statements and Reporting '
Check if Schedule C contains a response or note to any line in this Part XiL . ... oo D

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

If the arganizaticn changed its method of accounting from a prior year or checked "Cther,” 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 on a
separate basis, consolidaied basis, or both.
Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization's financial staternenis audited by an independent accountant? ............... ... oo
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both.
D Separate basis DConsolidated 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 audi,
review, or compilation of its financial statements and selection of an independent accountant?. ............. ..o

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
Guitdance, 2 C.F.R. Part 200, SUDPAI F 2. i i e
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o i,

2Zh X

3a X

3b

BAA TEEAQTI2L  09/05/24

Form 990 (2024)



: . ‘ OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support °
(Form 990) Comptlete if the organization is a section 501 (_c)(lb;? organization or a section 2024
4947(a)X1) norexempt charitable trust. e
Attach to Form 990 or Form 990-EZ. Opento Publlc .
pepartment of the Treasury Go to www.irs.gov/Formy990 for instructions and the latest information. Inspection

Mame of the organization

UNITED WAY OF WINDHAM COUNTY, INC.

2 .
Employer identification number

03-6003074

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

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

1 A church, convention of churches, or asscciation of churches described in section 170(b)(1)A)(i).
2 A school described in section 170(b)(1){AXi). (Altach Schedule E (Form 890).)

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

4

name, city, and siate:

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

1§38

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in sectien 170(b)(1)(AX).

7
in section 170(b)(1YAXvi). (Complete Part I[.)
8 D A community trust described in section 1706(b)(1)(A)(vi). (Complete Part I1.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii). Enter the hospital's

@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 D An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
o university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax} from businesses acguired by the organization after

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

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

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

a D Type |. A suppoerting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
ofganization{s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d Type Il non-functienally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see

instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the crganization received a written determination from the IRS that it is a Type |, Type Il, Type l!I functionally

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

f Enter the number of supporied organizations ... o

g Provide the following mformation about the supported organization(s).

[{)] Name of supported organization {0 EIN %iii) Type of organization (V) Is the (v) Amount of monetary {viy Amount of other
described on lines 1.10 otganization listed support (see instructions) support (s instructions)
above (see instructions)) in your governing
document?
Yes No
G
(B)
()]
o
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TERACAQIL  01/02/25

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 2
Part Il"| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

ggc'ﬁggf'r:’ Jear (or tiscal year (2)2020 (b) 2021 (@202 (d) 2023 (e) 2024 (0 Total
1 Gifts, grants, contributicns, and

membership fees regeived, (Do not

incluce any “unusual grants.”) .. ... .. 418,883. 294,619. 560,023, 467,539, 209,940.| 1,951,004.

2 Tax revenues 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 without charge. . .. 0

4 Total. Add lines 1 through 3.. .. 209,940.] 1,951,004,

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

0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Su pport

1,651,004.

Calendar year (or fiscal year
beginnin gyin) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 (N Total

7 Amounts from line 4.......... 418,883.| 294,619,| 560,023.| 467,539.| 209,940.] 1,951,004.

8 Gross income from interest,
dividends, paYmems received
on securities loans, rents,
royalties, and income from

similar sources. .............. 15,726. -2,942. 26,239, 17,778, 13,137. 69,938.

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

10 Other income. Do net include
gain or loss from the sale of

capital as Exnlajn. i

SRR VI | 120 602 218,674.
11 Total support. Add lines 7 - o

through 10 o R R A D 4 2,239,616,
12 Gross receipts from related activities, ete. (see instructions). . ... ..o i ] 12 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 507(c)(3)

organization, check this Box and stOP MBEE. . . .. . i e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line B, column (f), divided by line 11, column (D). ........... oo v 14 87.11%
15 Public support percentage from 2023 Schedule A, Part I, line T4 ... ..o i o 15 79.06%

16a 33-1/3% support test—2024. |If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported arganization ... . .o o o @

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... . i i i |:|

17a 10%-facts-and-circumstances test-2024, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumnstances test. The organization qualifies as a publicly supported organization .. ............ D

b 10%-facts-and-circumsiances test-2023. 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, Expiain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ................ . H

18 Private foundation. If the organization did nct check a box on line 13, 16a, 16b, 17a, or 17, check this box and see instructions. ... ...
BAA TEEACA0ZL  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.™. ..... ...
2 Gross receipts from admissions,
merchandise scld or services
perfarmed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activities
that are not an unrelaied trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge. . . .

68 Total. Add lines 1 through 5. ...

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

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
axceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

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

8 Public support. (Subtract line [
JefromlineB)............... ;

Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (N Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrGes, . . v
h Unrelaied business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975. ..
¢ Add lines 10aand 10h........
11 Net income from unralated business
activities not incluged on lina 105,
whether or not the business is
reqularly carried on, .. ... ... Ll
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ... oo
13 Total support. (Add lines 9,
10c, 11, and 123 ............. .

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX and SOP ReEE, .. .. e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (), divided by line 13, column (0. ...... ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 ... ..o oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). ...t 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 ... .o i oo i 18 %
19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization. .............. D

b 33-1/3% support tests—2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, anc

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization...... ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 12k, check this box and see instructions................ H

BAA TEEAQ403L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

Page 4

‘Part'IV:| Supporting Crganizations

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 Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
B0S(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(#), (8), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization gualified under section 507(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the organization
made the determination,

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? if "Yes" and
if you checked box 12a or 12b in Fart |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used fo ensure that
alf support fo the foreign supported organization was used exclusively for section 170(¢)(2)(B) purposes.

5a Did the organization add, substitute, or remove 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 numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization’s organizing docurment authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

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

¢ Substitutions only. Was the substitution the result of an event beyond the erganization's controf?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, (i) 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 cne or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part VI,

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

8 Did the organization make a joan to a disgualified person {as defined in section 4958) nol descrined on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the ax year by one or more disqualified persens,
as defined in section 4946 (other than foundation managers and organizations described in section 502(a)(1) or (2))?
if "Yes, " provide detail in Part VI

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

¢ Did a disgualified person (as defined on line 9a) have an ownershiF interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type il nen-functionally integrated supporting crganizations)? /f "es,”
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whethat the organization had excess business holdings.)

No

Yes

i0a

106

BAA TEEAQ4C4L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 5
[Part . [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? N L

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, [« =
the governing body of a supported organization? Ta

b A famiiy member of a person describad on line 11a above? _ 11hb
C A 36% controlled entity of a person described on line 11a or 11b above? if "Yes” to ling 11a, 11h, or 11c, provide defail in Part Vi, Tlc

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizaticns have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If “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 cne supported organization, describe how the powers to appoint and/or remove officers, directors, or frusfees
were alfocated among the supported crganizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type il Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the erganization's investment policies and in directing the use of the organizaticn's income or assets 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 lll Functionally Integrated Supperting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of sach of its supported organizations. Complete line 3 below.

c D The crganization supported a governmental entity. Describe in Part VI how you supported a governmental entify (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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? /f “Yes, " ther in Part Vi identify thase supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization daetermined that these activities
constituted subsiantially all of its activities. ‘

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, cne or
more of the organization’s supported organization(s) would have been engaged in? # "Yes," explain in Part Vi the
reasons for the crganization’s position that its supported organization(s; would have engaged in these activities
but for the organization's involvernent,

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played Dy the organization in this regard.

BAA TEEACAD5L 01/02/25 Schedule A (Form 990) 2024
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UNITED WAY OF WINDHAM COUNTY, INC.

03-6003074

Page 6

‘Part V: .| Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Frior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U WM =

Sy (| M=

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

[+]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(ontional}

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, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subftract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recovearies of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 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 Iine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract [ine 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |li supporting organization
(see instructions).
BAA Schedule A (Form 990) 2024

TEEADADGL 08/30:24



Schedule A (Form 950) 2024 UNITED WAY OF WINDHAM COUNTY, INC, 03-6003074 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations{continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accompiish exermpt 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 details in Part Vi 5
6 Other distributions (describe in Part V. See instructions. 6
7 _Total annual distributions. Add lines 1 threugh 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . — @ . D
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section G, line €

2 Underdistributions, if any, for years prior to 2024 {(reasonable
cause required — explain in Part VI, See instructions,

3 Excess distributions carryover, if any, to 2024
aFrom2019.............
b From 2020, .........
cFrom2021.............
dFrom2022... . .........
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

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

Excess distributions carryover to 2025.Add lines 3j and 4c.
8 Breakdown of line 7;
A Excess from 2020 ... .. g
b Excess from 2021.... ...
¢ Excess from 2022 ... ...
d Excess from 2023 ......
e Excess from 2024 ,..... R R e i
BAA Schedule A (Form 990) 2024
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Sdmddeﬁ(ﬁﬁm99®203F UNITED WAY OF WINDHAM COUNTY, INC, 03-6003074 Page 8

Supplemental Information. Provide the explanations requ1red by PartII ling 10: Part Il Ime]?a ar 17h; Part
[If, line 12; Part I¥, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, 6, 9a, 17h, and T1¢; Part IV, Section

B, lines 1 and 2; Part v, Section C, I|ne1 Part v, ‘Section D, imeséands Part IV SectlonE I|nes1c 2a, 2,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, ImesS 8, and 8, and Part v, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2024 2023 2022 2021 2020

OTHER REVENUE ] 4,127. % 67,658. § 21,967. § 200. 189.
PPP LOAN 117,007,
SPECIAL EVENTS ‘ 4,030. 3,486.

TOTAL ¥ 4,127. § 67,658. § 21,967. § 4,230. § 120,692.

BAA

TEEAQ4Q8L  071/02/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. Becembar 2024)

ONMB No. 1545-0047
Attach to Form 980, 990-EZ, or 990-PF,

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form390 for the latest information. |

Name of the organization ‘ Employer identification number
UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074
Organization type (check one):

Filers of: Section:

Form 880 or 990-EZ @ 501¢c} 3 ) (enter number) organizaticn

4947 (2){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)3) exempt private foundation

4947 (2)(3) nonexempt charitable trust treated as a private foundation

T I O O O

501(c){3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and [l, See instructions for determining
a contributor'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¢a)(1) and 170(b)(13(A)(vi), that checked Scheduie A (Form 990), Part I, line 13, 16a, or
16b, and that received from any cne contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VIII, line Th; or (i) Form 990-E2Z, line 1. Complete Parts | and Il

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

D For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any ong
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $7,000, If this box is checked, enter here the fctal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't cormplete any of the parts unless ihe
General Rule applies to this organization bacause it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or More dUuring the Year . ... i e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, 1o certify that it doesn't meet the filing requirements of Scheduie B (Ferm 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form %90, $90-EZ, ar 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ7DIL 01/02/25



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

1 1 Page 2

Name of organization

UNITED WAY COF WINDHAM COUNTY, INC.

Employer identiflcation number
03-6003074

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

(a)
No.

(h)
Name, address, and ZIP + 4

©
Total contributions

(
Type of contribution

1 Person @
T Payroll []
Noncash D
(Complete Part 1| for
noncash contributions.)

(a} {d)

No. Type of contribution
2 Person [}E
T Payroil D

Noncash il
{Complzte Part i for
nencash contributions.}

(a) ) ©) o

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |VERMONT DEPARTMENT OF HEALTH _____ _______. Person X

““““““ Payroll []
108 CHERRY STREET _ _ _ P ___ 23,082.| Noncash []
(Complete Part I for
PQRL“IEG’LO,NL mv'ﬁrr_qwsﬁg]; ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ noncash contributions.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash [j
(Corplete Part Il for
______________________________________ nencash contributions.)
(2) (b) (c) 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payrall D
___________________________________________________ Noncash ﬂ

(Complete Part Il for
noncash contributions.)

Vo,

(d) .
Type of contribution

Person D
Payroll D
Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 01/02/25
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3

Name of arganizatioh Employer identification number
UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074
I 21 Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a) No. L {b) , © )
from Description of noncash property given FMV (ot estimate) Date received
Part | (See instructions.)
N/ ]
IO . ) AN
(a) No. L {b) . € ()
from Description of noncash property given FMV {or estimate) Date received
Part | (See Instruetions.)
I | I
(a) No. o (&) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | {See Instructions.)
I U SR
(a) No. . (k) , (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O ) I
(a) No. - (b) , {c) {d
from Description of noncash property given FMV (or estlmate; Date received
Part | (See instructions,
O ) E
(2) No. o (b) () (d)
from Description of noncash property given FMY (or estimate) Date received
Part 1 (See instructions.)
I OO BN

BAA TEEAQ7G3L  01/02/25 Schedule B (Form 990) (Rev, 12-2024)



Schedule

B (Form 990} (Rev. 12-2024) 1 1 Page 4
Name of organlzation Employer Identification number
UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

Partlll | 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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ........... ...

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

(;#olgr?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | ’
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?I!o"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
o (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?3::1?' (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 Relationship of transferor to transferee
(?3::'2' (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 Relationship of transferor te transferee

BAA
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SCHEDULE D Supplemental Financial Statements OB No. 15450047

(Form 990) . , i o o
Complete if the or‘?amzatlon answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6,7, 8,9, 10, 11?1, 11 E_, 11c§;ad, 11e, 111, 12a, or 12b.

‘ Attach to Form . “.onen to Public -
pepariment of the Trozsury Go to www.irs.gov/Formg90 for instructions and the latest information. 2 .?iggréégoi?nyblu_: "
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 organizaticn answered "Yes" on Form 890, Part IV, line 6.

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

Total number atend ofyear............ ....
Agoregate value of contributions to {during yeary. ... ...

Agaregate value of grants from (during vear). .........
Aggregate value atend of year. .............

N bW N =

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... DYes 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 denar advisor, or for any other purpese conferring
IMpErmissiBle PIIVALE DENETItZ ...\ v vo s e et e ettt ee et e ettt ettt a e [Jes [ ]No

Parttl Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part |V, line 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) HF’reservation of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified 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 easements, . .. ... o 2a
b Total acreage restricted by conservation easements. ......... oo 2b
¢ Number of conservation easements on a certified historic structure included online 2a....... ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ... . . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic menitoring, inspecticn, handling of violations,
and enforcement of the conservation easemants ithalds?.. .. ... . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vioiations, and enfercing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(N) &) B
and SECHON 170 B (i) . . o ottt e e DYes D No

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

Partlll] Organizations Maintaining Collections 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 report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIli the text of the footnote te its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VI TINe T. .. i i e e S

@iy Assets included in Form 990, Part X .. .o ]

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

a Revenue includad on Form 9380, Part VI, N 1. ... i e i e 8

b Assets included in FOrm 900, Part K. . ... i e 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/13/24 Schedule D (Form 990} (Rev. 12-2024)



Scheduie D (Form 990} (Rev. 12-202UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 2
'Partlll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research H Other
[+ Preservation for future generations

4 Igro;;,'if(le a description of the organization's collections and explain how they further the arganization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzation S COllECtioN? . ..o an D Yes D No

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reperted an amount on

Form 990, Part X. line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAE X2, .. ...ttt ittt ettt e e [ Yes [ ]No

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

Amount

€ Beginming balanCe. ... .. e 1c
d Additions during the year. ... .. .o 1d
e Distributions during the year. ... .. Te
f ENding Balance. ... . o e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... U Yes No
b If "Yes," explain the arrangement in Part XlIl, Check here if the expianation has been provided inPart Xl ............... ..., H

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years hack (d) Three years back (&) Four years back

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment eamings, gains,
andlosses.............ooovu

d Grants or scholarships .........

e Other expenditures for facilities
and programs.................

f Administrative expenses. .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administersd for the
organization by: Yes No

(i) Unrelated erganizations?. ............ ..., P 3a(i)

() Related organizations ? . . oo e 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .................. oot 3b

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

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

Ta Land. ..o
b Buidings ..o
¢ l.easehold improvements...................
d Equipment. ... ... 18,033, 18,033. 0.
eOther ... i

Total. Add lines 1a through le. (Columin (d) must equal Form 990, Part X, line 10c, columm (B)) ........................ 0.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11113/24



Schedule B (Formi 950) (Rev. 12-202)NITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 3

Part.Vll| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, fine 12.
(a) Description of security or category (including name of security} (b) Book valug (c) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives, . ..........oovvri i e
(2) Closely held equity interests.................ooovvt
(3) Other

Total. (Column (b) must equal Farm 990, Part X, ling 12 column (B)) . .

iPart VIII] Investments — Program Related N/A
* Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. 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
@)
5
®
)
8
9
Total. (Column (h) must equal Form 890, Fart X, line 13, column (B)) . . ..

PartIX | Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d._See Form 990, Part X, line 15,
(a) Description {b) Book value

@)
@
3
@)
@)
®
)
)]
BON

Other Liabilities
Complete if the organization answered "Yes" on Form 950, Part IV, line 11e or 111. See Form 990, Part X, line 25 .
1. (a) Description of liability {b) Bock value
{1) Federal income taxes
@)
3
@)
(5
&)
(7
(&)
[€)]
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . ... . oo i e i
2. Liahility for uncertain fax positions. In Part X1, provide the text of the fooinote to the organization's financial statements that raperts the organization's liability for uncertain
tax positions undar FASB ASC 740. Check here If the text of the footnote has been provided in Part XIIl. ... oo SEE.PART. XIII [X

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) Rev. 12-2020)UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074 Page 4

Part-Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ..............oo oo 1
2  Amcunts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains {losses) cninvestments. . .......... ... ... o i 2a
b Donated services and use of facilities. . ... i 2h
¢ Recoveries of pricryear grants, ... ... oo o 2c
d Other (Describe in Part XIL). ... 2d
e Add lines 2athrough 2d. . ..o [ 2e
3 Subtract line Ze from line 1. . .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; N
a Investment expenses not included on Form 99C, Part VIII, line 7b............... 4a
b Other (Describe I Part XL, oot e e e ah
C Add lines da and b .. .. .. . e e 4c
5 Total revenue. Add lines 3 and 4c¢, (This must equal Form 890, Farf I fine 12.).. . ... ... ....... ... .. . 5

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... o i o e 1
2 Ameunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ..., ... 2a

b Prior year adjustments . ... .. e 2h

G O 08 EBE  o oit 2¢

d Other (Cescribe inPart XHL). ... oo 2d

e Add lines 2athrough 2d. .. ... . e
3 Subtract ine 2e from Ne T, . e e 3
4  Amcunts included on Form 990, Part IX, line 25, but not on line 1: e

a Investrment expenses not included on Form 890, Part VIIl, line 7b. ............ .. 4a

b Other (Describe in Part XL, ... o e e 4b il

C A IINEs da and B .o o e e e 4c
5 Total expenses. Add lines 3 and 4c. (This musf equal Form 890, Part |, line 18.) .. ... ...................... 5

[Part Xlll| Supplemental Information

Provide the descriptions reguired for Part |1, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) ]
line 4: Part X, line 2: Part XI, lines 2d and 4b: and Part XIl, lines 2d and 4b. Also complete this part to provide 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 FOR TAX PURPOSES WHEN IT IS MORE LIKELY
THAN NOT THE POSITION WILL BEV SUSTAINED. TﬁIS STANDARD HAD NO IMPACT ON THE
ORGANIZATION'S FINANCIAL STATEMENTS FOR THE YEAR ENDING JUNE 30, 2025, THE
ORGANIZATION DOES NOT BELIEVE THERE ARE ANY LIABILITIES FOR UNRECORDED TAX BENEFITS.
FOR THE YEAR ENDED JUNE 30, 2025, THERE WERE NO INTEREST OR PENALTIES RECORDED OR

INCLUDED IN THE FINANCIAL STATEMENTS.
BAA Schedule D (Form 220) (Rev. 12-2024)

TEEA3304L 1113724
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2024

SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

UNITED WAY OF WINDHAM COUNTY, INC.

03-6003074

AND ASK A STANDARD OF QUESTIONS ON HOW THE FUNDS ARE BEING USED.

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

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

THE ORGANIZATIONS

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB MNo. 1545-0047
Form 990 or 990-EZ or to provide any additional information. :

(Rev. Dacember 2024) Attach to Form 990 ot Form 990-E2, T Saarie Pable .

Department of the Treasury Go to www.irs.gov/Form980 for instructions and the latest information. ' ‘|nge °"',':§','_'F o

internal Revenus Service [ P L

Name of the crganization Employer identification number

UNITED WAY OF WINDHAM COUNTY, INC. 03-6003074

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.

FORWM 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
BQARD 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
DISCLOSURE FORM AS PART OF THEIR ORIENTATION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
AS B MEMBER CF THE UNITED WAY WORLDWIDE WE HAVE ACCESS TO COMPARABILITY DATA THAT IS
USED TO COMPARE COMPENSATION.

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

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev, 12-2024)





