EXTENDED TO MAY 15,

o 990

2026
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numhers on this form as it may be made public.

Dapariment of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2024

Open 1o Public
~Inspection .

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B checkif C Name of organization D Employer identification number
applicable:
[6&e | GRANITE UNITED WAY
!:EE@%& Doing business as *x_*xxxp()33
e Number and street (or P.0. box if mall Is not delivered to street address) Room/suite | E Telephone number
E?f,‘_n, 22 CONCORD STREET, FLOOR 4 Ehkddkhrddh
taeere?m“ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 13 ’ 283 i 150.
hmended | MANCHESTER, NH 03101 H(a) Is this a group retum
[ Jéee "f;a' F Name and address of principal officer: JOSEPH BATOR for subordinates? T Yes No
Prdt |22 CONCORD STREET, MANCHESTER, NH 03101 H(b) Are ali suborcinates naiudec? | Yes || No
I Tax-exempt status: 5013y [ 501(e) ¢ ) (inserina [ 4947t or [ 527 If "No," atiach a list. See instructions
J Website: WWW.GRANITEUW.CRG H(e) Group exemption number

K_Form of organization: [X | Corporation [ ] Teust [ ] Asscciation [ ] Other

|1 Year of formation; 1927 M State cf lagal domicile; NEL

[Part]] Summary

1 Briefly describe the organization’s mission or most significant activites: SEE _SCHEDULE O

Chack this box

[ ithe arganization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£ 2
% 3 Number of voting members of the geveming body Part VI ine1a) 3 29
g 4 Number of independent voting members of the governing body (Part Vi, ineib) 4 29
w| 5 Total number of individuals empioyed in calendar year 2024 (Part V, line 26) ... 5 E]
:‘E 6 Total number of volunteers (estimate if necessary) 6 6200
S| 7a Total unrelated business revenue from Part VIIl, colurmn (C), line 12 7a 0.
< b Net unrelated busingss taxabie incoeme from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine th) 12,199,777. 12,876,420.
g 9 Program sarvice ravenue (Part VIIL line 26} 0. g.
&| 10 Investment income (Part VIIi, colurmn (A), lines 3, 4, and 7d) . 147,883, 164,124.
1 11 Other revenue Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11g) e, 185,736. 150,371.
12 Total revenue - add lines & through 11 (must equal Part VIll, column (&), line 12) .. 12,533,386. 13,190,915.
13 Grants and similar amounts paid (Part [¥X, column (A}, lines 13 3,665,819, 2,344 ,247.
14 Benefits paid to or for members {Part IX, column (&), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 5,305,486. 5,831,769.
#| 16a Professional fundraising fees (Part [X, column (A}, line11e) 0 . 0.
in’. b Total fundraising expenses {Part IX, column (1), line 25) 392,117, Vo
Wi 17 Other expenses (Part [X, column (&), lines 11a-41d, 11£24e) 5 325 39 6 . 5,374,061,
18 Tetal expenses. Add lines 13-17 (must equal Part IX, column (&), fine25) 14,296,701, 13,550,077,
19 Revenue less expenses. Subtractiine 18 from line 12 -1,763,305. -359,162.
*5% Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) 9,356,207. 8,446,964,
?:‘jg 21 Total liabilities (Part X, line 26) ) 3,154,363, 2,367,349,
25 Net assets or fund balances. Subtract ilne 21 from lme 2{) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6 ; 201 y 844. 6,079, 615.

| Part II | Signature Block

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

Sign Signature of officer Date
Here NICHOLE MARTIN REIMER, PRESIDENT & CEOQ

Type ar print name and title

Preparer's name Preparer's signature Date Sheck L ]| PTIN
Paid MELISSA BIRON MELISSA BIRON 01/20/26 selfempluyed P013995032
Preparer | Firm'sname = NATHAN WECHSLER & COMPANY, P.A. Frm's £l **-*¥**7524
Use Only iFirm'saddress 70 COMMERCIAL STREET, 4TH FLOOR

CONCORD, NH 03301 Phoneno.603-224-5357

May the IRS discuss this return with the preparer shown above? Seeinstructions .o Yes | |No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024}



Form 990 (2024} GRANITE UNITED WAY **-*k*¥%6033 Page?

Part Ill | Statement of Program Service Accomplishments

Check if Scheduls O contains a response or note to any line in this Part |l

1

Briefly describe the organization’s mission:

GRANITE UNITED WAY ENGAGES 20,000 DONORS AND VOLUNTEERS AND HUNDREDS
OF LOCAL DECISION MAKING VOLUNTEERS TO RAISE AND INVEST LOCAL DOLLARS
FOR OUR COMMUNITIES. WE ARE LEADING CHANGE, CREATING MORE EFFICIENT
AND COLLABORATIVE NONPROQFIT COMMUNITY SOLUTIONS.

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

prior Form 990 or 980-EZ? e [es No
If "Yes," describe these new services on Schedule O.
Did the arganization cease conducting, ar make significant changes in how it conducts, any program senvices? [ iYes No

if "Yes," describe these changes on Schedule Q.

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) organizations are required to report the amount of grants and allccations to others, the totat expenses, and
revenue, if any, for each program service reported.

4a

{Code: ) (Expenses § 2,345,293, including grants of § 623,000. ) (Revenue 3 5,383,150. )
GRANITE UNITED WAY UTILIZES A VOLUNTEER-DRIVEN PROCESS TO INVEST
RESOURCES IN INITIATIVES AND PROGRAMS WHICH MARKE A DIFFERENCE IN

550,000 LIVES THROUGHOUT NH AND VT. BY TAPPING THE COMMUNITY'S

EXPERTISE AND RESOURCES, WE EFFICIENTLY AND EFFECTIVELY REACH PEOPLE IN
IMMEDIATE NEED AND SOLVE PROBLEMS FOR THE LONG TERM. WE TARGET ISSUES

AT THE HEART QF A HEALTHY COMMUNITY AND OUR EFFORTS ARE FOCUSED ON

BROAD AREAS OF IMPACT INCLUDING: EARLY EDUCATION AND LIFELONG
OPPORTUNITIES FOR LEARNING; PHYSICAL AND MENTAL HEALTH; ECONOMIC
STABILITY AND COMMUNITY WELLNESS.

(Code: )(E $ 1 I 367 r 050 *  inciuding grants of § ) {Revenue $ :!L r 117 r 681. )
GRANITE UNITED WAY MANAGES NH 2-1-1 TQ PROMOTE THE HEALTH AND WELL

BEING OF ALL NEW HAMPSHIRE RESIDENTS BY SUPPORTING A COMPREHENSIVE
STATEWIDE INFORMATION AND REFERRAL {(I&R) SYSTEM THAT REMOVES BARRIERS

TO ACCESS HEALTH AND HUMAN SERVICES. THIS STATEWIDE I&R SERVICE IS
ACCESSIBLE BY PHONE BY DIALING 2-1-1, ANY TIME, ANY DAY, AND THROUGH A
SEARCHABLE DATABASE (WWW.211NH.ORG) ON THE WEB GUARANTEEING UNIVERSAL
ACCESSIBILITY.

4c

(Code: )(Expensess l i 399 r 286 *  including grants of § 496 ,918. ) (Hevenues l ’ 541 r 724. )
IN PARTNERSHIP WITH THE STATE OF NH AND THE GOVERNOR'S OFFICE, GRANITE
UNITED WAY ADMINISTERS THE RECOVERY FRIENDLY WORKPLACE INITIATIVE. THE
RECOVERY FRIENDLY WORKPLACE INITIATIVE PROMOTES INDIVIDUAL WELLNESS FOR
GRANITE STATERS BY EMPOWERING WORKPLACES TO PROVIDE SUPPORT FOR PEQOPLE
RECOVERING FROM SUBSTANCE USE DISORDER. THE RECOVERY FRIENDLY WORKPLACE
INITIATIVE GIVES BUSINESS OWNERS THE RESOURCES AND SUPPORT THEY NEED TO
FOSTER A SUPPORTIVE ENVIRONMENT THAT ENCQURAGES THE SUCCESS OF THEIR
EMPLOYEES IN RECOVERY. OVER 400 BUSINESSES IN NH ARE DESIGNATED RFWS.

4d  Gther program services {Describe on Schedule Q.)

{Expenses § 7;395;300- including arants of § 1,224,329.) (Revenue $ 4,895,375.)

4e _Total program service expenses 12,507,529,

Form 990 2024)
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Eorm 980 (2024) GRANITE UNITED WAY E_*EXA033 paged
[Part IV | Checklist of Required Schedules '

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
If "Yes," complete Schadule A .. — 1 | X
2 Is the organization reguired to complete Schedule B, Scheduie of Contnbutors” See 1ns'cruct|ons _________________________________________ 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 SCHEAUIE C, PArET oo oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if *Yes," complete Schedule C, Part i ............_. e et 4 X
5 Isthe organization a section 501(c)4}, 501{c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Vas, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fcr wh|ch donors have the r;ght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | [5] X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if 'Yes, * complete Schedule D, Parf il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Partlll ............... . L8 X
9 Did the organization report an amount in Part X Ime 21 for e5Crow or custodla accoun't I!abl |ty serveasa cusf:odfan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "YeS," COMPIBTE SCREALIE D, PAIT IV ...\ttt ee et ee et ee e e ee et ee e et e e o | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes,” complete Schedule D, PartV ... SRR 10| X
11 Hthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X, B IR
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " compiete Scheduls D,
PAIE VI oot et e ee oo 11a; X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... e | A1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totai
assets reported in Part X, line 187 Jf "Yes," complete Schedule D, Part VIll . PR i b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare o‘f rts totaI assets reported in
Part X, line 167 Jf *Yes,* compiete Schedule D, Fart IX .......... e et 11d | X
& Did the organization report an amount for other liabilities in Part X, line 252 Jf *Yas, * complete Schedule D, Part X ......c.c....... 11e | X
f Did the organization’s separate ar consolidated financial statements for the tax year include a foctnote that addresses
the organization’s lizbility for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... | 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yas," complete
SCHEAUIE D, PATS XT AN XH ..o oo oo e oo oot oo st 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" tc fing 12a, then completing Schedule D, Parts XI and Xl is optional  .............. 12b X
13  Is the organization a schoal described in section 170(0}(1}ANID? If “Yes,” complete Schedule B oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vajued at $100,0C0
or mare? jf "Yes," complete Schedule F, Parts f and IV . S I €. - X
15 Did the organization repart on Part IX, column (4), line 3 mote than $5 OOO of grants ar other asms’zance to ar for any
foreign organization? if "Yes," compiete Schedule F, Parts Hana IV oo oot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? ff *Yes, " complete Schedule F, Parts ARG IV oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? i “Yes," complete Schedule G, Part | Seeinstructions .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part VI, lines
Teand 8a? jf "Yas," complete SChedUIE G, PAI I ..ot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? jf "ves,®
COMPIETE BCHBAUIB G, AT I oo et a et e et eee e ee e e e s e e e et e et e seeteme e ee s ane e veraese s e e e ranen e ee e e e maeereneenen 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yas,* complete Schedule H ......oooooooooeooeeee, | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls re'turn'? ______________________________ 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}, ling 17 {f "Yes " complete Schadule | Parts 1and il i saerie: 21 | X

432003 12-10-24 Form 980 (2024)



Form 930 (2024) GRANITE UNITED WAY **k_***6033  Paged

| Part IV | Checklist of Required Schedules continueq)

Yes | No
22  Did the corganization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2?7 jf "Yes," complete Schedule I, Parts | and lll e 122 X
23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf 'Yes," complete
SOABGUIB U ..o ettt e et ettt e et et e et en e et et ee e et e et e et e s e et e et n et ie et e et e e met e nen e 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $‘l 00,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and compiete
Schedute K. I "INO, QO B0 I8 ZB8 ..o e e e e e e ee et e em e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XM DT D OM S Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? ... 24d
28a Section 501{c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Parfi ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if “Yes," compiete
SCHBOUIE L, PAMEL  ...oooo oo oooesooeve oot oo oot oo 25b D:¢
26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial centributor, or 35%
contrcolled entity or family member of any of these persons? J “Yes," complete Schedule L, Part Il oo, 26 X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity (including an employee thereof) or family member of any of these persons? Jf *Yes," complete Schedule L, Part lif .......... 27 X
28 Woas the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, :
instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
“Yes," complete Schedule L, Part IV . . 28a X
b A family member of any individual descnbed in I1ne 28a’? ]f "Yes " comp.'ete Schedule L, Part ,'v _____________________________________________ 28b p:4
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes, " COMPIEE SCREALIE L, PAITIV ..o ettt ettt e et ea e n s m e eas s s eaeeseereseeeemnanins 28c X
29  Did the organization receive more than $25,000 in noncash contributions? jf *yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M . .o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part ! .......c.......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? f "Yes, " complete
SCREGUIE N, PAIEI o\ oo oev v eeeeoes oo e ee e e e ee e e et eeet e eeeeer et eeeeeeeeee e ees s s ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | e 99 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Scheduie Fz F’art ],' ,f,',' or .'V and
PtV B T oo e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton ST M8 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? f *Yes," complete SchedUle R, PArt V, N8 2 .o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete SCREaUlE B, PArt V, B 2 ..o et e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not z related organization
and that is treated as a partnership for federal ncome tax purposes? ff "Yes," complete Schedule B, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . R I 1 AP -
Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains aresponse or note to any neinthis Part NV . D
Yes | No
1a Enter the number raported in box 3 of Form 1096. Enter -0- if not applicable . 1a 118t
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable . ik 0 R
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming N Y
{gambling) Winnings to prize WINNerS? L iiiiiieeiiss.iiiieeaseiiiiiiiiiiiiiiieiiieiiiieiiiiieiiiics 1c | X

432004 12-10-24
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Form 990 (2024) GRANITE UNITED WAY ¥ _**¥*%6033  paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Staternents, L i :
filed for the calendar year ending with or within the year covered by thisretun 2a 99 il
b Ifat least one is reported on line 2a, did the organization file ali required federal employment tax retums? on | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No® to fine 3b, provide an explanation or Schedule O 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 accourty? 4a X
b If *Yes," enter the name of the fareign country ’
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ol IR B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes® toline 5a or 5b, did the organization fle FormgsggT? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCH e ? &b
7  Organizations that may receive deductible contributions under section 170(c). SIRES U
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services providad to the payor? | 7a X
b If "Yes," did the organizatien notify the donor of the value of the goods or services provided? 7h
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
tofile FOrM BRB2T e e e 7c X
d [If "Yes," indicate the number of Forms 8282 filed during the year ! 7d [ IR =
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiurms, directly cr indirectly, on a personal benefit contract? 71 X
g [fthe organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7} organizations. Enter: :
a Initiation fees and capital contributions included on Part WV, line 12 .. L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) ocrganizations. Enter;
a Gross income from members or shareholders OO U O U VRO T TOT T A & - |
b Gross income from other sources. {Do nat net amounts due or paid to other sources against
amounts due or received from them.) 11b o
12a Section 4947(a){1) non-exempt charitable trusts. |s the arganization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... [ 12h s
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than cnestate? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes,” has it filed a Form 720 fo report these payments? Jf *No, * provids an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare 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. AR B
16 Is the crganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
17  Section 501(c){21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would rasult in the imposition of an excise tax under section 4951, 4052 or 49532 17
If *Yes," complete Farm 6068.

432005 12-10-24 Form 980 (2024)



Form 990 (2024) GRANITE UNITED WAY **_*k*¥%¥5033  page B

Part VI | Governance, Management, and Disclosure. r,, 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 line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a 28 REERR] I .
If there are material differences in voting rights among members of the governing body, or if the governang o = 2
body delegated broad authorfty 1o an executive commitiee or similar committee, explain on Scheduie 0. o _ :
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 29 o
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other S L
officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employses to a managsment company or other persorn? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Farm 290 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockholders? 6 | X
Ta Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or
more members of the goveming Body? 7a | X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Body? 7b X
8 Did the organizaticn contemporangously document the meetings held or written actions undertaken during the year by the following: S
a The governing BOGY? e ga | X
b Each committee with authority to act on behalf of the goveming bedy? .. sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and adoresses on Schedule Q oo 9 X
Section B. Policies rpis section B requests information about policies not required by the internal Revenue Coge.)
Yes | No
10a Did the crganization have local chapters, branches, or afffliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the orgarization provided a complete copy of this Form 990 to all members of its goveming bady before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. R
12a Did the organization have a written conflict of interest policy? jf "No," go fo line 13 . 12 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that ceuld give rise to CDFITIICtS7 __________________ 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Schedtie O BOW TS WES TOME .......o.ooeioooeooeee e oot o [12¢] X
13 Did the crganization have a written whistleblower palicy? 13 X
14 Did the organization have a written document retention and destructlon poilcy‘i‘ __________________________________________________________________ 14 | X
15 Did the process for determining compensation of the foliowing persons include a raview and approval by independent -
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? S
a The organization’s CEQ, Executive Directar, or top management official 153 X
b Other officers or key employeas of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule ©. See instructions.
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a T
taxable entity during the Year? 16a X
b If"Yes," did the erganization follow a writien policy or procadure requiting the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s sl
exempt status with respect to such arrangements? e R 16b

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed NH
18 Section 6104 requires an organization: to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request L1 other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and racords
CINDY READ - 603-625-6939
22 CONCORD ST, FLOOR 4, MANCHESTER, NH 03101
432008 12+10424 Farm 990 (2024)




Form 990 (2024) GRANITE UNITED WAY k*x_%**6033  page7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notg to any line inthis Part Vil O

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

1a Complete this table for all persons required to be listed. Report compensatlan 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 arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.,
® List all of the organization's current key employees, if any. See the instructions for definition of "key employes.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or kay emplayes)
who received repartable compensation (box 5 of Form W-2, bax 6 of Form 1099-MISG, and/er box 1 of Farm 1G99-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List al! of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more thar: $10,000 of reportable compensation from the organization and any related organizations.
8es the instructions for the order in which to list the persons above.

[:I Check this box if neither the organization nor any releted organization compensated any current officer, director, or trustee.

(A) (B) € D) {E) F)
Name and title Average | ..o cfegfgﬁgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a direciorinistee) from from related other
{list any g the organizations compensation
hoursfor | S g organization (W-2/1099-MISC/ from the
related | 2 | 2 2 W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = £ = 1099-NEC) and related
below 1S .15z gl 5 organizations
ine) |ElE £ 3 EEE
{1} PATRICK TUFTS 40.00
PRIOR PRESIDENT&CEQ (THROUGH 12/24) X 263,347, 0.| 17,531,
{2) CINDY READ 40.00
CFO X 123,874. 0.| 25,357.
(3) NICHOLE MARTIN REIMER 40.00
PRESIDENT & CEO (AS OF 12/24) X 132,538. 0. 8,069.
{4) SHANNON SWETT 40.00
CIo X 116, 258. 0.] 23,534.
{5) KIMBERLY WELCH 40.00
sve X 105,025. 0. 22,549,
{6) DOUGLAS DELARA JR. 2.00
TREASURER X X 0. 0. 0.
(7) FKATHLEEN BIZARRO-THUNBERG 1.00
DIRECTOR X 0. 0. 0.
(8) WILLIAM KEENA 2.00
SECRETARY X X 0. 0. 0.
(9) TIMOTHY SOUCY 1.00
DIRECTOR X 0. 0. 0.
{10) JOSEPH BATOR 2.00
CHATR X X 0. 0. 0.
{11) CHRIS EMOND 1.00
DIRECTOR ' X 0. 0. 0.
{12) RANDY PERKINS 1.00
DIRECTOR X 0. 0. C.
{13} PAMBLA HOFLEY 1.00
DIRECTOR X 0. 0. 0.
(14) STEPHEN BROOKS 1.00
DIRECTOR X 0. 0. 0.
(15) STACIA ANN MALONEY 1.00
DIRECTOR X 0. 0. 0.
{16) JAMES HARRIS 1.00
DIRECTOR X 0. 0. 0.
{17) ROBERT COATES 1.00
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) GRANITE UNITED WAY *h.kEFENI] Page 8
l Part Vll-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onfinued!
(A) 8 (&} D) (E) tig]
Name and title Average (6o net c]_i Sfi:ij?:man one Reportable Reportable Estimated
ROUrs Per | ax, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = = organization {W-2/1099-MISC/ from the
related | 5 | 2 ] (W-2/1099-MISC/ 1099-NEC) organization
organizations ‘:é’ % gl 1099-NEC) and related
below ERE-RIN R-gt 1pe organizations
line) |22 |5|s 38§
(18) JOSEPHINE MORAN 1.00
VICE CHATR X X 0. 0. 0.
{19) HERSCHEL NACHLIS 1.00
DIRECTOR X 0. 0. 0.
{20) RUSTY TALBOT 1.00
DIRECTOR X 0. 0. 0.
(21} DAISY PIRRCE 1.00
DIRECTOR X 0. 0. 0.
(22) SARMAD SAMAN 1.00
DIRECTOR X 0. 0. 0.
{23) NICK TOUMEBAS 1.00
DIRECTOR X 0. 0. 0.
{24) CHUCK LLOYD 1.00
DIRECTOR X 0. 0. 0.
(25} PAUL, DEBASSIO 1.00
DIRECTOR X 0. 0. 0.
{26) DIANA FOHENSON 1.090
DIRECTOR X 0. 0. 0.
1B SUBLOTAl | e 741,042. 0.} 97,040.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add fines tband 1€) oo 741,042. 0. 87,040.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employse on T
line 1a? jf "Yes," compiste Schedule J for SUCH INORVICUAL  __....._..oooe oo ee e 3 | X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for such Inaiidual ... 4 X
5  Did any person listed cn line 1a receive or accrue compensation from any unrelated crganization or individual for services R T
rendered 1o the organization? ff "Vas * hedule J for O e i eeseass 5 X

Section B. Independent Contractors

1

Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}

Name and business address

NONE

(8}
Description of services

©)

Compensation

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

$100,000 of compensation from the organization

0

SEE PART VII,

432008 12-10-24
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Form 990 GRANITE UNITED WAY
[Part .V“ | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued
(A) (B) (€ D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation armount of
per from from related other
weeak B g the organizations compensation
{list any £ = organization (W-2/1099-MISC) from the
haurs for =; . = (W-2/1089-MISC) organization
related g2 B g and related
organizations| = | = =18 organizations
below 1] 4 jE: s
iny |E|E|5|E 2|5
(27) RYLE BARRY 1.40
DIRECTOR X 0. 0. 0.
{28) COLEY GAMESTER 1.00
DIRECTOR X 0. 0. 0.
(29} CHRISTINA LACEANCE 1.00
DIRECTOR X 0. 0. 0.
{30} JUSTIN SLATTERY 1.00
DIRECTOR X 0. 0. 0.
{31) KELLI RIGGS 1.00
DIRECTOR X 0. 0. 0.
(32) MAURA PALMER 1.00
DIRECTOR X 0. 0. 0.
(33) JOHN EUGHES 1.00
DIRECTOR X 0. 0. 0.
{34) BETSEY REYNHART 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line ic

432201
04-01-24



Farm §90 (2024) GRANITE UNITED WAY **_%%*%6(0)33  page9
Part VIll Statement of Revenue

Check if Schedule O contains a response ornoteto any line inthis Part VIIE

(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue exciuded
function revenue |business revenue| from tax under
sections 512- 514
..E_g 1t a Federated campaigns . |1a -
g 2 b Membershipdues ... |1b
m.g ¢ Fundraising events 1c
g ¥  d Related organizations 1d
45 e Government grants {contributions) | fe 4,972,053,
é‘f f  Ali other contributions, gifts, grants, and
28 similar amounts not included above | 1f 7,804,367,
%g g Norocash contributions included in fines 12-1f | 1 |$ 5,F34L ) Lo L
&  h Total.Addlinesdadf ... 12,876 420,10
Business Code T
g | 2a
3 b
o
g9 -
£ f Al other program service revenue
g Total. Add lines 2a-2f .
3 Investment income {including dividends, interast, and
other similar amountsy ... 176,417, 176,417,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ..o
(h Real (it Personal
6a Grossrents __ |Ba 88,861,
b less: rental expenses __ |6b 0.
¢ Rental income or joss)  |6c 88,961 T R s s
d Netrental income of JOSS) .o oo BE, 861, 88,861,
7 a Gross amaunt from sales of {) Securities {ii) Other :
assets other than inventory | 7a 79,942,
b Less: cost or other basis
g and salesexpenses | 7b 82,235,
§ c Ganorfoss) . 7c -12,293, : S S
& d Netgainor 0S8) o -12, 293, -12,293.
& 8a Grossincome from fundraising events (not o
o including $ of
contributiens reported on line 1¢). See
Pat MV, lned8 ... |82
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ... .
9 a Gross incame from gaming activities. See
Part vV, inete® 9a
b less:ditectexpenses .. 9bh
¢ Net income or {{oss) from gaming aciivities
10 a Gross sales of inventory, less retums
andallowances 103,
b Less:costofgoedssold . 10b)
Net income or (loss) from sales of inventory ...
BusinessCode | .. ... | e
% 11 a ADMINISTRATIVE FEES 561000 61,510, 61,510,
E" b
g ¢
2 d Allotherrevenue
= e Total. Addlines 11a-11d ..o 61,510, it et IR e
12 Total revenue. See instructions 13,180,915, 61,510, 0. 252,985,
432006 12-10-24 Form 990 (2024)



Form 880 (2024) GRANITE UNITED WAY *X_*%*6033  page 10
| Part IX | Statement of Functional Expenses
Section 507(ci(3) and 501 (c)(4) organizations must complete ail columns. All other organizations must complete column (A
Check if Schedule O contains a response or note (t:}any neinthisPart IX ..o
Do not include amounts reported on lines | {C) D)
75, 50, 5b, el 106 L PR UL T expenses | Progamaayios | Menegmemtend | Fundiiing
1 Grants and other assistance to domestis organizations B : ARSI Sl
and domestic governments. See Part 1V, fine 24 2,344,247, 2,344,247,
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3 Grants and cther assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 501,543. 254,806, 173,259. 73,478.
&  Compensation not included above ta disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4858{c}(3¥B) ...
7 Othersalariesandwagas 4,186,966, 3,889,529, 172,500. 124,137,
8  Pension plan accruals and cortributions (inciude
secticn 401(k) and 4G3(b) emplayer contributiens) 14,014. 14,014.
9 Otheremployee benefits 839,031. 700,404. 85,235, 53,382.
10 Payrolltaxes 290,215. 213,505. 48,494, 28,216,
11 Fees for services (nonamployeas):
a Management
b legal . ...
¢ Accounting 50,556. 18,556. 32,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 A I S
f Investment managementfess 4,125. 3,025, 695. 405.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), zmount, list fine 11g expenseson Sch 03| 1,244 ,225. 1,233,835, 7,304. 3,086,
12 Adverdising and promotion
13 Officeexpenses 1,283,120. 1,265,388. 11,612. 6,120.
14 Informationtechnology 336,886. 291,083, 28,855, 16,848,
16 Royalties
16 OCCURENCY 309,306, 252,288, 36,045. 20,973.
17 Travel 64,7717, 59,276. 3,477. 2,024,
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 75,218, 69,667. 6,038. 3,513.
20 Interest 34,132, 29,157, 3,145. 1,830.
21  Paymentsto affiates 133,691, 96,255, 23,666, 13,770.
22 Depreciation, depletion, and amortization 104,205. 89,018. 9,601, 5,586.
23 Insurance 45,107. 33,077. 7,605. 4,425,
24 Other expenses. Itemize expanses not covered DRI T UL
above. (List miscellansous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, calumn {A), | -0 0h = S T
amaount, list ling 24e expenses on Schedule 0.) R L L
a DONOR DESIGNATIONS 1,542,268. 1,542,268.
» PUBL. ,PRINT, & CAMPAIGN 135,768. 101,454, 34,314.
¢ DUES & SUBCRIPTIONS 6,677. 6,677.
d
e All other expenses
25  Tofal functionaf expenses. Add lines Tthrough24e | 13,550,077.] 12,507,929, 650,031. 392,117.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check hare T ] it tellowing SOP 95-2 (AS¢ 958-720)
432010 12-10-24 Form 990 (2024)



Form 980 {2024) GRANTITE UNITED WAY

kk_*k%x*5033  page il

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any fineinthisPart X ...

432071 12-10-24

(A} {B)
Beginning of year End of year
1 Cash-noninterestbearing 65,373.] 1 227,674.
2 Savings and temporary cash investments 77,166.| 2 134,147.
3  Pledges and grants receivable, net 3,646,179.| 3 2,552,184.
4 Accounts receivable, net 500.] 4 1,261,
5 Loans and other receivables from any current or former officer, director, et :
trustee, key employee, creator or founder, substantial contributor, or 35% .
controiled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958(f)(1)), and persons described in section 4958{c)(3(B) 6
a 7 Notes and loans receivable,net 7
% 8 Inventoriesforsalecruse 8
< | 9 Prepaid expenses and deferred charges 36,638.1 o 48,9749.
10a Land, buildings, and equipment: cost or other i L
basis. Complete Part VI of Schedule D 10a 2,157,603, e e e
b Less: accumulated depreciation i0b 870,561. 1,340,937.] 10¢ 1,287,042,
11 Investments - publicly traded securites 887,222.| 11 868,737.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, et 13
14 Itangile as8etS 14
15 Otherassets. SeePart IV, line 1t . 3,302,192, 15 3,326,940.
16 Total assets. Add lines 1 through 15 (mustequal ne 33) ..., 9,356,207. 16 8,446,964.
17 Accounts payable and accrued expenses 1,161,388.] 17 707,704,
18 QGrantspayable 979,315.] 18 812,078.
19 Deferred ravenue 19
20 Taxexempt bond Habilities 20
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D 16,569.] 21 5,608.
2 22 Loans and other payables to any current or former officer, director, Vi :
= trustee, key employee, creator or founder, substantial contributor, or 35% B
'-'-;; controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 540,327.) 23 h56,961.
24  Unsecured notes and loans payzhle to unrelated third parties 24
25  Other liabilities (including federal income tax, pavables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 456 ,764.| o5 284,998,
26 _Total liabilities. Add lines 17 through2s 3,154,363, 28 2,367,349.
Organizations that follow FASE ASC 958, check here S _ ' o
g and complete lines 27, 28, 32, and 33. L Rt o B e e P
5 | 27  Netassets without donor restrictions -683,921. 27 -113,496.
@ | 28 Netassets with donor restrictions 6,885,765, 28 6,183,111,
E Organizations that do not follow FASE ASC 958, check here l:! . i
bt and complete lines 29 through 33. L
g 29 Capital stock or frust principal, or curremt funds 20
§ 30  Paid-n or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 3
g 32 Totalnetassets orfund balances 6,201,844, 32 6,079,615,
33 Total liabilities and net assets/fund balances 9,356,207. 33 8,446,964,
Form 990 (2024
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Part XI | Reconciliation of Net Assetls

© o0~ o0 Rk WD -

s
o

Check if Scheduie O contains a response ornotetoanylineinthisPart Xl ..o e
Total revenue (must equal Part VIII, column (&), line 12) 1 13,190,915,
Total expenses (must equal Part [X, column (A), INe 28) i 2 13,550,077,
Revenue less expenses. Subtract ine 2 from ine 1 e 3 -359,162.
Net assets or fund balances at beginning of year (must equal Part X, line 82, column (&) ... ... .. . 4 6,201,844,
Net unrealized gains (088e8) On INVESIMEIS 5 37,588,
Donated services and use of facilties e, 6
IMVESIMENT BXDENSES | e m et 7
Prior period adjUSImENTS o e e 8
Other changes in net assets or fund balances (explain on Schedule O) 9 199, 345,
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B) . 10 6,079,615.

Part XIlI Flnanmai Statements and Repor‘tlng

Check if Schedule O contains a response or note to any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 880: D Cash Accrual F:] Cther

If the organization changed iis method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the crganization’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 reviewsd on a
separate basis, consolidated basis, or both:

Cl Separate basis lj Consclidated basis l:[ Both consolidated and separate basis
Were the organization’s financlal statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Gonsclidated basis [_] Both consolidated and separate basis

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

If the organization ¢changed either its oversight process or selection process during the tax year, expéam an Schedule 0

As a result of a federal award, was the organization reguired to undergo an audit or audits as set farth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? |f the organization d1d not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ...

Yes | No

2 X

3ai X

3 X

432012 12-10-24
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S bULE . . , OMB No. 1545-0047
(Ffr:igo) A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947{a}(1) nonexempt charitable trust. e
Department of the Treasury Attach to Form 890 or Form 990-EZ. - Open to Publi¢ -
Internal Revenus Service Go to www.irs,gov/Form990 for instructions and the latest information. .- :Inspection -
Name of the organization Emplayer identification number
GRANITE UNITED WAY *E_EXFH(I]

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 thraugh 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170(b)(1}(A)().
2 D A scheol described in section 170{b){1){A}ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170{b}{ 1} ANiii).
4 }::I A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A}(iii}. Enter the hospital’s name,
city, and state:

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

section 170(b){1){A)(iv). (Complete Part1i.)

A federal, state, or local government or governmental unit described in section 170(b}{1HAHV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1{A}vi). {Complete Part 11)

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

An agricultural research arganization described in section 170{b}{1{ANix) operated in conjunction with 2 land-grant coilege

or university or 4 non-and-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or

university:

000 R0 O

10 An organizafion that normally receives (1) mare 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 invesiment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
11 D An organization organized and operated exclusively ta test for public safety. See section 508(a){4).
i2 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(z)(3). Check the box on
iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a D Type L A supporting organization operated, supervised, or controfled by its supported organization{s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having
conirol 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 Hli 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 E] Type [l non-functionally integrated. A supporting crganization operated in connection with its supported organizatien(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a wtitten determination from the IRS that it is a Type |, Type If, Type Iil
functicnally integrated, or Type lll non-functionally integrated supporting organization.

-,

Enter the number of supparted organ zations
g Provide the following information about the supported organization{s).
(i) Name of supported {ii) EIN {iii) Type of crganization | (W) Istheoanzationlisted | (v} Amount of monetary {vi) Amount of other

. : in your governing document? . .
écéiic;rtgzg ;r;éirr;ifl;-]‘!s% yYegs g No support {see instructions) | support (see instructions)

organization

Total T I B ] : N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 GRANITE UNITED WAY * . kx*6033 pages

Partll.| Support Schedule for Organizations Deéscribed in Sections 170(b)(N)(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 1. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c} 2022 (d) 2023 (e} 2024 {f) Total
1 Gifts, grants, contributions, and
memhbership fees received. {Do nat

include any *unusual grants.") 12882260.17854351.[13427732.[12199777.12876420.169240540.

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

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

4 Total Addlines 1 through3 12882260.[17854351.13427732.[12196777.[.2876420./69240540.

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

column(fy e S . S . : R L
6 Public support. Subtract fine 5 from line 4. S S L R ST R BRI 69240540.
Section B. Total Support
CGalendar year (or fiscal year heglnnmg in} {a} 2020 {b) 2021 {e) 2022 {d} 2023 {e) 2024 (f) Total
7 Amounts fromline4 12882260.17854351.(13427732.12199777.[L2876420.69240540.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitarscurces | 233,198, 255,549.! 287,162.| 268,851.] 265,278.| 1310038.

8 Netincome fram unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do nat include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Addlmes?thmugh?ﬂ R T C e e e a0 10550578,

12 Gross receipts from related activities, etc. (see mstmctnons) _____________________________________________________________________ 12 | 356,710.

18 First 5 years. [f 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 BNd ShOp Rere L it e st ee et L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column @), divided by line 11, colurmn () 14 98.14 o
15 Public support percentage from 2023 Schedule A, Part Il line 14 15 98.17 %
i6a 33 1/3% support test - 2024. ¥ the organization did not check the box on Ilne 13 and lme 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/58% support test - 2023. If the organization did not check a box on line 13 or 18z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10% -facts-and-circumstances test - 2024. |f the organization did not check a hox on line 13, 164, or 16b, and line 14 is 10% of more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .~ |:|
b 10% -facts-and-circumstances test - 2023. ! the crganization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [:l
Scheduie A (Form 990) 2024
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Part Il | Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on fine 10 of Part [ or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities fumished in
any activity that is refated to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furmnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through & .

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand?b . ...
8 Public support. Subtret fine 76 from line 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
9 Amounts from line 6

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

b Unrefated business taxahle income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carded an
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----oeooet
13  Total support. (add lines 9, 10z, 11, and 12

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501/c)(3) crganization,

checkthisboxand stophere ..o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, coiumn {f}, divided by fine 13, column &) 15 %
16 Public support percentage from 2023 Scheduie A, PartilL line35 . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ting 10¢, column (f), divided by line 13, column ) 17 %
18 Investment income percentage from 2023 Schedule A, Part il line 17 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 & publicly supported organization ... D

b 33 1/3% support tests - 2023. If the crganization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on line 14, 192, or 18b, check this box and seeinstructions ... :|
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PartIV | Supporting Organizations
(Complete only if you chescked a box on line 12 of Part I. If you checked box 12a, Part [, complete Sections A
and B. [f 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 I3, and complete Part V)
Section A_ All Supporting Organizations

Yes | No

1 Are all of the crganization’s supparted organizations listad by name in the organization’s governing -
documents? Jf *No," describe in Part V1 row the supported organizations are designated. If designated by _
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does nct have an IRS determination of status sk
under section 509(a){(1) or (2)? If "Yes," explain in PartVl how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported arganization described in section 501{c){4), (5), or (817 ¥ "Yes, " answer Fanny
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (8) and
satisfied the public support tests under section 509(a)(2)? "Yes," describe in Part Vl when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) oo
purposes? i "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf T
"Yes, ® and if you checked box 12a or 12b in Part j, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes, " describe in Part VI how the organization had such controf and discretion R
despiie being conirolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supparted organization that does not have an IRS determination e
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"

answer lines &b and 5c below (if applicable). Also, provide detail in Part VI, including (i} ihe 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 document authorizing such action; and {iv) how the action

was accomplished (such as by amendment io the organizing doctiment). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already e

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? ¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitabie class
benefited by one or mere of its supported organizations, or (i} other supporting erganizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in s
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)(C}), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? J7 "Yes," complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 772 L
If "Yes," compiete Part | of Schedule L (Form 990). 8

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations described ]
in section 509{)(1) ar 2)7? Jf "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons {as defined on line 8a) held a controlling interest in any entity in which S
the supporting organization had an interest? Jf “Yes, " provide dstait in Part V1. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type [} supporting organizaticns, and all Type Il non-functionally integrated T
supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Lise Schedule C, Form 4720, io ;

determine whether the organization had excess husiness holdings,) 10b
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| Part IV | Supporting Organizations ontinved)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persens? E :
a A person who directly or indirectly controls, either alone or together with perscns dsseribed on fines 11b and o
11¢ below, the governing body of a supportad organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on fine 11a or 11b above? jf *Yas® to fine 1i1a, 11h, or 11c, et
provide detail in Part V1. 11ic

Section B. Type | Supporting Organizations

Yes | No
1 Did the goveming body, members of the governing body, officers acting in their official capadity, or membership of cne or .
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? J7 "N, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied tc such powers duiring the tax year. 1
2 Did the organization operate for the benefit of any supported arganization other than the supported ’

organization{s) that operated, supervised, or controlled the supporiing organization? "Yes," expiain in

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

supervised, or controlled the supporting arganization. 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 diractors s
or trustees of each of the organization’s supported organization{(s)? Jf *No," describe in Part VI how confrof
or management of the supporting organization was vested in the same persons that controlied or managed :
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

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

2  Were any of the organization's officers, directors, or trustees either ()} appointed or electad by the supported
organization(s) or () serving on the governing body of a supported organization? J# "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 Byreason of the relationship described on line 2, above, did the organization’s supported crganizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization’s
income or assets at alf times during the tax year? jr “Yas," describe in Part VI the role the organization’'s

suppottfed organizations piaved in this regard . 3
Section E. Type lll Functionally Integrated Supporting Organizaticns

1 Check the box next to the method that the organization used to satisiy the Integral Part Test during the year (see instructions).
a [__]The crganization satisfied the Activities Test. Complete line 2 below.
b m The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_IThe organization supported a governmental entity. Describe in Part VI how vou supported a governmental
entily (see instructions).

2  Activities Test. Answer lines 2a and 2b below., Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify

those supported organizations and explain how these activities directly furthered thair exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined :
that these activities constituted substantiaily all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? jf *Yas, * explain in

Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in S
these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or R
trustees of each of the supported organizations? If "Yes® or "No," provide detalls in  Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If "Yes," descripe in_Part VI the role plaved by the organization in this regard. 3b
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Part V [ Type ll Non-Functionally Integrated 509(a)(3) Suppoerting Organizations

1 [:[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { axplain in Part Vl). See instructions.

All other Type lil non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net shortterm capital gain

2 Recoveries of prioryear distributions

3 Other gross income (see instructions)

Add lines 1 through 3.

O b W |-

4

5 Depreciation and depletion

6 Portlon of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7__Other expenses (see instructions)

-l

8 Adjusted Net Income (subtract lines 5, 8, and 7 from ling 4

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(opticnal)

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

Average manthly value of securities

1a

Average monthly cash balances

1b

1c

Tota] {add lines 1a, 1b, and 1g)

1d

a
b
¢ Fair market value of other non-exempti-use assets
d
e

Discount claimed for blockage or other factors
lexplain in detajl in_Part VI):

2 _Acquisition indebtedness applicable to non-exemptuse asssts

3  Subtract line 2 from fine 1d.

[]

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

5
6 Multiply line 5 by 0.035.
7
8

Minimum Asset Amount (zdd line 7 to line 6)

fe- B I e B4 I Y

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum_asset amount for priar year {from Section 8, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O b (W N |-

L= IR S B P L I VI

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~J

instrictions).

D Check here if the current year is the organization’s first as a non-functicnally integrated Type ill supporting organlzatlon {see

432026 01-14-25
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Section D - Distributions Current Year
1 __ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that direstly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Adminisirative expenses paid to accomplish exempt purposes of supperted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 __Qualified set-aside amounts {prior IRS approval required - provide details jn Part VI) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organizatien is responsive
{provide details in Part V). See Iinstructions. 8
8 Distributable amount for 2024 from Section G, line 6 ]
10__Line 8 amount divided by line 9 amount 10
{i} 0] (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line &
2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - gxplain in Part V). See instructions,
3__ Excess distributions carryover, if any, to 2024
a From 2019
b From 2020
¢ From 2021
d From 2022
e From 2023
f Total of lines 3a through 3
g Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instructions)
i 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. Subiract Eines 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 V1. See instructions.

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

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

8 Breakdown of ine 7:

a Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
¢ Excess from 2024
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Part VI | Supplemental Information. Provide the explanations required by Part I, fina 10; Part 11, fine 174 or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 28, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes* on Form 990, OMB No. 15450047

{Rev. December 2024) Part1V,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach 1o Form 990, 2 Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 2 Inspection -

Name of the organization Employer identification number
GRANITE UNITED WAY *E_*EXE(033

Partl { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acéounts. Complete if the

organization answered “Yes" on Form 980, Part IV, line 6.

g kWK

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

Total number at end of year
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)
Aggregate valueatend of year

Did the organizaticn infarm all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive legal control? |:J Yes D No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and net for the benefit of the donor or donor advisoer, or for any other purpose cenferring

impermissible private benefit? .. . ; E’ Yes [ _INo

E Part Il f Conservation Easements. Complete lf i‘he orgamzatlon answered ”Yes" on Form 990 Part IV Ime 7

1

2

o0 T o

Purpose(s) of conservation easements held by the organization: (check all that apply).

D Preservation of land for public use {for exarnple, recreation or education) E] Preservation of a historically important land area

I:f Protection of natural habitat EI Preservation of a certified historic structure

D Preservation of open space

Complete ines 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 &t the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line 2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register . . o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
Number of states where property subject 1o conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes E:i No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported en line 2d above satisfy the reguirements of section 170(hH4) B0

and section T7OMMANENIT .o
In Part XlIl, describe how the organization reparts conservation easements in its revenue and expense statement and
bafance sheet, and include, if applicable, the text of the footnate te the organization's financial statements that describes the
organization's accounting for conservation easements.

D Yes D No

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

I the organization elected, as permitted under FASB ASC 958, not o repott 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 pubiic
service, provide in Part Xl the text of the faotnote to its financial statements that describes these items.

if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems.

{) Revenueincluded on Form 890, Part VIII, fine 1 $
(i) Assetsincluded N Form 800, Part X $
2  [f the organization received or held works of art, historical freasures, or other similar assets for ﬁnanmai gain, provide
the following amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenusincluded on Form 990, Part VI, line T e e $
b _Assets Ingluded in Form 990, Part X o e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA
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(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the fellowing that make significant use of its
collection items {check all that apply).
a [__| Public exhibition
b |:] Scholarly research
¢ ] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpase in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, Iine 9, or
reported an amount on Form 880, Part X, line 21.

d D Loan or exchange program

e D OCther

|:|No

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X?

D Yes Ne

Amount
G Bsginming BAANCE e e ic
d Additions during the year e 1d
e Distributions during the year 1e
fOENAINGBAIANCE 11
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? Yes |j No
b_If "Yes," explain the arrangermeant in Part XIli. Check here if the explanation has been provided inPart Xl ...
|PartV | Endowment Funds Gomplete if the organization answered "Yes" on Form 890, Part IV, line 10,
{a) Current year {b} Prior year (c) Two years back | {d} Thres years back | {e) Four vears back
1a Beginning of yearbalance 268,186, 246 ,316. 235,142, 260,731, 231,099,
b Conlributions .
c Net investment eamings, gains, and losses 22,4325, 21,870, 11,174, -25,589, 29,632,
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses .
g Endofyearbalance 290 811 268,186, 246,316, 235,142, 260,731,
2 Provide the estimated percentage of the current year end balance {line 1g, columrs (a)) heid as:
a Board designated or quasi-endowment 5.0700 %
b Permanent endowment 49.08689 %
¢ Term endowment 45.8431 %
The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3afi) b:4
{ii} Related organizations? 3alil) X
b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? R -

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

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 890, Part X, line 10.

Description of property {a) Cast ar other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation

ta Land 100,000. EE 100, 000.
b Buildings 1,697,233, 647,907.] 1,049,326,

¢ Leasshold improvements 5,061. 5,061. 0.

d Equipment 355,308. 217,593. 137,716.

e Other ...

Total. Add lines 1a through Te. (Column /) must equal Form 890, Part X, line 106, GO (Bl oo 1,287,042,

432052 01-02-25
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Part Vl]{ Investments - Other Securities
Complets if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .~~~

(2) Closely held equity interests

(3) Other
A

B

L=

e}

{
{
{

=

£
)
()
H
Tatal. (Col. (b} must equal Form 980, Part X, ling 12, col. (BY)
Part VllI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 980, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
(5}
(6)
{7)
(8}
(9
Total. (Col. {h) must equal Form 89G, Part X, line 13, col. (B))
Part IX| Other Assets

Complete if the crganization answerad "Yes® on Form 990, Part iV, line 11d. See Form 890, Part X, line 15,

{a) Description {b} Book valus
(1) BENEFICIAL: INTEREST IN ASSETS HELD BY OTHERS 3,045,064,
{2) RENTS RECEIVABLE 2,767.
(3} OPERATING LEASE RIGHT-OF-USE ASSETS 279,1009.
{4)
{5)
(6)
)]
(8}
[£2)]
Total. (Column (b) must equal Form 990, Part X, line 15, €0} (B) euuo........ e eeieein e ees st ie et e esieeens 3,326,040,

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 19f. See Form 990, Part X, line 25.

9. {a) Description of liability {h) Bock value
__{1) Federal income taxes
) OPERATING LEASE LIABRILITIES 284,998.
3)
(&)
&
{6)
{7}
(8)
)]
Total. Column (b) must equal Form 990, Part X, ing 25. GOL (Bl wov oo oime oot atet ettt et et 284,898,

2. Uability for uncertain tax positions. In Part X!lI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl .
Schedule D (Form 920) (Rev. 12-2024)
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Part Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Gomplete if the organization answerad "Yes" on Form 980, Part |V, line 12a.

1 Totai revenue, gains, and other support per audited financial staterments 1| 11,938,455,

Amounts included on line 1 but not on Form 990, Part VIl line 122~~~ 7

a Netunrealized gains {losses) oninvestments 2a 37,588.]

b Donated services and use of facfities 2b 57,000.].

¢ Recoveries of prioryeargrants ... 2¢ L

d Other (DescribeinPart XLy . ... . . 2d | ~1,342,923.1 "~

e Addlines2athrough2d 2 | -1,248,335.
3 Sublractline 2e fromiine 1 ... oo 3 | 13,186,790.
4 Amounts inciuded on Farm 990, Part VIIl, fine 12, but not on line 1: S

a Investment expenses not included on Form 990, Part VIIl, ine 7o 4a 4,125,

b Other {Describe in Part Xill) 4b S

¢ Addlinesdaanddb e 4c 4,125,
5 _Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part L. fine 12]...... . 5 | 13,150,915.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemerts ... T T 19 060,684,
Amounts in¢luded on line 1 but not on Form 990, Part IX, ne 25; e

a Donated services and use of facllities .. 23 57,000, =

b Prioryearadjustments 2h

¢ Otherlosses .. 2c

d Other DescribeinPare XNy . 2d i

& Addlines2athrough2d ... 2e 57,000.
3 Subtractline 2efromline 1 3 ]112,003,684.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- T

a Investment expenses not included on Form 990, Part VIl ine 70 | 4a | 4,125,

b Other (Describe inPartXIly ... . 4| 1,542,268.

¢ Add lines 4a and 4b 4c 1,546,393,

5 Total expenses. Add lines 8 and 4¢. Thi € 78] —oieieieieee. | 8 | 13,550,077.
Part XII I] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and ; Part lll, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,
lines 2¢ and 4b; and Part XI, fines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2BR:

GRANTTE UNITED WAY ACTS AS A FISCAL SPONSOR FOR VARIOUS PROJECTS. THE
SPONSOR MUST MAINTAIN FISCAL AND PROGRAM CONTROL.

PART V, LINE 4:
ENDOWMENT FUNDS ARE INTENDED TQ BE USED FOR GENERAL OPERATIONS, YOUTH
PROGRAMS, AND GENERAL OPERATIONS OF WHOLE VILLAGE.

PART X, LINE 2:

THE UNITED WAY HAS ADOPTED THE PROVISIONS OF FASB ASC 740 ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT HAS EVALUATED THE
UNITED WAY'S TAX POSITIONS AND CONCLUDED THE UNITED WAY HAD MAINTAINED ITS
TAX-EXEMPT STATUS, DOES NOT HAVE ANY SIGNIFICANT UNRELATED BUSINESS INCOME
AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT OR
DISCLOSURE IN THE FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS, THE UNITED
WAY IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL OR
STATE TAX AUTHORITIES FOR TAX YEARS BEFORE 2022.

PART XT, LINE 2D -~ OTHER ADJUSTMENTS :

CHANGE IN VALUE OF BENEFICIAL INTERESTS IN TRUSTS 189,345,
DONOR DESIGNATIONS NETTED WITH REVENUE ON FINANCIAL

STATEMENTS -1,542,268.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -1,342,923.

PART XIT, LINE 4B - QOTHER ADJUSTMENTS :
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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| Part Xl | Supplemental Information o r0ea)

DONOR DESTGNATIONS NETTED WITH REVENUE ON FINANCIAL
STATEMENTS 1,542,268.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule [ (Form 990) GRANITE UNITED WAY ¥A_FXX6033 page2
| Part IV ] Supplemental information

~ VERTFICATION OF CURRENT STATUS AS AN IRS CODE SECTION 501(C)(3) NONPROFIT
ORGANTZATION.

PROGRAMS ARE REQUIRED TO PROVIDE UNITED WAY WITH REGULAR PROGRESS REPORTS
THAT SHOW HOW THE FUNDING HAS BEEN UTILIZED TO DATE AND THE RESULTS
ACHIEVED.

Schedute [ (Form 980}

432281
01-28-25




SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest * -
Compensated Employees
(Rev. December 2024) Compilete if the organization answered "Yes* on Form 990, Part [V, line 23. " Openiio Public
Department of the Treasury ) Attach to Form 990, 2o oInspection
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. L 3
Name of the crganization Employer identification number
GRANITE UNITED WAY X _***6033
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, '
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant infarmation regarding these items.
[ First-class or charter travel [j Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
I:! Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
E Discretichary spending account ]::E Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization fcllow a written policy regarding payment or L
reimbursement or provision of ail of the expenses described above? If "Ne," complete Part fto explain 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
GEQ/Executive Diractor. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |l
D Compensation committee I:I Wiitten employment contract
D Independent compensation consultant Compensation survey or study
[ 1 Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Farm 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: TN I i
a Recelve a severance payment or change-of-cortrol payment? 4a X
b 4b X
c 4c X
Only section 501(c){3}, 501(c){4), and 501(c){29) organizations must complete lines 5-9.
8§ For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o
a Theorganization? . 5a X
b 5h X
6 Far persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of: IR B .
8 TR OIGANIZANONT | e e 6a X
b Any related organization? 6b X
f *Yes" on line 6z or 8b, describe in Part I,
7 For persons listed on Form $90, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments e )
not described on lines 5 and 67 If "Yes," describeinPartly . 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrired pursuant o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in .
Regulations sectior: 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J {(Form 990} (Rev. 12-2024)

EHA 432111 0t-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. i _
Department of the Trassary Attach to Form 990 or Form 990-EZ. -Open to Public
interna! Revenue Service Go to www.irs.gov/Forma90 for instructions and the latest information, - Inspection -
Name of the organization Employer identification number
GRANITE UNITED WAY FE_**¥k5033

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
UNITED WAY ADVANCES THE COMMON GOOD BY ENGAGING THE CARING POWER OF OUR

COMMUNTITY. OUR FOCUS IS ON EDUCATION, INCOME AND HEALTH - THE BUILDING
BLOCKS FOR A GOOD QUALITY OF LIFE. UNITED WAY ENGAGES PEOPLE AND
ORGANIZATIONS WHO BRING THE PASSION, EXPERTISE AND RESOURCES NEEDED TO
GET THINGS DONE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SPECIFIC_ PROGRAMS INCLUDING WHOLE VILLAGE FAMILY RESOURCE CENTER,
DEPARTMENT OF JUSTICE, PUBLIC HEALTH NETWORK, WORK UNITED PROGRAM,
VOLUNTEER TINCOME TAX ASSISTANCE, HOUSING INITIATIVES, LITERACY, NH CARE
CONNECTIONS, MARY GALE TRUST MANAGEMENT, EARLY CHILDHOOD, AND VARTOUS
OTHER SMALL PROGRAMS.

EXPENSES § 7,396,300. INCL GRANTS OF $ 1,224,329. REVENUE S 4,895,375,

FORM 990, PART VI, SECTION A, LINE 6:

GRANTITE UNITED WAY'S BYLAWS STATE THE FOLLOWING: "THE BOARD OF DIRECTORS
SHALL BE THE MEMBERS OF THE CORPORATION". GRANITE UNITED WAY'S BOARD ARE
ALL LOCAL VOLUNTEERS WHO BRING PASSION AND EXPERTISE TO THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE JA:
MEMBERS OF GRANITE UNITED WAY MAY ELECT MEMBERS OF THE GOVERNING BOARD TO
LOCAL COMMITTEES THAT MAKE ALL LOCAL FUNDING DECISIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WAS REVIEWED BY THE AUDIT COMMITTEE IN DETAIL PRIOR TO FILING.
QUESTIONS WERE ADDRESSED TO THE PREPARER AND RESQOLVED TIMELY. A FINAL
DRAFT VERSION OF THE RETURN WAS PROVIDED TO THE FULL BOARD OF DIRECTORS
PRIOR TO FILING. THE AUDIT WAS PRESENTED BY THE AUDITING FIRM, NATHAN
WECHSLER & CO., TO THE FULL AUDIT COMMITTEE PRIOR TO THE FILING OF THE FORM
9940.

FORM 930, PART VI, SECTION B, LINE 12C:

MEMBERS OF THE BOARD OF DIRECTORS AND STAFF ANNUALLY SIGN THE CODE OF
ETHICS AND CONFLICT OF INTEREST POLICIES. THE ETHICS CCDE STATES "STAFF,
BOARD MEMBERS AND VOLUNTEERS ARE OBLIGATED TO DISCLOSE ANY VIOLATIONS OR
PERCEIVED BREACHES OF THE CODE OF ETHICS OF WHICH THEY ARE AWARE.
DISCLOSURE SHOULD BE MADE TO THE PRESIDENT AND TO THE BOARD CHAIR. ANY
REPORTED BREACHES WILL BE INVESTIGATED AND APPROPRIATE ACTION, IF NEEDED,
WILL BE TAKEN. GRANITE UNITED WAY ENCOURAGES ALL STAFF AND VOLUNTEERS TQ BE
PROMPT, OPEN AND FORTHRIGHT IN REPORTING PERCEIVED BREACHES OF THE CODE OF
ETHICS."

THE PRESIDENT AND CEQ AND BOARD CHAIR HAVE INFORMED THE BOARD THAT NO
BREACHES HAVE BEEN REPORTED.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MEETS TO REVIEW THE STAFF
SALARIES, INCLUDING THAT OF THE PRESIDENT AND CEO. THE COMMITTEE REVIEWS
COMPARABLE COMPENSATION DATA FROM NH AND FROM UNITED WAYS NATION-WIDE. THE
COMMITTEE RECOMMENDS ANY CHANGES NECESSARY TO THE COMPENSATION SCHEDULE.

THE BOARD OF DIRECTORS THEN ACTSE ON ANY ADJUSTMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432011 01-1825 '




Schedule G {Form 990) 2624 Page 2

Name of the organization Emplayer identification number
GRANITE UNITED WAY *k_*%*6033

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE STAFF

SALARTES AND BENEFITS AND REPORTS TO THE BOARD IF ANY CHANGES ARE

NECESSARY. THE BOARD ADOFTS THE SALARIES AND BENEFITS AS PART QF THE ANNUAL

BUDGET.

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE PERFORMANCE

OF THE PRESIDENT AND CEO AND ADOPTS ANY SALARY ADJUSTMENTS NEEDED.

FORM 9590, PART VI, SECTION C, LINE 19.
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SUBCONTRACTORS :

PROGRAM SERVICE EXPENSES 1,233,835,
MANAGEMENT AND GENERAL EXPENSES 7,304.
FUNDRATISING EXPENSES 3,086,
TOTAL: EXPENSES 1,244,225,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,244,225,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN THE VALUE OF BENEFICIAL INTEREST IN TRUSTS 199,345.

FORM 990, PART XII, LINE 2C:
NO CHANGE FROM PRIOR YEARS.

482212 01-29-25 Schedule O (Form 990) 2024




