rom 990 " Retum of Organization Exempt From Income Tax |2Vl 156007
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code {except private faundations)
Deparment of the Treasury » Do nat enter social security numbers on this form as it may be made public,
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30
B Check if applioable: |G Name of organlzation United Way of Windham County, Inc. D Employer identification number
[ Address changs Deing business as 03-6003074
[::] Name change Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number
D Initial return PO Box 617 (802)257“’4011
O Finat return/terminated]  City o town, state cr province, country, and ZIP or foreign postal code
[ Amended return Brattleboro, VT 05302 G Gross receipts § 492,429,
(] Application pending | F Name and address of principal officer: Hifa} s this a group retuen for subordinates? [ Yes (X No
Carmepn Derby, PQ Box 617, Brattleboro, VT 05302 |H{b)Are &l subordinates includss? [ Yes L] No
| Tax-exempt status: 501(c)(3) L5010 ¢ } 4 gnsertno) [ 40471 or L 527 If "No," attach a list, (see Instructions)
J  Website: > www ., unitedwaywindham. org H(c) Group exemption number
K Form of organization: ] Comperation [ ] Trust  [] Association [ other» | L Year of formation: 1948 , M State of legal domicile: VT
BEal  Summary
1 Briefly describe the organization’s mission or most significant activities: United Hay of Windhem County (OVHC) advances the common qood by
8 creating opportunities for a better way of life for ail, focusing on education, income
§ 2nd health - the building blocks of a better guality of life.
§ 2  Check this box B[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
& | § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 7
Z{ 6 Total number of volunteers (estimate if necessary) .o 6 752
< 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelaied business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIll, ke thy. . . . . . . . . . . . 464,286, 455,934,
g 9  Program service revenue (Part VI, line 2g) . . . e 20,552, 29,421,
@ | 10 Investment income (Part VIII, colurnn {A), lines 3, 4, and £+ R 8,829, 7,074,
“ 141 Other revenue {Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10c, and 118) .
12 Total revenue—add lines 8 through 11 (must equal Part VHl, column (A), line 12) 493,667, 492,429,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 189,520. 191,224,
14 Benefits paid to or for members (Part IX, column (A), line 4) -
A 15 Salaries, other compansation, employee benefits {Part IX, column {(A), ines 5-1 0) 252,278, 234,638,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) .
E b Total fundraising expenses (Part IX, column (D), line 25) B
Y117  Other expenses (Part IX, column (A) lines 11a~11d, 11f-24e) . . . . 95,546, 99,257,
18  Total expenses. Add lines 13-17 {must equal Part IX, cofumn (A), line 25) . 537,344, 525,119.
19 Revenue less expenses. Subtract line 18 fromine 12 . . . . . L. ~-43,677. -32,690.
3§ Beginning of Current Year End of Year
ﬁ% 20  Totalassets {(Part X, linede) . . . . . . ., . . . . . . . . . 693,428, 705,253,
25|21 Totalliabilties (Part X, line 26) . . ., . Ce e 62,481, 97,150.
__Net assets or fund balances, Subtract line 21 from llne 20 e e e 630, 947, 608,103,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, catrect, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign b Signature of offlcer Date
Here Carmen Derby, Executive Director
Type or print name and title

Paid Print/Type preparer's name Preparer's signature . Date Check [ i PTIN
Preparer [ke¢ 2. White CPa, PFS, CFP A, b 12/28/2018 | seif-employed| PO0750923
Use Only Fiim's name  » WHITE & ASSCOCIATES Firm's EIN » 04~3366373

Firm's address » 86 SUMMER ST, BARRE, VT 05641 Phoneno. (802)476~-6191
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . ., . ix! Yes [ No

For Paperwork Reduction Act Notice, see the separate instrirctions. BAA REV 10/16118 PRO Form 990 2017
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Rart

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . ., . . . . . [

1  Briefly describe the organization's mission:
United Way of Windham County (UWWC) advances the common good by .
creating opportunities for a better way of life for all, focusing on education, income
and health - the building blocks of a betfer guality of life.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . L . o . e e Cyes K No
If “Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L e o e e e s COYes XNo
If "Yes,” describe these changes on Schedule O. 7

4  Describe the organization’s program setvice 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 allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $_ 354,344, including grantsof § 0. )(Revenue$ ___ 465,335.)
Community Invesiments: For many vears, United Way_of Windham County funded_agency programs which provided
direct services fo community members who nesded them, However, a new model for determining which programs to fund was
implemented in 2010.  Funding decisions are now based on a set of target outcomes which were identified thouah a comprehensive
community participation process.. Working wndsr the "impact areas." of HOPR - Health Opportunity, Prosperity and Education, commumity
volunteers review applications.for support and recommend specific amounts of program funding based on
criteria thaf include alignment with desired program outgomes and guality.

4b (Code: )(Expenses § 3,300, includinggrantsof$ 0, )(Revenue$ ___ 3,300.)
Direct service doliars-true to our mission to mobilize the community to improve people's
lives, we provide support to the state of Vermeont for the distribution of these funds.

4¢ (Code: )(Expenses $ 16,720, including grants of $ e D) (RevenUe S 16,720,)
Donor Designation: In our annual community fundraising campaign, and true to our mission to mobilize the community
to improve people's lives, we provide the opportunity to donors to designate their gifts to other nonprofit
organizations including United Wavs within the state and nationally, As_a courtesy to our donors, we processed
those donor designations without assessing a fee or keeving a vercentage. However, all orcanizations receiving donor designations
must _annually verify comeliance with provisions of the USA Patriot act and verify they are an agency in qood .
standing as an IRS section 501 (¢} (3) nonprofit.

4d  Other program services (Describe In Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 374,364, -

REV 10/16/8 PRO Form 990 (2017)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(z)(1) (other than a private foundation)? If “Yes,”
complete Scheduie A . .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” cornpiete Schedule C, Part! . e e e e e
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, PartIf . e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlit . . . . . o oo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Part | e e e e e e ey e e .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes, ” complete Schedule D, Part If

Did the organization malntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il G e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Scheduls D, Part IV . e e e e
Did the organization, directly or through a related organization, hold assets in ternporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VL TX, or X as applicabie. : '

Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If “Yes,"
complete Scheduie D, Pait Vi o e e e e e e e e e e e
Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduls D, Part VIl . .o
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yas,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xl and X!
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, ar agents outside of the United States? .
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 valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV e e e
Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions}

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vll, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . C e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?

If “Yes,” complete Schedule G, Part il e

Yes | No
k| X
X
3 X
4 X
& X
6 X
7 X
8 x
9 X

11a| X

11b X
11 X
11d X
e x

11f | X

12a| X%

12b X
13 X
14a X
14b X
15 S
16 X
17 | X
18 X
19 X

REV 1016/18 PRO
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f

Form 980 (2017)
g8l Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this return?

21

22

23

24a

o

25a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If “Yes,” complete Schedule i, Parts | and Il .

Did the organization repoit more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Paris | and ill e e e e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,” complete Schedule J . e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnnotpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon?

Did the organization maintain ar escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? o e e e e e e e e .. .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any iime durlng the yesar? .
Section 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
iransaction with a disqualified person during the vear? If *Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schadule L, Part il e e e e . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commlittee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedu]e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V

A family member of a current or former officer, directar, trustes, or key employee” If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer d|rector trustee or key emptoyee (or a famlly member thereof)
was an offlcer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? If “Yes,” compiete Schedule M .

Did the organization I1qu1date terminate, or dissolve and cease operatlons? if “Yes ! comp!ete Schedule N,
Part | . . .
Did the organlzetlon eell exchange dtspose of or transfer more than 25% of Its net assets? If "Yes "
complete Scheduls N, Part li . .o

Did the organization own 100% of an entity dtsregarded as separate from the organlzatlon under Ftegulaﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part ! .

Was the organization related to any tax—exempt ar taxable enttty’) If “Yes,” comp!ete Scheo‘ule F? Part i, HI
orlV, and Part V, line 1 . e . e e
Did the arganization have a controlled entity within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any traneactlon thh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(cM3) organizations. Did the organization make any transfers to an exempt non-charitable
telated organization? /if “Yes,” complete Schedule B, Part V, line 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnerehip for federal iIncome tax purposes? if “Yes,” comp.’ete Schedule R,

Part Vi . . .

Did the organlzation complete Schedu[e O and prowde exp[anatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 %
24a b
24b
24¢
24d
25a pas
25h X
26 X

28a x
28b X
28¢ X
29 X
30 %
31 %
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

REV 10/16/48 PRO
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

Enter the number reporied in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0l
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1ib 0
Bid the organization comply with backup withholding rules for reportabie payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
- Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes,” has it filed a Form 820-T for this year? If “No* to line 8b, provide an explanation in Scheduls O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: »
See in)strucnons for filing -requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts
(FBAR
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .
b Did any taxable party notify the organization that it was or is a party to a prohlbited tax shetter transaction?
G If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 -
6a Doses the organization have annual gross receipts that are normal]y greater than $1 00 OOD and dld the
organization soliclt any contributions that were not tax deductible as charitable contributions? .
b If “Yes,"” did the organization include with every SDIICIta’Elon an express statement that such contnbutlons or
gifts were not tax deductihle?
7  Organizations that may receive deductlble contrlbutlons under sectlun 170((:}
& Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ', e e e e e e e e e e e e e
b If "Yes,” did the organization netify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise d:spose of tangible personal property for which at was
required to file Form 82827 . e e e e e e
d If "Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g [lfthe organization received a contrlbution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the otganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the

sponsoting organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring crganization make a distribution to a donor, denor adviser, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famh’ues . 10b
11 Section 501(c)(12) organizations. Enier:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trists, Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 qualifled healthplans . . . . . . . . . . 15b
¢ Enter the amount of reserves on hand . . . . 13¢ :
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year‘? . 14a | X
b _If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 10/16/18 FRO

Form 990 (2017
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Form 990 {2017) ' Page 6
' Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ot hote to any lineinthisPartVl . . . . . . . . . . . . .
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 7
If there are material diiferences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 7

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? .

Did the organization delegate control over management duties customarlly performed by or under the d|rect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other pereons who had the power to elect or appornt

one or more members of the goveming body? . . . .o 7a

b Are any governance decisions of the organization reeerved to (or subject to approval by) members
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wntten actlone undertaken durtng
the vear by the following:

a The governing body? .

b Each committee with authority to act on behaif of the governtng body'?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

[41]

L4

@O e
XX (XX

~
-]
X

the organization’s mailing address? If “Yes," provide the names and addresses in Schedule ©. . . . . 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

: Yes | No

10a. Did the organization have local chapters, branches, or affiliates? . . 10a X

b If "Yes,” did the organization have written policies and procedures governing the actlwttee of euch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - |40b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?  [11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 290. )
12a Did the organization have a written cenflict of interest policy? If “No,"go to fine 13 . . . . 12a| x
b Were officers, directars, or trustess, and key employsas required to disclose annually interests that could give rise to conflscts? 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e, 12¢c| X
13  Did the organization have a written whistleblower polrcy'7 .
14 Did the organization have a written document retention and destruction policy? ..
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . C e e e e 15h X
Ii “Yes” to line 15a or 15h, describe the process in Schedule O (see lnstruotlone)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . .. .. ... ... 16a X
b If "Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with reepect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  Llst the states with which a copy of this Form 980 is required to be filed » i
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Gheck all that apply.
Ownwebsite [ Another's website Uponrequest [ Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements avallable 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 records: b
Carmen Derby, PC Box 617, Brattleboro, VT 05302 (802)257~4011
REV 10/15/18 PRO Form 990 (2017)
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Part VI

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

J

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E}, and () if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) 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 employses who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trusteses or directors; institutional trustees; officers; key employess; highest

compensated employees; and former suich persons.

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

()
Pasition :
A . ®) (do not check maore than one ) (&) "
Name and Title Average. | box, unless person is bath an Reportable Reportable Estimated
hours per | officer and a director/trustee | compensation [compensation from amount of
week (list any, es]=Tol =zl = from related othar
hours for 351 2| = 2359 the organizations compansation
rolated | 2| E| 21 a | 57| | organization | (w-2/1088-MISC) from the
organizations) S | & | 3 "r:g *1R oo/ 099-MISC) organization
below dotted| S =| & g g and related
lne} ,%, g o k] organizations
® o8
[=3
_()Mark Charlonne o] 000
President X X
_2) Shannon Prescott 0.00]
Vice President x X
(3) Pam Matweecha . 0.00
Treasurer X X
) Stephanie Huestis Q.00
Secretary - X X
fo)Karen Peterson . Q.00
Director X
_B)David Harlow N C.00
Director x
_{AlAngela Earle Gray 0,00
Director X
(B)Carmen Derby 0.00
Ex. Director X 41,718, 0. 0.
(9)
A0
{11
Q2
A3
[0l -
REV 10116118 PRO Form 990 (2017)




Page 8

Form 990 (201 7

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

{C)
Position

@ () {do not check more than cne B G (F)
Name and titla Avarage | hox, unless person is both an Reportable Reporiable Estimated
hours per | officer and a directorftrusiee) | compensation |compensation from amount of
waek (list any Py gy ozl = from refated other
hours for | 28 g g N ErE the organizations compensation
related | 51 E1 8 | o %g‘ 3| organization | (W-2/1099-MISC) from the
arganizations) g.g g1 %‘ § o | | (W-2/1099-MISC) organization
balow dotted} S 5 [ &, g8 and related
ling) E g a° B organizatioris
® z
[=3
A8 e
(16)
(17)
08 e
a9 . S W
f20)
(2 )
22
@8 I W
[ N
(23),
1b Sub-total . . > 41,718. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A >
d Total {add lines 1b and 1¢) . . . . 41,718. C. 0.
2 Total number of individuals (including but not fimited to those hsted above)} who recelved more than $100,000 of
reportable compensation from the organization p
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 /¥ “Yes,” complete Schedule J for such
individual . . , . . . .o . . .
§  Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or lndnndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A

Nare and business address

(B)

Descripticn of services

©

Compensation

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above) who

REV 10/1618 PRC
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Form 980

Part)

(2017
i

Statement of Revenue

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

. . . . 3 .

T

gz e 0

(A}
Total revenue

{8}
Related or
exempt
function
revenug

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
undser sections

lar Amounts |

fmil

Contributions, Gifts, Grants

and Other S

-hmn.oo'mg

P llie}

Fedéra{ed 6ampaigné . '. , . 1a 333, 378.

Membershipdues . . . .

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (coniributions) | fe

Al other contributions, gifts, grants,
and similar amounts not Included above | 4¢

119, 296.

3,260.}

oncash contributions included in lines 1a-11: §

s

Total. Add linesta—if . . . . . . . . . p»

455, 934,

Program Service Revenue

2a

o o o0o0u

Business Code

Special Events 900099

All other program service revenue .

Total. Addlines2a-2f . . . . ., . . . . p

Other Revenue

Ga

-0

7a

8a

Investment income (including dividends, interest,
and other similaramounts} . . . , . ., . »
fncome from investment of tax-exempt bond proceeds >
Royalties . . . . . . e

7,074.

7,074,

) Reat (fi) Personal

Grossrents . .

Less: rental expenses

Aental income or (joss)

Net rental incomeor(ossy . . . . . . . »

Gross amount from sales of (i} Securlties (i) Cther

assets other than inventory -

Less: cost or other basis
and sales expenses .

Gainor (loss) . .

Netgainor{loss) . . . . . . . . . . B

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . gl

less:directexpenses . . . . b

Net income or (loss) from fundraiging events . b

Gross income from gaming activities.
SeePartlV,lne1® . . . . , 4

Less: directexpenses . . . . b

Net income or {loss) from gaming activities . , W

Gross sales of inveniory, less
returns and allowances . . ., g

less:costofgoodssold . . . b

Net income or {(oss) from sales of inventory , . »

Miscellaneous Revenue Business Code

11a

e oo

12

All other revenue . . . , .

Total. Add lings 1{a~11d . . . . . . . . »
Total revenue, See instructions. . . . . . b

492,429,

29,421,

7,074.

REV 10116/18 PRC
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Form 980 (2017) Page 10

N cai)l& Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contalns a response or note to any line in this Part IX

Cl

Do not include amounts reported on lines 6h, 7h, Total (A} B {C) D)
8b, 9b, and 10b of Part Vill, otal expenses Prog;?}r:nsse;rswce Management and F;’,?ﬁéﬁfgég
1 Grants angd other assistance to domestic organizations :
and domestic governments. See Part tV, line 21 . 191,224, 191,224
2 Grants and other assistance to domestic
. Individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefils paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 59,172. 35,090. 7,529, 16,553,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 135,253. 80,207, 17,210, 37,836.
8  Pension plan accruals and cuntnbuﬂons (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 21,642, 10,897. 4,944, 5,801.
10  Payroll taxes . 18,571, 11,113, 2,202, 5,256,
11 Fees for services (hon- employees)

a Managernent
b Legal
c Accounting 4,700. Q. 4,700. 0.
d Laobbying . .o
e Professional fundraising services. See Part lV llne 17
f Investment management fees
g Other. (If line T1g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Sgheduls 0.) .
12 Adveriising and promotion
13  Office expenses 1,748, 309, 1,272. 167.
14 Information technology
15 Rovyallies .
16  Occupancy 14,740, 9,446. 1,376, 3,918,
17 Travel . 851. 770. 13, 108.
18  Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings 3,325, 2,626, 406, 293,
20 Interest .
21 Payments 1o affiliates . .
22 Depreciation, depletion, and amornzation 2,512, 1,256, 837. 419,
23  Insurance . . o e
24 Other expenses. Item ize expenses not covered
above (List miscellaneous expenses in line 24a, if
line 24e amount exceeds 10% of line 25, column
(A) amount, list lina 24e expenses on Schedule 0.) o
a Payrecll service 416. 208. 139, 69.
b Worker's Comp 2,880, 1,936, 250. 694 .
¢ Training 222, 0. 111. 111,
d Telephone 1,641, a07. 456. 278,
e Alotherexpenses 63,738, 27,514. 11,982, 24,242,
25  Total functiohal expenses. Add lines 1 through 24e 525,119, 374,364, 54,724, 96,031,
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here » [] if
foliowing SOP 88-2 (ASC 9588-720) . . . .

REV 10/16/18 PRO
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Form 990 (2017)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ]
LY (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 104,498, 1 121,233,
2 Savings and temporary cash investments . 440,817, 2 438,719,
3 Pledges and grants receivable, net 136,579.| 3 127,524,
4  Accounts receivable, net . 458. 4 2,707,
5 Loans and other receivables from current and former offlcers dlrectors, ‘
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o e e
6 Loans and other receivables from other disqualified persons (as defined under section
4358(f){1), persons described in section 4958(c){3){B), and cantributing employars and
spansoring organizations of section 501(g)(9) veoluntary employees' heneficlary
o organizations (see instructions). Complete Part |l of Schedule L. . . .
:qa: 7  Notes and loans receivable, net
<[ 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost ot
cther basis. Complete Part VI of Schedule D 10a 22,920, :
b Less: accumulated depreciation 10b 16,394, 7,023.(10¢c 6,526.
11 Investments—publicly traded securities 1
12 Investments-other securities. See Part |V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16 Other assets. See Part IV, hne ‘I‘l . 16
16 Total assets. Add lines 1 through 15 (must equal [me 34) 693,428.| 16 705,253.
17  Accounts payable and accrued expenses . 1,508.]17 532.
18  Grants payable . 13,713.1 18 10,775,
19  Deferred revenue . 38,391.1 19 71,858,
20 Tax-exempt bond liabilities .
21  Escrow or custodial account llability. Comp!ete Part IV of Sohedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
".% disqualified persons. Complete Part Il of Schedule L.
—| 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 8,869.| 25 13,985.
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P - and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27  Unrestricted net assets -13,858. -27,489.
8|28  Temporarily restricted net assets . 644,805. 635,5592.
T |29 Permanently restricted net assets .
& Organizations that do not follow SFAS 117 (ASC 958), check here P' [:] and
P complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds . .
&3 31  Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds .
£ |33 Total net assets or fund balances . . 630,947.] 33 608,103.
34  Total ligbilities and net assets/fund balances . 693,428.| 34 705,253,

REV 10116/18 PRO
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Form 990 (2017)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| .. v
1 Total revenue {must equal Part Vill, column (4), line 12) . 1 492,429,
2  Total expenses (must equal Part IX, column (A), line 25) 2 525,119,
3  Revenue less expenses. Subtract line 2 from line 1 .o 3 -32,690.
4 Net assets or fund balances at beginning of year (must egqual Part X Ilne 33 co[umn (A)) 4 630,947,
5  Net unrealized gains (losses) on investments 5 9,846,
6 Donated services and use of facilities 6 '
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (expla]n in Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai F’art X Ime
33 co[umn (B)} . .. e e e e 10 608,103,

Financial Statements and F{eportlng
Check if Schedule O contains a response or note to any line in this Part XIJ .

2a

3a

Accounting method used to prepare the Form 990: [JCash X Accrual [ Qther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financlal staternents compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis  [[] Gonsolidated basis  [7] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[X] Separate basis [ Consolidated 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, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . .

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

REV 1011618 PRO
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury

[ OMB No. 1545-0047

Complete if the organization is a section 501{¢){3) arganization or a section 4947{2){{) nonexempt charitable trust,
¥ Attach to Form 990 or Form 980-EZ.

Internal Revenus Service ¥ Go to www.lrs.gov/Form990 for instructions and the iatest information. “Inspe
Name of the organization Employer identification number
United Way of Windham County, Inc, 03-6003074

Reason for Fublic Charity Status (All organizations must complete this part,) See instructions.

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

1 [[J A church, convention of churches, or association of churches described in section T70{b){1)(A)i).

2 [ A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 {0 A hospital or a cooperative hospital service organization desctibed in section 170(b)(1){A}(iii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a goveramental unit desctibed in
section 170(b)(1)(A}(iv). (Complete Part il.)

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

7 An organization that normally recelves 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 i) . :

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

9 Han agricultural research organization described in section 170{b){1}{A)(ix} operated in conjunction with a land-grant college
of unlversity or a non-land-grant college of agricufture {see instructions). Enter the name, city, and state of the college or
university:

10 [ ] An organization that normalfy receives: (1) more than 337:%. of 1ts support from contributfons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'% of its
support from gross investment income and unrelated business taxable income Sless section 511 tax} from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complste Part l1l.)

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

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

a [ Typel. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appolint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.

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

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

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting crganization.

t Enter the number of supported organizations . . . . . . . . . . :l

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

(i) Name of supported organization (i) BIN (ifi} Type of organization | {iv) Is the ocrganization | {v) Amount of monetary {vi) Ameunt of
(described on lines 1~10 |listed in your governing support (see other support (ses
above (see instructicns)) document? instructicns) instructions)

Yes No

(A)

(B8)

{€)

{D)

(E)

Total S e N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A {Form 880 or 990-E2) 2017
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Schedule A {Form 920 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. 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) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 { Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 512,652.| 453,962.| 517,713.| 484,838.] 485,355.|2,454,520.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 512,652.) 453,962,| 517,713.| 484,838.| 485,355.|2,454,520.
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 (f) .
68  Public support. Subtract line 5 from line 4 12,454,520,
Section B. Total Support .
Galendar year {or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 512,652.| 453,962, 517,713.| 484,838.| 485,355.(2,454,520,
8 Gross income from interest, dlwdends, ’
payments received on securities [oans,
rents, royalties, and income from
similar sources . e 3,412, 7,759. 6,378. 8,829. 7.074.] 33,452,
9 Net income from unrelated business ' :
activities, whether or not the businsss
is regularly carrled on .
10  Gther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0 1,000.
11 Total support. Add lines 7 through 10 2,488,972,
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .o - [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, colurnn (f) divided by line 11, column (f) 14 56.62 %
15  Public support percentage from 2016 Schedule A, Part 1, iine 14 . 15 98.66 %
16a 33'3% support test—2017. If the organization did not check the box on llne 13 and hne 14 is 331% or more, check this
box and stop here. The organization qualifies as a publicly supported organization P X
b 33'%3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . A O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, 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 gualifies as a publicly supported
organization . .. Coe > [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . -
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b ‘ITa or 17b Check thls box and see
instructions B ]
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Schedule A (Form 990 or 990-EZ) 2017

Part

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part it

If the organization fails to quaiify under the tests listed below, please complete Patt 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a} 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Cross receipts from admissions, merchandise
sold or services performed, or facillties
furnished in any activity that is related to the
organization’s tax-exempt purposs .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and sither paid to
or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addiines 7aand 7b
8 Public support. {Subtract line 7c from
line ) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c]) 2015 {d) 2016 {e) 2017 (f) Total
9  Amounts from lihe 6 A
f0a Gross income from Interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Nst income from unrelated busmess
activities not included.in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13  Total support. (Add lines 9, 10(: 1‘i
and 12.) ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here . . e e B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column {f) 15 %
16  Public support percentage from 2016 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column )} . 17 %
18  Investment income percentage from 2016 Schedule A, Part ], line 17 . 18 %
19a 33%s% support tests—2017. If the organization did not check the box on line 14, and llne 15 is more than 33'4%, and line
17 Is hot more than 33%s%, check this box and stop here. The organization gualifies as a publicly supported organization > [
b 353%3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions  » [
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Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3da

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? if “Yes,” explain in Part VI how the organ:zanon determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)’P if “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (8) and
satlsfled the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supperied organization not organized in the United States (“forsign supported organization”)? if
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

Yes

No

supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion fd

daspite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2}(B)
PLIFPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authority under the organization’s organizing document authotizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document),

Type | or Type lI only. Was any added or substituted supparted organization part of a class already
designated in the crganization’s organizing dogument?

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

Did the organization provide support (whether in the form of grants or the provision of services or Tacilities) o
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting erganizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial cortributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ), .

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and crganizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the arganization subject to the excess business holdings rules of section 4943 begause of section

4943(f) (regarding certain Type |l supporiing organizations, and all Type Il non-functionally integrated |

supporting crganizations)? If “Yes,” answer 10b below.

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

10a

10b

Schedule A {Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 5

Supporting Organizations {continued)

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (5} above? If “Yes” io a, b, or ¢, provide detail in Part VI,

Yes

No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt of elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supeivised, or
controfled the organization’s activities. If the organization had more than one supported organization,

- describe how the powers to appoint and/or remaove directors or trustees were aflocated among the suppoited

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supparted
organization(s) that operated, supervised, or controlled the suppotting organization? If “Yes, " explain in Part
VI how providing such benefit cartied out the purposes of the supported organization(s) that operated,
supervised, or controfled the stupporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also & majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported ocrganization(s).

Yes

No

Section D.-All Type lil Supporting Organizations

1

Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s governing documents in sffect on the date of notification, to the extent hot previously provided?

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

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? If “Yes,” dascribe in Part Vi the role the organization’s
supporited organizations played in this regard.

| Yes

No

Section E. Type i Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the integral Part Test during fhe Vear (see instructions),

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

L] The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

Activiiies Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If “Yas,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the crganization determined
that these aclivities constituted substantially all of its activities.

Did the activities described in (a8} constitute activities that, but for the organlzatlon s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s pasition that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporled organizations? If “Yes,” describe in Part VI the role playved by the organization in this regard.

Yes

No

3b

REV 10/16/18 PRO Schedule A (Form 280 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

Page 6

Type lll Non-Fungtionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill nen-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optionz)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instrustions)

4 Add lings 1 through 3,

5 Depreciation and depletion

Gl GO DN =

6 Portfon of operating expenses paid or incurred for production or
collection of gross ncome or for management, conservatian, ar
taintenance oi property held for production of income (see instructions)

o2

7 Other expenses (ses instructions)

g

8 Adjusted Net [ncome (subiract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

n

3 Subtract line 2 fram line id.

[+ ]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Q=D 01

Section C - Distributable Amount

Current Year

1 Adjusled net income far prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, ling 8, Column A)

4 Enter greater of line 2 or iine 3.

b Income lax imposed in prior year

i (M| —

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

7 [ Check here if 1he current year is the organization’s first as a non-functionally integrated Type Il supporting organization {(see

instructions).

REV 10116118 PRO

Schedule A (Form 990 or 890-EZ) 2017




Schedule A {Form 890 or 890-E2) 2017 _ _ Page 7
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued) _
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers sxempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported crganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 _Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations o which the orgamzation is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line @ amount
. T . I M .(ii). . . .(iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section G, line 6

2  Underdistributions, If any, for years prior to 2017
(reasonable cause required—explain in Part VI), See
instructions.

Excess distributions carryover, if any, 1o 2017

w

From2013 . . .
From20i4 . . .
From 2015
From 2016
Total of lines Sa through e
Applied to underdisiributions of prior years
Applied to 2017 distributable amount
Carryover from 2072 nof applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7: %

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remalning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln i
Part Vl. See instructions.

7  Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Sla i (oo |T|w

—

Q6T

Schedule A {(Form 980 or $80-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental information. Provide the explanations required by Part |, line 10; Part 1l, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, 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, 24, 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.)

Pt IT Ln 10: Other Income Part II, Line 10 Description: Other revenue 2013:

0. 2014: 1000, 2015: 0.

REV 101618 PRO Schedule A {Form 890 or 990-E2) 2017




B ; OMB No. 1545-0047

Schedule Schedule of Contributors °

{Form 990, 980-EZ, .

or i?tcr’r;;flf N » Attach to Form 990, Form 990-E2, or Form 990-PF. 2017

{ntgma| Revenue Service 3 P Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number
United Way of Windham County, Inc. 03-6003074

COrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (e 3 ) (enter number) organization
[0 4947(a)(1) nonexernpt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF {1 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

i1 501(c)3) taxable ptivate foundation

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

General Rule

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

Special Rules

L] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/:% support test of the
regulations under sections 508(a)(1) and 170{b){1)(A)(vi}, that checked Schedule A {(Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Gomplete Parts | and I,

[C] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals.. Complete Parts |, Il, and il

{Z)  For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an excilusively religious, charltable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 290-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwerk Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 980-PF. Schedule B (Form 990, 980-EZ, or 980-FPF) (2017)
BAA REV 11/1317 PRO




Schedule B (Form 990, 990-EZ, or 880-PF) (2017)

Page 2

Name of organization

Inc.

Employer identification number
03-6003074

United Way of Windham County,

Contributors (see instructions). Use duplicate copies of Pari | if additional space Is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total coniributions Type of contribution
R ~ Person
Payroll O
o . $ 20,468, Noncash O
{Complete Part If for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. i Person
Payroll O
______________________________ $ 12,000. Noncash O
(Complete Part Il for
______ noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 Persan
Payroll ]
______________________________ $ 19,142, Noncash [
(Complete Part Il for
_____ noncash coniributions.)
{a) {b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person X
Payroll il
T $  8,614. Noncash U
(Complete Part (| for
____________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R - T Person
Payroll O
T $ 5,994, Nongcash []
(Complete Part 11 for
] e o noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll U
_____________________________ $ 10,000, Noncash ]
(Complete Part Il for
_______________________________________ noncash contributions.)

BAA

REV 1111317 PRC

Schedule B {Form 990, 990-EZ, or 890-PF) (2017)




Schedule B (Form 990, 990-EZ, or 980-FF) (2017)

Page 2

Name of organization

Employer identification humber

United Way of Windham County, Inc. 03-6003074
Aacadl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I B Person
Payroll O
e $  13,000. Noncash [
(Complete Part Il for
o . noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
8 e Person
Payroll ]
$ 35,000 Noncash 0
(Gomplete Part Il for
________ . e noncash cortributions.)
(@) {b) -{c} (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll ]
_________________________________________________________ 1 8 5,000. Noncash ]
(Complete Part 1l for
_____________________________________ noncash centributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________ Person []
Payroll -
______ N T I Noncash O
(Complete Part 11 for
___________________________________________ noncash contributions.)
(a) (b} (c) {d)
No, Name, address, and ZIP + 4 Total confributions Type of contribution
_____________________________________________________________________________________________ Person O
Payrol O
_____________________________________________________________ $ Noncash ]
{Complete Part Il for
__________________________________ e noncash centributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ e Person ]
Payroll ]
_____________________________________________ $ Noncash O
{Complete Part Il for
_____________________________ noncash contributions.)

BAA
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Schadule B (Form $80, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

inc.

Employer identification nhumber

03-6003074

United Way of Windham Countvy,
‘ B Noncash Property (see instructions), Use duplicate copies of Part li if additional space Is needed.

Description of non(gllsh roperty given FMV (or(g)stimate) Date r(gg:eived
property ¢ {See instructions.) ,
!
i
_________________________________________________________________________________________ E
_________________________________________________________________________________________________ }
_________________________________________________________________________________________ jr
_________________________________________________________________________________________ $ —
rom I . or estimate - ‘
Part | Descripiion of noncash property given (See instructions.) Date received
_________________________________________________________________________________________ R
(?) No. b) EMV { (c) \ )
rom - . or estimate ;
Part | Description of noncash property given (See Ihstructions.) Date received
_________________________________________________________________________________________ $
(?) No. {b) EMV ( (c) ) (d)
rom o X or estimate .
Part | Description of noncash property given (See instructions.) Date received
___________________________________ $ .
o, (b) FMV ( ) it ) ()
rom I ! . or estimate : :
Part | Description of noncash property given (See instructions.) Date received ;
e eeeee e eeeeee oo meeeeee e em e ee e ereesemeeeeeeeee T
(?) No. (b) FY ( {©) imate) (d)
rom i . or estimate . ;
Part | Description of noncash property given (See instructions.) Date received
_________________________________________________________________________________________ S -

BAA
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Schedute B (Form 890, 990-E2Z, or 99G6-PF) (2017) Page 4
Name of organization Employer identification number

United Way of Windham County, Inc. 03-6003074

LERGIl  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See mstructlons) |

Use duplicate copies of Part [ If additional space is needed.

a) No,
(;n]-orrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No, : . L cr s
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. - . . v -
I1;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . o e
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA REV 11713117 PRO Schedule B (Form 980, 990-EZ, or 880-PF) {2017}




SCHEDULE D " . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
B Complete if the organization answered “Yes” on Form 990, 2@ ﬂ ?
Part IV,1ine 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury - b Attach to Form 990,
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. '
Name of the organization Employer identification number !
United Way of Windham County, Inc. 03-6003074

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {B) Funds ard other accounts

Total number at end of year . .
Aggredate value of contributions to {dunng year)
Aggregate valus of grants from (during year)
Aggregaie value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontral? . . . . . . [] Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrlng impermissible private benefit? . . . . . . . . . .. . . 0 L o L ... [ Yes ] No
B Conservation Easements. ‘
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). :
(] Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important land area |
[ Protection of natural habitat O] Preservation of a certified historic structure |

[l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Lo I L N

easement on the |ast day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in(@ . . . . 2c
d Number of conservation easements included in {c) acqutred after 7/25/06, and not on a
historic structure listed in the National Registar . . . 2d
3  Number of conservation easements modified, transferred, re[eased extmgmshed of termtnated by the organization during the
tax year b
4 Number of states where proparty subject to conservation easement is located b
5 Does the organization have a written policy regarding the perlodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, hardling of viofations, and enforcing conservation easements during the ysar
-
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B))
and section 170(&®@YiH? . . . . . . . . . . L . . . . . . . . . . . . . . . . [JYes[] No

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

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

ia I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statsment and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote 1o its financial statements that describes these items.

b [f the organization glected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the folfowing amounts relating to these itemns:

(i} Revenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . . .k § B

(ii) Assets included in Form 990, Part X . . . A 1
2  If the organization received or held works of art h|st0r|cal treasures or other S|m|lar assets for financial gain, provide the
following amountis required to be reported under SFAS 116 (ASC 958) relating to these ftems: ‘ !

a Revenueincluded on Form 890, PartVill, line1 . . . . . . . . . . . . . . . . . P § B
b Asseisincludedin Form 990, Part X . . . . . . . . . . . 0 . v 0 0. .8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Forrn 990) 2017 Page 2
i8Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection jitems (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [0 Scholarly research e [] Other _

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xin.
5  During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  []J Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 890, Part |V, line 9, or reported an amount on Form

990, Part X, line 21,

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form @90, PartX? . . . . . . . . . . . . . . . . . . . . . . . . <. [Yes ONo

b If "Yes,” explain the arrangerment in Part Xlll and complete the following takle:

Amount
¢ Begihningbalance . . . . . . . . . . 0 0 o e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . L. . 0. . 1d
e Distributions duringtheyear . . . . . . . . O . . . o . . . L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for ESCrow or custodlal account liability? [J Yes [ No
b lf "Yes,” explain the arrangement in Part XIll, Check here if the explanation has been provided on Part Xlll . . . . il
2  Endowment Funds.
Complete if the organization answered “Yes” on Form 9890, Part IV, line 10.
{a) Current year (k) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of vear balance
b Contributions
¢ Net invesiment earnlngs gams and
losses . Co
d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:

a Board designated or quasl-endowment B %
b Permanent endowment » %
¢ Temporarily restricted endowment ¥ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there sndowment funds nct in the possession of the organlzatlon that are held and administered for the

organization by: Yes| No
{i} unrelated organizations . . . . . . . . L. . . . . . .00 . o e e e e 3al(i)
{ii} related organizations . . . e e e e Balii)

b If "“Yes” on line 3alii}, are the related organlzatlons lsted as requn'ed on Schedule R'? e e e e 3b

4 Descrlbe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or cther basis {¢) Accumulated {d) Book value
(Investment) (other) depreciatian
1a Lland :
b Buildings . . .
¢ Leasehold |mprovements
d Equipment 22,920, 16,394, 6,526,
e Other .
Total. Add lines 1a through te (Co!umn (d) must equal Form 990, Part X, column (B) ine10c) . . . . W 6,526,
REV 10/16/18 PRO Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 Page 3
5 i Investments—Other Securities. '
Complete if the organization answered “Yes" on Form 990, Part IV, Ilne 11b. See Form 990, Part X, line 12,

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

{1) Financial derivatives .
(2) Clossly-heid equity interests .
(8) Other_

Investments— Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13,

(@) Description of investment (b} Book value (¢} Method of valuation:
Cost or end-of-year market vaiue

n (b) must equal Form 990, Pait X, col. (B) line 13.) b~
H  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 18.

{a) Description [b) Book value

1
4]
(3)
@)
(5)
(6)
(7)
(8)
(9)
Total (Co!umn fb) must equal Form 990, Part X, col. Bl line 75) . . . . . . . . . . . . . . W
@ 1 Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.
1. () Description of liability {b) Book value
(1) Federal income taxes
(2§Accrued expenses 13,985,
3
4
{5)
{6)
{7
{8)
{9
Total. (Gokimn (b) must equal Form 930, Part X, col. (B) line 25,) » 13, 985.

2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatmn s fmanmal statemnents that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part X[l 0

Schedule D (Form 9990) 2017




Scheduls D (Form 990) 2017 Page 4
i 04l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 290, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 533,891,
2 Amounts included on line 1 but not on Form 990, Pari VI, line 12:

a Net unrealized gains {losses) oninvestments , . ., . ., . . . . | 2a 9,846.

b Donated servicesanduss of fagilites . . . . . . . . . . . | 2b 22,402.

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . | 2¢c

d Other (DescribeinPart XLy . . . . . . . . . . . . . . . 2d 9,214,

e Add lines 2a through 2d . , 43,462,
3  Subtract line 2e from line 1 . 492,429,
4  Amounts included on Form 990, Part VI!I Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXly. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . N I 1
5 Total revenue, Add lines 3 and 4c (T h:s must equal Form 990 Part .' Ime 12 ) e 5 492,429,

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 financlal statements 547,521,
2  Ameounts included on line 1 but not on Form 990, Rart IX, line 25:

a Donated serviges and use of facilites . . . . . . . . . . . | 2a 22,402

b Prior year adjustments . . ., . . . . . . . . . . . . . |2

¢ Ctherlosses . . . N

d Other {Describe in Part XIH ) T
e Add lines 2a through 2d . ‘ 22,402,
3  Subtract line 2e from line 1 525,118,
4 Amounts included on Form 980, Part IX Irne 25 but not oh Ilne 1

a Investment expenses not included on Form 890, Part VIIl, ine7b . . | 4a

b Otker DescribeinPartXNl) . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses, Add lines 3 and 4c (T hfs must equal Form 990 F'art.f .f.'ne 18 ) 525,119,

rteed|[¥  Supplemental Information.
Prowde the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information.

Pt XI, Line 2Zd: Increase in Temporarily restrlcted net assets $9,214

BAA REV 10/16/18 PRO Schedule B (Form 990) 2017
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United Way of Windham County, Inc.

036003074 1

Additional information from your 2017 Federal Exempt Tax Return

Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the

United States

Part Il: Grants and Other Assistance to Domestic Organizations and Domestic Governments (1)

Cash Grant Amt

ltemization Statement

Description Amount

Boys & Girls Club 16,000,
Green Mountain Camp for Girls 10,000.
Groundworks Collaborative/Morningside Shelter 32,500,
Denture Fund 6,400.
Parks Place Community Resource Center 16,000,
Prevent Child Abuse Vermont 10, 000.
Senior Solutions 7,500.
Vermont 211 5,571.
Windham Child Care - Education Incentive 10,000,
Windham Childcare Association 10,000,
Youth Services 30,000.
Kids in Coats 23,817.
Donor Designations 16,720.

Total 182,508.




United Way of Windham County, Inc, 03-6003074

Suppotting Statement of:

Schedule I/Cash Grant Amt-1

Description Amount
Boys & Girls Club 10,000,
Green Mountain Camp for Girls 10,000.
Groundworks Collaborative/Morningside Shelter 32,500,
Denture Fund 6,400,
Parks Place Community Resource Center 10,000,
Prevent Child Abuse Vermont 10,000.
Senior Sclutions 7,500.
Vermont 211 5,571,
Windham Child Care - Education Incentive 10,000,
Windham Childcare Association 10,000,
Youth Services 30,000,
Kids in Coats 23,817,
Doner Designations 16,720,
Total 182 ,508.




SCHEDULE O
{(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental information to Form 980 or 990-EZ

Complete to provide information for responses to specific questions on
Form 290 or 980-EZ or to provide any additlonal information.

b Attach to Form 990 or 890-EZ,

¥ Go to www.frs.gov/Form880 for the latest information.

| OMmB No. 1545-0047

2017

Narme of the arganization
United Way of Windham County,

Iinc.

Employer identiﬂcat
03-6003074

Pt VI, Line 12c:

The code of EtthS and Conflict of Interest

annually by both the Beard and the staff.

must complete a disclosure form 1)

with the policies and 2)

Each Board member and staff person

certifying that they understand and agree

discleosing any known conflict of interest.

Board members

year,

New staff and Board members who join the Organization during the year

Pt VI, Line 15a: As a member

Pt ¥I: Rounding
Pt IX, Line 24¢: .
Description: Software

Program services: $5,800 - N n i
__Management and general: $1,29%
_____ Fundraising: $2,275 S i
”Mpescrlptlon. Campa1gnﬂ§§§§§§§p __________________________________________________________
Total: S, 004
Program services: 30 i R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.,

BAA

REV 10/16/18 PRO

Schedule O {Form 990 or 990-EZ) {2017)




Depreciation and Amortization

{Including Information on Listed Property)

¥~ Attach to your tax refurh,
B Go to www.irs.goviForm4562 for instructions and the latest information.

Form @

Deparlment of the Treasury
Internal Revenue Service  (98)

OMB No, 1545-0172

2017

Attachmaent
Saquence No, 179

Narme(s} shown on return Business or activity to which this form relates
Unlted Way of Windham County, Inc. Form 990 / Form 930EZ

tdentifying number
03-6003074

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount {see instructions) .

Total cost of section 179 property placed in service (see |nstruct|ons)

Threshold cost of saction 179 property before reduction In limitation (see |nstruotlons)

Reduction in limitation. Subtract line 8 from line 2. If zero or less, enter -0- .

W N -

Qr o G p

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter ~(J— h‘ marrled flllng
separately, see instructions

(a) Description of property (b} Cost {business uge only) {¢) Elected cost

=]

7 |7

Listed property. Enter the amount from ling 29

8 Total elected cost of section 179 property. Add amounts ins column (c), lines G and 7 8

¢ Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 {see lﬂstruct ons} 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 B | 13 | “

't use Part I or Part Ill below for listed property. instead, use Pari V.

Note Don

Special Depreciation Allowance and Other Depreciation (Don’t include listed property.} {See instructions.)

14 Special depreciation aflowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 18
or depreciation (including ACRS) . . . 16
i MACRS Depreciation (Don't include hsted property ) (See lnstruc‘uons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2017 . 17 |

18 I you are electing 1o group any assets placed in service during the tax year into one or more general
asset accounts, check here B 7]

2,512,

Section B—Assets Placed in Serwce Durmg 2017 Tax Year Usmg the General Depreciation

System

{a) Classification of proparty o M;;)Ig?e?ﬂg yeer [{(gugﬁg:sj?nrviifr:\e;:ﬁ%g {dh Recovery | a) Goavention {f) Method {g) Depreciation deducticn
service only—see Instruictions) perlod
19a  3-year propetty
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rentat 27 5 yrs, MM S/l
property 275 yrs. MM 5/1
i Nonresidential real 29 yre. viivi S/L
property Vit S/l
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
" 20a Class life S/l
b 12-year 12 yre. S/
year 40 yrs. MM S/l

§ Summary (See instructions.)

Listed property. Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (g), and Ilne 21 En’cer
here and on the appropriate lines of your return. Partnerships and S corporations--see instructions

-
22

21

22 2,512,

23 For assets shown above and placed in service during the current year, enter the

portion of the basis atlributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 02/27/18 PRO

Form AB62 (2017)




2017)

Page 2

used for entettainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24h, columns {a) through (c) of Section A, all of Section B, and Section C if applicable,

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger autcmobiles.)

24a Do you have evidance to suppert the business/investment use claimad? 1 Yes[] No I 24l 1 "Yes,” is the evidence written? ] Yes[ ] No

Type of p(:a}perty {list Date(:;)l)aced Bus(iﬁ)e.ssf d Basls for éz)p reciatlon Rec(gvery Me{t%)od/ Deprg;)iation Elected s{sislcﬂon 178
vehicles firsi) in service in\;ezsr:xgg:se Gost or other basis (businzzsefgmt;)stment period Canvention daduction cost
25 Special depreciation allowance for qualifled listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . o5
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property usad 50% or less in a gualified business use:
% S/l -
% S/L -
% S/ - o
28 Add amounts in column (h), lings 25 through 27. Enter here and on line 21, page 1 | 28
20 Add amounts In column (i), line 28. Enter here and on line 7, page 1 | 29

Section B-Information on Use of Vehlcles
Complets this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employess, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don't include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven durlng the vear. Add
lines 30 through 32

Was the vehicie available for personal
use during off-duty hours? .

Was ihe vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for perscnal Use?

Vehicle 1

{b)
Vehicle 2

(c)
Vehicle 3

{d)

Vehicle &

(&)
Vehicle

]
5 Vehicle 6

Yes

No | Yes | No

Yes | No | Yes

No

Yes

No | Yes | No

Section G~ Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons {see instructions). '

37

38

39
40

41

Do you maintain a written policy statement that prohibits adl personal use of vehicles, inc[uding commuting, by

your employees? .

Do you maintain a written policy statement that proh|b|ts personal use of vehlcles exrep’r commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obiain information from your employees abou’t the

use of the vehicles, and retain the information recetved? . .
Do you meet the requirements concerning qualified automobile demonstrahon use‘? (See instructlons)

Yes. | No

Note: If your answer ta 37, 38, 38, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles,
Amortization
(b} e}
ta) Date amortization (o) (@ Amortization .
Description of costs ;3 ; Amortizabla amount Code section poriod or Amortization for this year

egins percantage

42 Amortization of costs that begins during your 2017 tax vear (see Instructions).

43 Amortization of costs that began before your 2017 tax year . 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

REV 0212718 PRO

Form 4562 (2017)




United Way of Windham County, Inc.

036003074

Smart Worksheets from your 2017 Federal Exempt Tax Return

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

Description
A Depreciation . ......

C  Amortization . ... ...

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report
QuickZoom to Form 4562 for Form 990

The following items cany to line 22 below:

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

.................. -
................... o
-------------------------- “
(A) 8) (C) (D)
Total Program Management Fundraising
services and general
2,512. 1,256. 837. 419,

B Depletion......... :
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o 8868 Application for Automatic Extension of Time To File an

v, January 2017 Exempt Organization Return : OME No. 15651700

» File a separate application for each return.

Department of the Treasu
e bl » Information about Form 8868 and its instructions is at www.irs.gov/form3sss.

Internal Revenue Setvice
Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charitfes and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax réturn other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts’
must use Form 7004 to request an extension of time to file incomne tax returns.

Enter filer's identifying number, see instructions

Type or Narne of exempt organization or other filer, see instructions. Employer Identification number (EIN) or !

print United Way of Windham County, Inc. 03-6003074

Fite by the Number, street, and room or suite no. If a P.Q. box, see Instructions. Soclal security number (SSN)

due datefor [PO Box 617

:lftrlﬁnyc‘suge Gity, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

instructions. | Brattleboro VT 05302

Enter the Return Code for the retum that this application is for (file a separate application for each return) . . . L L,
Application , Return | Application ' Return
Is For Code |lIs For Code
Form 990 or Form 990-E2 01 Form 980-T (corporation) 07
Form 990-BL 02 Farm 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) : 05 Form 8069 11
Form 990-T {trust other than above) 08 Form 8870 12

* The books are in the care of » Carmen Derby

Telephone No. » (802)257-4011 Fax No. b
* If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . »[]
» If this is for a Group Return, enter the organization's four digit Group Exermnption Number (GEN) . fthisis
for the whole group, check thisbox . . . ® [J.Ifltis for part of the group, check thisbox . . . . W [Jand attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic G-month extension of time until May 15 » 20 18, 1o file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ galendar year 20 or

» [ tax year beginning Jul 1 ,20 17  ,andending Jun 30 ' ,20 18

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [7 Final return

] Change in accounting perlod
3a |f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less

any nonrefundabile credits. See instructions. 3a |% 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3k |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. ’ 3c |$ 0.

Gaution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperworlg Reduction Act Notice, see instructions.  gaa REV 12108117 PRO Form 8868 (Rev. 1-2017)

i




United Way of Windham County, Inc.

036003074 1

Additional information from your 2017 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

Ifemization Staiement

Description Amount
Grant income 51,561.
Sponsorship 12,509,
Client donations 1,100,
Unsolicited gifts 53,886,
Grants admin fee ) 240,
Total 119,296.
Form 890: Return of Organization Exempt from Income Tax
Line 23 col (B) ltemization Statement
Description Amount
Bond insurance 172.
Property/casualty 689,
Total 861.
Form 890: Return of Organization Exempt from Income Tax
Line 23 col (C) Itemization Statement
Description Amount
Bond insurance 114.
Dorectors & officers insurance 664.
Property/casualty 459,
Total 1,237.

Form $90: Return of Organization Exempt from Income Tax
Line 23 col (D)

ltemization Statement

Description Amount
Bond insurance 57.
Property/casualty 229.
Total 286.




Form 990
Part IX, Line 24e

All Other Expenses

2017

Name Employer ldentification No.
United Way c¢f Windham County, Inc. 03-6003074
{A) (B) (C} (G)
Description Total Program Management Fundraising
services and general
Software 9,374. 5,800, 1,299, 2,275.
Campalgn Expenses 1,064. 0. 0. 1,064,
Postage & delivery 3,321. - 571, 636. 2,114,
Printing 6l0. 510. 0. 100.
Dues = cothers 5,247, 259, 236. 4,752,
Publications & Subscriptions 147. 0. 119, 28.
Marketing g8,107. 2,371, 0. h,736.
Special events 10, 950. 4,058. 1,232, . 5,660.
Maintenance & repairs 3,083, 487, 2,282, 314,
Equipment service contracts 5,194. 825. 4,031. 338.
Bookkeeping services 5,325. 2,663, 1,775, 887.
Consulting services 9,960, . 9,660. 300. 0.
Credit card fees 1,168. 122. 72. : 8974,
Bank fees 1.88. 188. 0. 0.
Total to Form 990, Part X,
line24e . ... .. .. ... .. 63,738. 27,514, 11,982. 24,242,

teew18C1.8CR 08/27/18




