m 990 Return of Organization Exempt From Income Tax | VBN 1540047

2018

Open to Public

Under section $01(c}, 527, or 4947{z)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

R?&ii{“;?é‘éé’ﬁﬁ%lﬁ%‘;”"’ P Go to www.irs.gov/Form990 for instructions and the Jatest information. Inspect’ion
A For the 2018 calendar year, or tax year beginning Jul 1 y 2018, and ending Jun 30 2019
B Gheck if appiloable: §G Name of organization United Way of Windham County, Inc. B Employer identification number
(] Address change Doing business as 03-6003074
I::] Name change Number and strest (or P.O. box If mall is not deliversd 1o street address) Room/suite E Telephene number
[ inttial return PO Box 617 (802)257~4011
(] Final returnfterminated]  City or town, stats or province, country, and ZIP or foraign postal code
O Amended retun Brattleboro, VT (05302 GGrossreceipts § 595,154,
(] Appiication pending | F Name and address of principal officer: Hia Is thls & group retusm for subordinates? ] Yes 1% No
Carmen Derby, PO Box 617, Brattleboro, VT 05302 |Hib)Are af subordinates inckided? [ Yes [ No
| Tax-exampt status: 501(2)(3) (] 501061 ( } 4 (insert po) [ 4947i@ityor [ 507 It "No," attach a list, (see instructions)
J _Website: » www . unitedwaywindham, org Hic) Group exemption number b
K Form of organization: ] Corporation []Trust [ Association || Other & | L Year of formation:  2.948 | M State of legal domicile: V'T
Summary
1 Briefly describe the organization’s mission or most significant activities: Tnited Way_of Hindham County (UWWC) advances the common good by
§ creating oppertunities for a better way of life for all, focusing on education, income
E and health - the building blocks of a better quality cf 1ife.
gt 2 Checkthis box b [if the organization discontinued its operations or disposed of more than 25% of Its net assets.
& | 8  Number of voting members of the governing body (Part VI, line 1a) . e e e 3 11
'ﬁ 4 Number of independent veoting members of the governing body (Part VI, line 1b) . . . . 4 il
#| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 7
:% 6  Total number of volunteers (estimate if necessary) e e e e & 752
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 38 e 7h 0.
Priot Year Current Year
o | 8 Contributions and grants (Par VIIL lineth) . . . . . . . . . . . . 455,934, 550,772,
g @ Program service revenue (Part VIll ine2g) . . . . . . . . . . . 29,421. 11,370,
% | 10 Investment income (Part VIIL, cofumn (A), lines 3, 4, and R4~ 7,074, 12,428,
“ 1141  Other revenus (Part VIll, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11e) . . . 20,584,
12 Total revenue-add lines § through 11 (must equal Part VY, column (A), line 12} 492,429, 595, 154.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8} . . . . . 191,224, 182,222,
14 Benefits paid to or for members (Part X, column {4}, line 4) Coe
@ 15 Salaries, other compensation, employee benefits (Part 1), column (A}, lines 5-10) 234,638, 193,521,
£ | 16a Professional fundraising fees (Part IX, column (4), line 11e) -
8| b Total fundraising expenses {Part IX, column (D), line 25y 46,205,
i 17 Other expenses (Part X, column (A), lines 11a~11d, 11#-24e} . . . . . 99,257, 116,367,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) . 525,119, 492,110.
19  Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . -32,690. 103,044,
5 g Beginning of Current Year End of Year
E.@ 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 705,253, 926,792.
WE 21  Totalliabilities (Part X, line26) . . . . . . . . . . . . . . . . 97,150. 106,048,
=i 22  Net assets or fund balances. Subtract line 21 from line20 . . . . . . 608, 103, B20,744.

I Signature Block

Under penaliies of perjury, | declare that | have exarnined this retufn. including accompanying schedules and statements, and to the bast of my knowledge and helief, it Is
lrue, correct, and complete. Declaration of preparer (cther than officer) Is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dot
Here Carmen Derby, Executive Director

Type of print name and title
Paid Print/Type preparer's name Preparer's signature ‘ Dats Check I:i i PTIN
preparer Lee A, White CPA, PFS, CFPp ﬁﬁ@& ﬁ& 03/10/2 020 self-employed P0075O 923
Use iny Firm'sname P WHITE & ASSOCIATES Firm's EIN » 04-3366373

Fitm's address ®» 86 SUMMER ST, BARRE, VT 05641 Phone no, (B02)476-6191
May the IRS discuss this return with the preparer shown above? (see instructions) . .. ¥ Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20119 PRO Form 990 01g)




Fage ¢

Statement of Program Service Accomplishments

CheckifSoheduleOcon’fainsaresponseornotetoanylineinthis Partill . . . . .
1 Briefly describe the organization's riission:

2 Did the organization undertake any significant program services during the year which wera not listed on the
prior Form 990 or 980-127 . . . . C e v oo o0 [(Yes FNo

If “Yes,” describe these new services on Scheduls O,
3  Did the organlzation cease conducting, or make significant changes in how It conducts, any program

services? . . . e e [TYes (9 No

If “Yos,” describe these changes on Scheadule O.

4 Describe the organization’s program service accomplishiments for each of iis 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 alocations to others,
the total expenses, and revenue, if any, for each program service repartad,

4d  Other program services (Descrbe in Schedule 0.)

(Expenses § including grants of § ) Revenue $
4e_Total program service expehsas b 344,776,

REV 05/20/19 PRO

Form 990 {2018)



F‘c:m 990 {2018) pagn 3
claihd  Checklist of Required Schedules o Pt

Yos | Mo
1 Is the organization described in sectioh 501(c)(3) or 4947(a)(1) {other than a private foundation)? if “Yas,” '
complete Schedula A . . . . . Coe 1] %
2 Is the organization requirad to cornpieie Schadufe B, Sc*hadu!e of (‘onrr.'butms (e.eea |ns;tru<‘ttor1s)? o 2 X
& Dld the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” cormnplete Schedule C, Parti . . . . . 3 %
4 Section 501(c)(8) organizations. Did the organization engage in lobbying aG’HVItIGb or have a sectlon b01(1f;)
elactlon in effect during the tax year? If “Yes,” complete Schedule C, Partlf . . . . R 4 X
& Is the organization a section 501(¢)d), 501(c)(5), or 501(c)(8) vrganization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 If “Yas,” complete Schedule C, Partil | 5 X
& Did the organization maintain any donor advisaed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investiment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! ., . . . . . Coe 8 ®
7 Did the organization receive or hold a (,cnsearvation @ammont mcludmg easements to preserve open space,
the environment, historic land areas, or historic structuras? If “Yes,” complete Schedule D, Partlt . . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . . . .. o e e . 8 b
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mamqoment credit repair, or
debt negotiation services? If “Yes, " compiete Schadule D, Part vV . . . . g X
10 Did the organization, directly or through a related organization, hold assets in téampordrlly restrlcted
endowments, permanent endowrnents, or quasi-endewmenis? If “Yes,” complete Schedule D, Part V. . 10 %
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule [, Parts Vi, '
VI, VL 1X, or X ag applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10% i “Yas,”
complets Schedule O, Part Vi . . . . . . . .. 1ta| ¥
b Did the organization repart an amount for mvastments othar seourltses in F’art X, line 12 thdt ls b% or more
of its total assets reported in Part X, line 167 If “Yes,” complefe Schedula D, Part Vil . . . . . 11h *
¢ 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 [, PartVill . . . . . {ic ¥
¢ Did the arganization report an amount for ather assets in Part X, line 15 that Is 5% or more of its toml assets
reported in Part X, line 167 ¥ “Yas,” complele Schedule D, PartIX . . . . 11d ¥

& [ld the organization raport an amount for other llabiiities In Part X, fine 257 If "Yos, ” compleate ochedu!e D Parf X |1ie| x

f  Did the organizatior’s separate or congolidated financial statements for the tax vear include a footnote that adedresses
the organization's ligbility for uncertain tax positions under FIN 48 (ASC 740)? i "Yas,” complete Schedule £, Fart X Tif | X

128 Did the organization obtain separate, independent audited financlal statements for the tax yc—)ér? if "Yes," complete

Schadule D, Parts Xtand Xtf . . . e e e e 18| X
b Was the organization included in c.on&olldat@d mdependen audlted flriancml f‘tdt()mf}h for the tax year? i
“Yes,"” and if the organization answared “No” fo ling 12, then completing Schedule D, Parts XI and Xl is optiona! | 12b X
13 s the organization a school described in section 17G(R)(1HANN? i “Yes,” complete Schedula £ . . ., 13 X
14a  Did the organization maintain an office, employess, or agents outside of the Unitad States? . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outslde the United States, or aggregate

forgign investments valued at $100,000 or more? Iif “Yes,” complate Schedule F, Parts fand IV, . . . . 14b 5
15 Did the organization report on Part 1X, column {A), line 3, more than $8,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parls land vV . . ., G 14 o
16 Dld the organization report on Part 1%, column {A), line 3, more than $5,000 of aggregate granta} or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifand V. . . . . . . . 16 3%
17 Did the organizatlon report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, colurnn (A), lines 6 and 11a? I “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and cantributions on

Part VIIE, lines 1c and 8a7? If "Yes, " complete Scheduwe G, Fartil . . . . . .o . 18 .
19 Did the organization report more than $15,000 of gross incame from gaming dbtlvitl{m an Part Vlil Ilnc Qa‘a’?

if "Yes," complete Schedule G, Parttlt . . . . o e 19 *®
20a Did the organization operate oneg or more hospital facﬁllfles? .ff “Yes, " rompfete Schedule H o 20a X

b If “Yes” 1o line 204, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report maore than $5,000 of grants or other assistance to any domestic arganization or

domestic government on Part IX, column {(A), ine 1? kedisomplate Schadule |, Parts tand i . . . . 21 pis

Farm S90 o1



c;rrn 980 (2016}
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Yeu | Mo

22 Did the organization report more than $5,000 of grants or other asslstance fo or for domestic individuals on
Fart IX, column {A}, line 27 If “Yos,” complete Schedule LPartslandttt . . . . . . . . . . ., 22 %

23 Did tilwe organization answer “Yes” to Part Vi, Section A ling 3, 4, or B about compshgation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

employess? If “Yes,” complete Schedule J . AN e e e, 23 ®
24a Did the organization have a tax-axempt bond lssue with an cutstanding principal amount of more than
100,000 as of the last day of the ysar, thet was lssued after December 81, 20027 If “Yes,” answer linss 24b
through 24d and complete Schedule K. If “No,” go tc line 252 . . . . . . . . o 24a X
Did the organizatlon invest any procesds of tax-exempt bonds beyend a ternporary period exception? . . 24k
Did the orgenization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exermpthonds? . . . . . . ., . . e e o 246
d  Did the organization act as an “on behalf of” issuer far bonds autstanding at any time during the year? . . Zdd
255  Section 504(c)(S), 501{c)(4), and 501 {ci(29) organizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schaduls L Parti . . . . . 25a o
b Is the organizalion aware that it engaged in an excess henafit transaction with & disqualified person in a prigr
year, and that the transaction has not besn reported on any of the organization’s pror Forms 900 or 99027
If “Yos,” complate Schedule L, Fart ! | .o . . . 26k o

26 Did the organlzation report any amount on Part ¥, line 5, 8, or 22 for receivables from or payables to any
curtent or former offloers, directors, trustees, key employess, highest compenzated employess, or
disquatified persona? If “Yes,” complete Schedule LyParttt . . . . . L o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trugtee, key employse,
substantlal contributor or employee thereof, a grant selection committes member, or 1o a 33% controllad
entity or family member of any of these persons? /f “Yes,” complaete Schedwie L, Partiit . . . . . . . 2 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabile filing thresholds, conditions, and axceptions): :

#  Acurrent or former officer, directar, trustee, or key employee? If “Yes,” complaie Scheduie L, Part IV . . 285

>
b A family member of a curent or former offiser, director, trustes, or key employee? If “Yes,” complefe
Scheduf@L,ParHV.....,*...,......,ﬂ,.....‘...ﬁab #
£ An entity of which a current or former officer, director, trustas, or key ernployes (or 2 family membser therec)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” cormplete Schedule L, Part IV . . . 2o x
28 Did the organization receive mora than $25,000 in non-cash contributiona? if “Yas," complete Schedule M 29 o
30 Did the arganization receive cantributions of arl, histarical troasures, or other similar assets, or qualified
congervation contributions? If “Yes,” complete Schedule i . . . . . . L L L L L . 90 x
31 Did the organization liquidate, terminate, or disseive and vease operations? If “Yae, * complata Scheduie N, Part! | 21 o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseta? /f Yeas,”
compiete Schedule N, Part ! . . . . . . L L L, a2 i
33 Did the organization own 100% of an entity disregarded as saparats from the erganization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schaduis &, Part | . S a3 s
34 Was the organization related to any tax-exempt or taxable snilty? if “Yes,” complete Schedule R, Part I, I,
or iV, and Fart V, fline 1 e e e e e e e s e 4 X
38a  Did the organization have a cortrolled entity within the meaning of section 512137 . . . . . . . SGa; | X
b If “Yes” to line 38a, did the organization recelve any pavent from or engage in any transaction with a
controlled entily within the meaning of section 812(0){18)? If “Yes,” complete Schedule R, Part V. ina 2 . . 35
36 Section 501(c)(3) organizations. Did the organization male any transfers to an exempt non-charltable
related organization? If “Yes,” complsle Schedule R, Part Vi, line 2 . . . . . . . . . . . . .. 36 X
37 Dld the organization conduct more than 6% of its astivities through an entity that ls not a related organization
and that Is treated as a partnership for federal Income tax purpeses? i “Yes,” complete Schedula R, Part VI 37 1o
38 Did the organization complete Schedule O and provide explanations in Sgheduls © for Part VI, fines 11k and
197 Note, All Form 980 filers are required to complete Schedule O, 381 Wi
Statements Regarding Other IRS Filings and Tax Compliance
Checl if Schedule O contains & response or note to any line inthis Party ., . . . . [l
Yas | No
Ta  Entar the number reported in Box 3 of Forr 1098, Enter ~0- if not applicabls . . . . (E 0
b Enter the number of Forrms W-2G included in tine Ya. Enter -0~ if not applicable . . ., b .l
¢ Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming {gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 16

RIEY 08/20018 PRE - Farm B9 porn



Form 990 (2018) Fage 5
Statements Regarding Other 108 Filings and Tax Compliance (continued) '
Yas | No
oa Enter the numbar of employees reported on Form W-3, Tranemittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year coverad by this return ng_‘ A T :
b If at least one Is reported on line 28, did the organization file al| required federal employrrent tax returns? . 2b | x
Note. If the sum of lines 14 and 2a jg graater than 250, you may be required to o-file (see instructions) R
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b if “Yes," has it filed & Farm 990-T for this year? If “No" to ling 3b, provide an explanation in Schedule © . 2b
da At any time during the calendar year, did the organization have an Interast i, or a signaiure or other authority aver,
a financial account in & foreign country (such as a bank account, secutlties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign it
See instructions for fillng requirernents for FInGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). | o
Sa  Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? . . . Sa X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? 8k X
¢ 1f “Yes" to line 5a or 5b, did the arganization fite Form 8886-12 . . . . . . | o e He '
ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as eharitabie contribsutions? oL 8a X
b If *Yes" did the organization include with every sollcitation an exprags statement that such contributions or
giftswarenattaxdeciuctible?..................,....... Gh
7 Organizations that may receive deductible contributions under section 176(c). :
& Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A
and services provided to the payor? . T e 7a X
b If “Yes,"” did the organization notlfy the donor of the value of the goads or services provided? . . . . . h -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
raquiradtofileFormBE@?........................a.."‘fc X
d If “Yes,” indicate the number of Forms 8282 filed duringthe year . . ., . . . . | [__191 ]
e Did the organization receive any funds, directly or indirectly, to Ppay prermiums on a personal benefit contract? | 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ti X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raquired? | 7g
h  If the arganlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-07 | 7h
8  Sponsoring organizations maintaining donor advisad funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any time during the vear? . o 8
9 Sponsocring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49667 . . . | . Coe 9a
b Did the sponsoring organlzation make a distribution to a donor, doror advisor, or related person? . . . b ~
10 Section 501(c){7) organizations. Enter:
a Initiatlon fees and capital contributions included on Part VIli, line 12 . 10a
b Grose receipts, included on Form 990, Part VI, Iine 12, for public use of alub faciites . 105
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . e, | 1ia
b Gross income from other sowrces (Do not net amaunts due or paid to other sources
against amounts dus or received from them.} . e e it ]
12a  Section 4247{a){1) non-exempt charitable trusts, is the organization filing Form 990 in liey of Form 10417 120
b If “Yes,” enter the amount 6f"t§”x-exempt interest received or accrued during the year. . LLQ_QL____WHW_.
18 Section 501{c)(29) qualified nonprofit health insurance issuers.
# lsthe organization licensed to issue qualified health plans in more than one state? | o e e, 1da
Note. See the instructions for additional information the arganization must repart on Schedule 0.
b Entsr the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issua qualified heaith plans . . ., . . . . | . 13!:!]
G Enter the amount of reserves on hand  , . ., . . | e e, 3¢ |
14a  Did the organization recelve any payments for indoor tanning services during the tax year? . . . . . . g X
b If *Yes,"” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O, 14k
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,600,000 In remuneration or
excess parachute payment(s) during the year? e oo 18 -
If *Yes," see instructions and file Form 4720, Schaduls N,
16 Is the organization an educational institution subject to the section 4988 excise tax on net investment incoma? | 16
If "Yes," compiste Form 4720, Schedule O. ‘
Farm 890 (2018)

REV 0522019 8RD



Pags &

Forrn 990 (2018}

Governance, Managemert, and Disclosure For gach “Yes” response to fines 2 through 7b below, and for & "No”
response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie 0. See instructions.

Check if Schedute O contains a response or note to anylineintnis PartVl , . . . i
Section A. Governing Body and Management -
Yoy | No
la  Enter the number of voting members of the governing body at the end of the tax year. . da 1T
If there are material differences in vating ights among members of the govarming body, or
i the governing body delegated broad authority to an executive committes or sirmilar
committes, explain in Schedule O, .
b Enter the number of voting mambers included in fine ta, above, who are independent . Ab 1l
2 Did any officer, dirsctor, frustee, or key amployes have a family relationship or a businass refationship with
any other officer, diractor, trustes, or key employee? . . . . . . . 2 %
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or Kay employess to & management company of other parsan? 3 X
4 Did the organization make any significant changes to its govarming documents since the prior Form 980 was filed? 4 X
5  Did the organizatiort become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockhalders? e e 8§ X
Ta Did the organization have rmembers, stockholders, ar other persons whe had the powaer to slect or appoint
one or more members of the goveming body? e e b X
b Are any govemance decigions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . T Th M
&  Did the organization contemporaneously documant the mestings hald or written actions undertaken during
the year by the following: _
a’l"heguv&am!mgbody?......_...,...,,....,.........mg)«'
b Each commities with authority to act on pehalf of the governing boay? . . . . . . . . . . . . 8b | %
8 s thers any officer, director, trustee, or key empioyee Ested In Part VI, Sectlon A, who cannol be reached at
the organization's maifing address? If “Yes,” provide the names and addrosses in Schedule O, . . | g X
Section B, Policies (This Séction B requests information about policies not required by the Internai Revenue Code.) .
Yesz | No
i0a Did the organization have ocal chaplers, branches, or affillates? . . . . . . . e 0 X
b IF“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? R -
t1a  Hasthe organization provided a complete copy of this Form 980 to all mambers of its goverming body befare filing the form? | 44a x o
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990, .
i2a  Did the organization have a written conflict of interest policy? If “No,"ga to line 78 . . . , . . . | 12 =
b Were officers, directors, or trustees, and key employeas required to disclose annually Interests that could give rise to conilicts? |12k | w .
¢ Did the organization regularly and conststently monitor and enforce compliance with ihe poticy? f “Yes,”
describe in Scheduls O how this was done . . . . . . P e e ddey w0
13 Did the organization have a written whistleblower poiley? . S A
14 Did the organization have a written document retention and desiruction policy? . . . . . . . ., 141 x
18 Did the process for determining compensation of the following persons include a review and approval by |-
independer:t parsons, cornparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executlve Director, or top management officlal . . . . . . e e 18a] X
b Other officars or key employoss of the organization . . . ., . . . . L. 16h x
If “Yes” to line 15a or 15h, describe the process in Schedule O (ses instructions).
16a  Did the organization invest in, contrbute assets 0, or participate in g jpint verture or similar arrangerment
with & taxable entity dutng the year? . . . . . . . . . e e 18a w o
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venrture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such anangements? . ., . 16h
Section G, Disclosure o
17 List the states with which a copy of this Form 990 is requirad o be flad b
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and $80-T (Section 501(c)

15

20

{3)s only) available for public inspection. Indicate how you made these available, CGheck all thet apply,

Xl Own website [} Ancther’s website Xl Uponrequest [T Other faxulain in Schedule )

Dascribe in Scheduls O whether {and if s0, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to tha public durlng the tax vear.

State the name, address, and telephorie numper of the person who possesses the organization’s books and records b
Carmen Derby, PO Box 617, Brattleboro, VT 05302 (802 1257-4011

REY 05/20/19 PO Form B9 @01s)
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Page 7

Compensation of Officers,

Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VI .

Directors, Trustees, Key Employees, Highest Compensated Employees, and

0

Section A, Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees

1a Complste this table for all persons required to be listed

organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or or

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

* List all of the organization’s current key employees, if any. See instructions for definition of
* List the organization’s five current hi
who received reportable compensation {

organization and any related organizations,

» List all of the organization’s former officers, key employees, and highest compensated employess who recelved mare than
$100,000 of reportable compensation from the organization and any refated organizations,

* List all of the organization's former directors or trustees that received
organization, more than $10,000 of reportable compensation from the org

List persons in the following order:

compensated employees; and former such persons.

incividual trustees or directors;

Box & of Form W-2 and/or Box 7 of Form 1099-MISC

“key employee.”
ghest compensated employess (other than an officer,

- Report compensation for the calendar year ending with or within the

ganizations), regardless of amount of

director, trustee, or key employee)

) of more than $100,000 from the

» In the capacity as a former director or trustee of the
anization and any related organizations.
institutional trustess; officers: key employess; highest

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)
() (B) Position ) ® 7}
{do not check more than one
Name and Title Average | noy, unless parson |s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compansation from amount of
weel (fist an Jogr—n = = from related other
hours for 3;31 ﬁ g & |8 the organizations compensation
relatod | % | & 8o | 55 | 3| omanizaon | w-2/098-MISC) from the
organizations §, £ E ‘3 § S 7 lw-2/1099-MISC) organization
below dotted; = g B 2 g and related
line) % g ] g organizations
® % g
g
{1} Shanncn Prescott 0.00
Board Chair X b4
{2) Stephanie Heustis 0.00
Vice Chair X X
B Julie Hamilton 0.00
Treasurer X X
{4 Karen Peterson i _b.oo
Secretary x x
B)Michael Fitzgerald ¢.00
Director X
B)Maggie Foley SO DS Py 010
Director X
M Zames Gay _— 0.00
Director X
B)F. David Harlow . ..0.00
Director X
(9 Eilidh Pederson 0.00
Director X
(10)Rchan_ Providence 0,00
Director X
(11} Josh Robkerts i 0.00
Director X
{12)Carmen Derby i 0.00
Ex. Director X 54,816,
(13) N |
L
REV D8/20119 PRO Form 990 2018



Farm 990 (3018) Page B
‘ [H Section A Officers, Directors, Trustees, Key Employees, and Highest Compensgated Employees (confinued)
{©)
Postion " o
®) ) (dho not chagk mors than one ) (Br ‘(5“5
Nama and title Avarage | nox, unless person s bath an Reportable Repartable Estiriatod
howrs per | officer and a direclorftrustes) | compensetion  |compensation from amount of
weals (list any P e =T from ralatad other
hours for aa 7 % ) SE tha organlzations compensation
related | ¥ E R 3 28| 2| organization | (W-2/1089-MISC) from the
organizations S.’,gcl § 2 ‘ﬁ a1 % (W-2/1089-MISC) arganization
below dotted| S " 3, g and ralated
fine) Bl @ arganizations
bl g f
3
L SR
L N
L O A
L
[k N S
L0 U SR
L S S
B2 o e .
L U R
[0 I AU
28 S NN
ib Sub-total . . . . . . 8 54,816,
¢ Total from continuation sheets to Part Vll Sectlon A B
d Total {add lines 1b and ¢} | . B 54,816,

2 Total number of individuals (including but not Ilmltad to thosc listed above) who received more than $100,000 of

repartable compsnsation from the organization &

Yes | Mo

3 Did the organization list any former officer, director, or trustes, key employes, or highest compansated | -

employee on lina 1a7 If “Yes,” complete Schadule J for such individual e e e 3 ] bid
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the |,

organization and related organizations graater than $150,0007 If “Yes,” comp!ete Schedule J for such

individual . . . . . . .o . 4 ¥
5  Did any person listed on ilne 1a recelve or accrue compensation from any unreldted cnrqamzation or |ndaV|duaI

for services renderad to the organlzation? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contraciors

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

{a) (8 {©)
Narne and business address Dagciiption of servives Compensatian
2

Total number of independent contractors {inoluding but not limited to those listed above) who
received mare than $100,000 of compensation from the organization &

REV 05/2019 PRO

Farm S90 z018)



Form 990 (2018) Page &
L] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . ., . . . . ., []

L) ()] (c} (B}

Total revenue Related or Unirelated Revehile
exempt buslness excluded from: tax
function revenue under sections

5 rgvenue 512-514

12 Foderated campaigns , . . | 1a 264,805,
Membershipduss . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Covernment grants (conttibutions) | 1e 9,194,
Al other contributions, gifts, grants,
and similar amounts not included above | 1 276,771,
Noncash contributions included in fines Ta~16:8
Total. Addlinesfa-tf . . . . . . . . . W

Business Code e i e e Bl pe
2a Special Events 800099 11,370. 11,370. 0. 0.

far Amounts

imi

o 00T

and Gther §

Conftributions, Gifts, Granisi
=]

All other program service revenus .
Total Addlines 2a~2f . . . . . . . . . w 11,370, b
3 Investment income (including dividends, interest,

and other similaramounts} . . ., . . . . » 12,428,
4 Income from investment of tax-exempt bond proceeds b

5 Royalties . . . . . . . . . . ., . . ¥
() Real (i) Personal

Program Service Revenue

Qa ™o o0 T

6a Grossrents . .
b Less: rental expenses
Bental income or (loss)
d Netrentalincomsorfoss) . . . . . . . »
7a  Gross amount from saleg of | () Securitles {h Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (joss) .
d Netgainor{oss) . . . . . . .

]

8a Gross income from fundraising
events {not including §

of contributions reported on line 1),
SeePartV,linei8 . . . . . g

b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.

Bee PartiVline1® . . . . . 4

b lessidirgctexpenses . . . . b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less

returhs and allowances . . . g

b Llessicostofgoodssold . . . b
Net income of (loss) from sales of inventory .

Miscellaneous Ravenue Business Code
11a Dental Center 900099

Dental Center - Medicaid [200099

Other Revenue

&

Allotherreverue . . . . . 3,081,
Total. Add lines11a-11d . . . . . . . . » 20,584
12  Total revenue. See instructions . . . . . » 595,154,
REV 05/2019 PRO Form 990 (2018
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Form 980 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any line in this Part [X ; .. U]
Do not include amounts reported on lines 6b, 7b, Total B(;:«lansas Pro raﬁ)ser o M ) L and . c%D), )
8, 9b, and 10b of Part VilL, e Gxpenses | general bxpensas SXponsEs.
1 Grants and other assistancs to domestic organizations
and domestic governments, See Part IV, line 21 182,222, 182,222
2 Grants and other assistance to domestic
individuals, See Part 1V, line 22
3 Grants and ofher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 62,156. 29,575, 23,071. 9,510.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1)) and
persons described in section 4958(C)(SHE)
7 Other salaries and wages 99,077, 47,143, 36,776, 15,158,
8  Pension plan accruals and contrlbutlons (inc[ude
section 401(k} and 403{b) employer contributions)

9 Other emplovee benefits . 17,863. 7,222, 7,535, 3,108,
10  Payroll faxes . . . 14,425, G,882. 5,341, 2,202.
11  Fees for services (hon- employees)

a Management
b Legal
¢ Accounting 4,900. 1,732, 2,243 925,
d Lobbying . .
@ Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12  Advertising and protmotion
13  Office expenses 4,604, 3,829, 549, 226.
14  Information technology
15  Royalties .
18 Occupancy 17,436, 6,164, 7,982, 3,290,
17 Travel . 1,321. 467. 605. 249,
18  Payments of travel or enteﬂalnment expenses
for any federal, state, or local public offictals
18 Conferences, conventions, and meetings 1,896. 1,058, 594. 244,
20  Interest ..
21  Payments to affiliates . .
22  Depreciation, depletu}n and amortizatlon 8,173. 6,145, 1,436, 582.
23 Insurance . . e e
24  Other expenses. ltemize expenses not covered [
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) | o e
a Payroll service _ " 1,206, 426, 552, 228.
b Worker's Comp 339. 120, 155, 64.
¢ Training N 1,499, 634, €13, 252.
d Telephone 2,293, 1,059, 874, 3690.
e All other expenses 67,841, 46,908, 11,615 9,318
25  Total functional expenses. Add lines 1 through 24e 492,110, 344,776, 101,129, 46,205
26 Joint costs. Complete this line only i the
organization reported in column (B} joint costs
from & combined educational campalgn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 858-720) A
REV 05/20119 PRO Form 990 2018)



Form 890 (2018) Page 11
23 Eaiance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
() (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . 121,233.] 1 77,324,
2  Savings and temporary cash mvestments . 438,719,| 2 462, 986,
3  Pledges and grants receivable, net 127,524.| 3 101,824,
4 Accounts receivable, net ] 2,707.] 4 91,811.
5 Loans and other receivables from current and former ofﬂcers dlrectors, e :
trustess, key employees, and highest compensated employses.
Complete Part Il of Schedule L e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958((1)), persons described in section 4958(c)(3B), and contributing emplovers and
sponsoring organizations of section 501(c)(©) voluntary employees' benaficiary
o organizations {see instructions), Complete Part || of Schedule L . R
& 7  Nocies and loans recelvable, net
< 8  Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or g
other basis. Complete Part VI of Schedule D | 1pg 214,145, f .
b Less: accumulated depreciation 10b 24,223, 6,526.|10c 189,922,
11 Investmenis—publicly fraded sacurities 11
12 Investments-—other securities. See Part IV, line 11 12
12 investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, llne 11 .o 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 705,253, 16 926,792,
17 Accounts payable and actrued expenses . . 532.( 17 1,213,
18  Grants payable . 1G,775. 18 10,973,
19  Peferred revenue . . 71,858.] 19 77,617,
20  Tax-exempt bond fiabilities |
21 Escrow or custodial account liability. Complete Part IV of Schedule D
& |22 Loans and other payables to current and former officers, directors,
-E: trustees, key employees, highest compensated employees, and
Q disqualified persons. Complete Part Il of Schedule L .
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
26  Other liabillties (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D 13,985.| 25 1¢,245.
26  Total liabilities. Add iines 17 through 25 97,150.| 26 106,048
" Organizations that follow SFAS 117 (ASC 958), check here > IX] and
g compleie lines 27 through 29, and lines 33 and 34. i
5§27 Unrestricted net assets | -27,489.] 21 239, 005.
B |28 Temporarlly restricied net assets . 635,592, 28 581,739.
T |29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 (ASC 958}, check here > [:] and
3 complete lines 30 through 34.
‘3 30  Capital stock or trust principal, or current funds .
@131  Paid-in or capital surplus, or land, building, or squipment fund
f__ 32 Retalned eathings, endowment, accumulated income, or other funds .
$ |83  Total net assets or fund balances . .. 608,103.] 33 820,744,
34 _ Total liabllities and net assets/fund balances . 705,253, 34 926,792,
Form 990 (2018)
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Frm 980 (2018}
ELP N Reconciliation of Net Assets

Page 12

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

DO~ WON =

-
=]

Total revenue (must equal Part VIII, column (A), line 12} .

595,154,

Total expenses {must equal Part IX, column (A), line 25)

492,110,

Revenue less expenses. Subtract line 2 from line 1

103,044,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (M)

608,103.

Net unrealized gains {losses) on investments

_81 167.

Donated services and tse of facilities

117,764,

Investment expenses .

Prior pericd adjustments .

OO~ DUE P (BN =k,

Other changes in net assets or fund balances (explain in Schedule L0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . o e e e

—h
o

820,744,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH .

Cl

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Qther,” explain in
Schedule O.

Were the organization’s financial staternents complled or reviewed by an independent accountant? .

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

[ |Separate basis [ Consolidated basis  [] Both consolidated and separate basis

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

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

] Separate basis ] Consolidated basis [] Both consclidated 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 sither 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. e e e e e e e e

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

Yes | No

3a *

3b

REV 05/20/18 PRO
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| oM o, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 960-E2) Complete if the organization Is a section 501{c){3) organization or a section 4047{a){1) nonaxempt charitable frust,

Dopartment of the Treasury B~ Attach to Form 990 or Form 980-EZ, ) _
intemal Reverue Service > Go to www.lrs.gov/Form990 for instructions and the latest information. nsg

Name of the organization Employer identification number

United Way of Windham County, Inec. 03-6003074

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

The organization is hot a private foundation because it is: (For lines 1 through 12, chack only one box.)
1 [ A church, convention of churches, or association of churches described In section 1700} {1)AK(.
2 [ Aschooi described in section 170(0)(1HA)(. (Attach Sohedule E (Form €90 or 990-E7).)
3 [ Anhospital or a cooperative hosplial service organization described in section 170{b){(3){A}Hi).
4

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)il), Enter the
hospital’s name, city, and state:

section 170(b)(1){A}iv). (Complete Part 1)

("] A federal, state, or local government or governmental unit described in section 1 TO(BHDAY ).

(X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 17000)(1) (A){vi). (Compiste Part II.)

8 A community trust described In section 170{)) ANV, (Complete Part 1)

9 [lan agricuitural research organization described In section 170{h)(1}{(A)(ix) operated in conjunction with a land-grant coliege
or university ot & non-land-grant college of agriculture (see Instructions). Entar the name, city, and state of the college or
university:

10 [JAn o_rganizﬁffdﬁ’t}i’g’f ‘normally receives: (1) more than 337 of fis sipport from confributions, membarship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its

support from gross investment incorne and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section S08{=){2). (Complete Part 1i.)

11 [J] An organlzation organized and operated exclusively to test for public safety. See section 500(a)(4).

12 [] An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposas
of one or more publicly supported organizations described in section 509{za)(1) or section 500(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Secilons A and B.

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

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

e [ Ghack this box If the organization received a written determination from the RS that it is a Type §, Type ll, Typea i
functionally integrated, or Type H non-functionally integrated supporting organization.

i Enter the number of supported organizations . v

g Provida the followlng information about the supported crganization(s),

~ &

—

(i} Name ot supported crganization {ii) EIN {il) Typa of arganization | {v) Is the organization | (v) Amount of monetary {vi) Amount of
{dascribed on lines 1-1¢ | listed in your governing support (see other support (see
above {sae instructions)) docurnent? Instructions) inslructions)

Yas o

{A)

(B3)

()

()

)

Total ' . SR iR

For Paperwork Heduction Act Notice, see the Instructions for Form 990 or 990-EZ. pnaa Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 890-EZ) 2018 Page 2
EIHY|]  Support Scheduie 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 II!. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2014 {b) 2015 {c) 20186 (d) 2017 {e) 2018 (f} Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusuai grants.”) . . . 453,962.| 517,713, | 484,838.] 485,355, 562,142.|2,504,010,
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governimental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4 |

2,504,010,

127504, 010,

Section B, Total Suppori

Calendar year (or fiscal year beginning in) » | (a) 2014 (b} 2015 (c) 2016 () 2017 (e) 2018 (f Totat

7 Amounts fromlined . . , . 453,962.] 517,713.| 484,838, 485,355.] 562,142.|2,504,010.
8 Gross income from interest, dwldends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 7,759.]  6,37s. 8,829. 7,074.] 12,428.| 42,468,
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
16 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1) . 0. } 20,584.| 21,584,
11 Total support. Add lines 7 through 10 . L S ,568,062.
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, third, fourth or flﬁ:h tax year as a section 501(c}(3)
arganization, check this box and stophere . . . T T T T I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f} divided by line 11, column () . . . . 14 97.51 %
15  Public support percentage from 2017 Schedule A, Part I, line 14, . . . 15 98,62 %
16a 33's% support test—2018. If the organization did not check the box on line 13 and iine 14 is 3315% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . A &
b 33's% support test—2017. If the organization did not check a box on line 13 or 16a, and I1ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L. Lo s e s e e e .o O
b 10%-facts-and-circumstances test—2017. 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 qualifles as a publicly
supported organization . . . S
18  Private foundation. If the organlzatlon did not check a box oh Ilne 13 16a 16b 17a or 17b cheok thts box and see
mstructlons...................,.............,..>|:|

Schedule A (Form 990 or 920-EZ} 2018

REV 10/24/18 PRO



Soheduls A {Form 990 or 980-E2) 2018 Pago 3
ari Support Schedule for Crganizations Described in Section 509(a)(2)
(Compilste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed bslow, please complete Part 1)
Saction A. Fublic Support
Calendar year (or fiscal year beginning in) ¥ {a) 2014 (b) 20156 (c) 2015 {d} 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and membership fees
receivad, (Do not insiude any “unusual grants.”)
2  Cross receipts from admigsions, merchandlse
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose .
3 Gross recelpts from activities that are ot an
unralated rade ar business under section 513

4  Tax revenuss levied for the
arganization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnighed by & governmantal unit to the
organization withaut charge .

6  Total. Add lines 1 through 5 .

Ta 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 excoed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

& Pubiic support. (Subtract line 7c from :
iine 6. . . e '
Section B. Total Support
Calendar year (or fiscal year beginning in) b | (a) 2014 (b} 2015 {c) 2018 {d) 2017 {e) 2018 (f) Total
9  Amounts from line 6 e
10a Gross incoms from  interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources |

b Urrelated business taxable income (loas
section 511 taxes) from businesses
acqulred after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmass
activities not included in line 10b, whether
or not the business is raguiarly carrled on

12 Cther incoma. Do not inclidse gain or
toss from the sele of capital assets
{Explain in Part VL) . .

18 Total gupport, (Add lines 9, wc 11,

and 12.)
14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)( )
organization, check this box and stop here . . . G e e e B
Section G. Computation of Public Support Percentage -
13 Public support percentage for 2018 {iine 8, column (f), divided by fine 13, column ) . . . . . | 15 kR
16 Public support percentage from 2017 Schedule A, Partill,line15 . . . . . . . . . . . |16 Y
Sectlon D. Computation of investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column (fy . . . | 17 Yo
18  Ilnvestment income parcentage frorn 2017 Schedule A, Part i, ine 7 . . . . ig %
19a  38'1% support tests—2018. If the organization did not check the box on line 14, and llno 1o is more than 331s%, and line
17 is not mare than 3312%, check this box and stop here. The organization qualifies as a publicly supporled organization . B [ ]

b 33'4% support tests-2017. If the crganization did not check a bhox on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 334%, check this box and stop here. The organization gualifies as a publicly supported organization B ||

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ¥ [ ]
REV 10/24/18 PRO Schedule A (Form 980 ar 990-\E2] 248




Schedule A (Farm 990 or 950-E2) 2018 Rage 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. I 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 I, complete

Sections A, D, and E. If you checked 12d of Part l, complete Sections A and D, and complets Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name In the organization’s governing ol
documents? if “No,” describe in Part VI how the supported organizations are designated. iIf designated by | © |
class or purpose, describe the designation. If historic and continuing relationship, explain. f

2 Bid the organization have any supported crganization that does not have an IRS determination of status |
under section 509(z)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), [8), or (6)? If “Yas,” answer |- .
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (8), or (B) and [
satisfied the public support tests under section 509(a)2)? If “Yes,” describe in Part VI when and how the |: .
organization made the determination. 3b

¢ Did the organization ensure that all suppott to such organizations was used exclusively for section 170{c}2)B) | . _
Purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 30

4a Was any supported organization not organized in the United States {"foreign supported organization"}? If |- -}
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) balow, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4bh

¢ 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
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes. 4c

5a Did the organization acdd, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part Wi, inciuding () the names and EIN .

numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action; .7

(ii)) the authority under the organization’s organizing document authorizing such action; and (iv) how the action | .

was accomplished (such as by amendment to the organizing document), 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already e
designated in the organization’s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) ta

anyecne other than (i) its supported organizations, {ii) inclividuals that are part of the charitable class benefited

by one or more of its supported organizations, or {iii) other supporting organizatlons that also support or :

benefit one or mare of the filing organization’s supported organizations? If “Yes,” provids detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4958(c)(3)(C)), a family memiber of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complate Part | of Schedule 1. (Form 990 or 990-EZ). 7

8  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 Schequie | (Form 980 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persohs as defined in section 4945 (other than foundaticn managers and organizations described | ..

in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [77 |
the supporting organization had an Interest? Iif “Yes,” provide detail in Part VI, 9h

¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derlve any personal benefit |~

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI, 9¢

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

49430} (regarding certain Type | supporting organizations, and all Type Iii non-functionally integrated |

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

b Did the organization have any excess busiriess holdings in the tax year? (Use Scheduie C, Form 4720, to | .

determine whether the organization had excess business holdings.) 10b

Schedule A {Form 890 or 990-E2) 2018
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Schadule A {Form 890 or 990-EZ) 2018
L&l Supporting Organizations (continued)

Pago 5

Yes| No

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

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) :
halow, the governing body of a supported organization? 11a

L A family member of a person described In {a) above? i1b

¢ A 35% controlled entity of a person describad in (g) or (b) abova? i “Yes” to a, b, or ¢, provide detail in Part Vi, 11i¢
Section B. Type | Supporting Organizaiions

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part V1 how the supporied organization(s) effectively operated, supervised, or
controlled the crganization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusteas were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, o
supervised, or controlfed the supporting organization, ‘9

Section C. Type H Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess 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 arganization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provice to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and (ill) copies of the
organization's governing documents in effect on the date of notification, to tha extent not previously provided? q

2 Were any of the organization’s officers, directors, or trustees either {J) appointed or elected by the supported
organizatlon(s) or {ii) serving on the governing body of a supported organization? If “No,” explain in Patt VI how
the organization maintained a close and continuous working relationship with the stipported organization(s), 9

3 By reason of the relationship described in (2), did the organization's supparted organizations have a o
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assats at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported arganizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations =~ = ..
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions),
a []The organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Actividles Test. Answer (a) and (b) below. _ Yesi No_
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizatlon was responsive? If “Yes,” then in Part VI identify
those supporied organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one of more
of the organization’s supparted organization(s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) wouid have engaged in these P
activities but for the organization’s involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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, 3a

b Did the organization exercise a substantial degres of direction over the policies, programs, and activitles of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard, 3b
Schedule A {Form 980 or 990-EZ) 2018
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é:t.hadule A {Form 890 or 990-EZ) 2018 Page &
Type I Non-Functionally 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 [l nen-functionally integrated supporting organizations must complete Sections A thraugh E.

Section A—Adjusted Net fncome (A) Prior Year (B) Current Yoar
{oplionaly

1 Net shori-term capital gain

2 Rocoveries of prior-year distributions

3 Other gross ingome {(gee instructions)

4 Add lines 1 through 3.

§ Dopreciation and depletion

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (see instructions)
7 Other expenses (sae instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[ RF-R 1L RE AR

[e2]

-2

Section B— Minimum Asset Amount {A) Pricr Year (B) Current Year
(optionaly )

1 Aggregate fair market value of all non-exempt-use assets {see
instructlons for short {ax year or assets held for part of year):

a Average monthly value of securitles

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

& Discount claimed for blockage or other

factors (explain In detail in Part VI
2 Acquisition Indebledness apolicable 1o non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
sea instructions).
5 Net value of non-sxempt-use assets (sublract line 4 fram line 3)
6 Multinly line 5 by 036,
7 Recoverias of prior-year distributions
8 Minimum Asset Amount {add fine 7 1o line 6)

Section ¢—Distributable Amount

&2

G2~ (O

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Golumn A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3,

5 Income tax Imposed in priot year

6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions). 6 .-

7 [ Check hers if the current year is the organization’s first as a non-functionally mtegrated Type III supportmg organization (see
instructions).

i i ihd [ =

Schedule A (Form 990 or 990-E2) 2018
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Sehedule A (Farm 920 or 690-EZ) 2018
EEZEREY  Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continied)
Section D~Distributions

Page F

Gurrent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adrministrative expenses paid to accomplish exermnpl purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualllied set-aslde amourts (prior IRS approval reguirad)

Other distrbutions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6,

W~ O

Distributions to attentive supported organizations te which the organization is responsive
(provide details in Part V1), See instructions.

©w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

() (i)

{iii)

Section E-—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distribuiable amount for 2018 from Section G, line 6 S
2 Underdistributions, ii any, for years prior to 2018
{reasonable cause required —explain in Part VI}. See
insiructions.
3 Excess distributions carryover, if any, to 2018
a_ From2013
b From 2014
¢ From 2015
d From 2018
e From 2017 .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h  Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3¢, 3h, and 3i from 3f,
4 Distributions for 2018 from
Section D, line 7: $
a  Applied to underdistributions of prior years
b Applied to 2018 distributakle amount
¢ Raemainder. Subtract lines 4a and 4b from 4.
5 Rarnaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater thar zero, explain In Part Vi, See instructions.
6  Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1, For result greater than zera, explain inf:
Part VL. See instructions,
7  Excess distributions carryover to 2019, Add lines Jj
and 4c.
8 Breakdownofline?: P e e
a Excess from 2014 |
b Excess from 2015 | -
¢ Excess from 20186 .
d Excess from 2017 .
g Excess from 2018 | -

REV 10124718 PRC
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Schedule A (Form 990 or 990-E7) 2018 Page B

ARl Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 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 II In 10: Other Income Part II, Line 10 Description: Other revenue 2014:

1000. 2015: 0. 2018: 20584.

REV 1024118 PRO Schedule A (Form 990 or $20-E2) 2018



ﬁgﬂig“;fogz Schedule of Contributors OMB No. 1545-0047

or 9?;:221 o » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8

,mg:,‘,a] F?evema%e,sﬁzuw P Go to www.lrs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: SBection:

Form 990 or 950-57 B 501{c)( 3} (enter numbar) organization

[ 4947(a)(1) nonexempt charitable trust not freated ag private foundation
[ 527 poiitical organization

Form 990-pF L) 801(c)(3) exempt private foundation
[] 4947(a){1) nonexempt charitasle trust treated as a private foundation

L1 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10) crganization can check boxes tor both the General Rule and a Special Rule, See
instructions.

General Rule

X For an crganization filing Form 990, 990-£Z, or 990-PF that recaived, during the year, contributions totaling $5,000
Or more {in money or property) from any one contributor. Complete Parts i and II. See instructions for determining a
contributor’s total cortributions.

Special Rules

LI For an.organization described in section 501(e)(3) filing Form 990 or 990-EZ that met the 33/5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I1, 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 ViII, line 1h: or (i) Form 980-EZ, line 1. Complete Parts 1 and Il.

(1 Foran organization described in section 501 (€)7), (8), or (10) fiting Form 990 or 920-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fliterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) Instead of the contributor name and address), Il, and III,

Ol Foran organization described in section 501 (G)7), (8}, or (10) filing Form 990 or 990-E7 that received from any ons
cohtributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000, K this box is checked, anter here the total contributions that were received
durihg the year for an exclusively religious, charitabte, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received rnonexciusively religious, charitable, etc., contrivutions
totaling $5,000 or more during the year . . . . . . . . T

Caution: An organization that isn't covered oy the General Rule and/or the Spogial 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 990-E7 or onits
Form 990-PF, Part |, ling 2, to certify that it doesn't meet the filing raquirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, ses the instruetions for Form 990, 990-EZ, or 990-PF. REV 111218 PRO Schedule B {Form 990, 980-EZ, or 990-PF) (2018}
BAA



Scheduls 8 (Form 990, 890-E2Z, or 990-PF) (2018)

Page 2
Name of organization Emmployer identification number
United Way of Windham County, Inc, 03-6003074
NZLIE cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b () T (d)
Name, address, and ZIP + 4 | Total contributions Type of contribution
— | . |
A Person
Payroll 1
$ .. 80,000, Noncash (]
! {Complete Part Il for
i | noncash contributions.)
{a) . (b) (c) R @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll [
$ 18,578, Noncash [
{Complete Part I for
noncasn contributions.)
@ 0] & T R—
No. Type of contribution
3. Person %]
Payroli |
‘ Noncash I
(Complete Part i tor
noncash contributions.)
@ | ) T (c) (d)
No. Name, address, and ZIP + 4 ' Total contributions Type of contribution
4. Person X
Payroll ]
Noncash ]
i {Cemplste Part |) for
nancash contributions.
(a) (d) o
No. Type of contribution
. Person X
Payroll (]
Noncash Il
[Complete Part || for
noncash contributions.)
(a) "_" (b) o R (d)
No. Total contributions Type of contribution
) ! .
= 4 s Person X
Payroll i
T 2 $ 7,990, | NWoncash [
| {Complete Part |i for
I ______________________________________ | { noncash contributions.)
.' i -
BAA REV 1112118 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 880, 890-EZ, or 990-PF} (2018)

Page 2

Narne of organization

United Way of Windham County, Inc.

Employer identification number
03-6003074

Contributors (see instructions). Use dupiicate coples of Part | if additional space is needed.

(@) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 444 Person X
Payroll O
$ 10,000. Noncash [
{Complete Part |l for
— noncash contributions.}
(2) () {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. .. Person X
Payroli [
$ 150,000, Noncash O
{Complete Part Il for
noncash contributions.)
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person [
Payroll O
$ 25,000, Noncash  []
{Complete Part |l for
noncash eontributions.)
(@) (&) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X
Payroll O
$ 5,000. Noncash ]
(Complete Part il for
nencash contributions.)
@) © @
No. Total contributions Type of contribution
R Person 0
Payroll O
$ 97,500, Noncash X
{Complete Part il for
noncash contributions.)
(a) (0) (c) (d} X
No. Total contributions Type of contribution
A2 Person (3
Payroli N
$_ 20,264. Noncash X
(Complete Part I} for
noncash contributions.)
BAA REV11/12118#RO Schedule B {Form 990, 990-EZ, or 980-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organlzation
United Way of Windham Ccunty, Inc.

Employer identification number
03-6003074

IEZXAI Noncash Property (see instructions). Use duplicate copies of Part il if additional

space s needed.

(a) No. (b) (C)
g:rn Description of noncash property given F ?g:e(iz;tls:tll?nast)e) Date received
11
$ 97,500. 06/20/2019
(a) No. ) (c} (d)
;;or';' [ Description of noncash property given Fg:e(;;;ﬂéga;)e) Date received
- e, $ 20,264, 06/20/2019
(a) No. (b) (C) (d)
lf;raor?l Description of noncash property given F?g:e(lz;fﬁiﬁzt;’) Dats received
- s
(a) No. (b) (C) ' (d)
!ir:r't“ " Description of noncash property given Fg:eﬂﬁ;tfusctt'g:fltf) Date recelved
{a) No. (b) (C) @
,ﬂ;"r‘g‘, Description of noncash property given F?gge(i?"s':itém?;’) Date received
----- $
{a) No. ) (C) . )
;r:rrtn I Description of noncash property given F?g:e(ﬁgt?ﬁ?n?f) Date received
R s R S
BAA REV11/12/18 PRO Schodule B (Form 990, 990-EZ, or $90-PF) {2018)



Scheduls B (Form 990, 990-E2, or 990-PF) (2018}

Page 4

Name of organization
United Way of Windham County, Inc.

Employer identification number
03-6003074

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 frorm any one contributor. Complete columns (a) through {e) and
the following line entry, For organizations completing Part IIl, enter the totai of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¥ g

Use duplicate copies of Part |1l if additional space is needed,

No. : .
(Egorr:: {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Fransfer of gift
Transferee's name, address, and ZIP + 4
No. o
{?J!c:r: (b) Purpose of gift (c} Usa of gift
Part }
{2) No
from
Part |
(e} Transter of gift
Transferee’s name, address, and ZIP + 4
Nao.
(K#on? (b) Purpose of gift
Part |
(e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/128 PRG
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SCHEDULE D ;
(Form 990) & Supplemental Financial Statements
B Complete if the organization answerad "Yes® on Form 990,
Patt IV, ling &, 7, 8, 9, 10, 11a, 11b, e, 11d, 116, 117, 12a, or 12b,
Department of the Treasury ¥ Attach to Form 990,
Internal Revenue Servige B Go to www.irs.gov/Farm990 for instructions and the latest information.
Narrre of the organization

| OMB No. 1545-0047

2018

Employer identification numbar
United Way of Windham County, Inc. 036003074
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organlization answerad “Yes” on Form 890, Part |V, line 6.

{a) Donar advised funds (b} Funds and other acaounts

Total number at end of year | e
Aggregate value of contributions to (during year)
Aggregats value of grants from (during year)
Aggragate valle at end of year . e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
furds are the organlzation's proparty, subject to the organization's exclusive legal control? ., . . , ., . 1 Yes [ No
8 Did the organization inform all drantees, donors, and donor advisors In writing that grart funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpase
nferting impermissible private benafit? . . . Ll e e e o o0 [T Yes [T Ne
Conservation Easements.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation eassrments held by the organization (check all that appty).
[] Preservation of fand for public use (e.g., recreation or aducation) [ Presarvation of 5 nistorically important land arsa

[ Protection of natural habitat ] Preservation of a certified historic structure
L1 Praservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

Ot fx G PO wk

sasement on the last day of the tax year, . .Held at the End of the Tax Year
8 Total number of conservation easerments . . T 23
b Total acreage restricted by conssrvation gasements . . . . . . 2b
¢ Number of conservation sasements on a certified historic structure included in (a) . . . | 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historic strusture listed in the National Reglster 2d

8 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the arganization during the
tax year ¥

4 Number of states where property subjact to conservation easement is located &

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . . . . . ., . 1 ves [ No
6 Staff and volunteer hours devoted to monitoting, inspecting, handling of violaticns, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monitoring, inspecting, handting of vioiations, and enforcing consarvation easements during the vear
L
8  Does each conservation easerment reported on line 2(d) above satisfy the requirements of section 1 70(M{HEN)
and section 170hY4BY? . . . . . . . . e L T Yes [T No

8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balarice 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Asasts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report irt its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
pubiic service, provide, in Part X, the text of the footnote to its financial staterments that describes thase iterns,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research In turtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIIl, line 1. . -
(i} Assets included in Form 990, PartX . . . . . . . . . R N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

& Revenue included on Form 990, Part Vil finet . . . . . 0 L e S
b_ Assets included in Form 990, Part X . . . . R S T
Fot Paperwori Reduction Act Notice, see the Instructions for Form 980, Schedule & (Form 890} 2018

SAA REV 11/12/18 PRO



Page 2
Ll Organizations Maintaining Collecticns of Art, Historical Treasures, or Other Simiiar Assets (continued)
3 Using the organization's acquisltion, accession, and other records, check any of the following that are a significant use of s
collection items icheck all that applyh:
a [ Public exhibition d [ Loan or exchange programs
b L[] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organizetion's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the vear, did the organization soliclt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ ves [ No
d Escrow and Custodial Arrangerments. i
Complete if the organization answersd “Yes” on Form 990, Part IV, line 9, or reported an armount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 , . . e . o s e [T ves [ Ne

Schadute D (Form 990} 2018

b {f “Yes,” explaln the arrangement in Part XIll and complete the following table:
Amount

¢ Beginning balance . ., . ., . | | . e e e ic }

d Additions during the year . . | L id

e Distributions during the year . . . | S 1g B

f Endingbalance . . . . . . . . e T
2a Did the organization include an amaunt on Form 990, Part X, line 21, for escrow or custodial account liability? [} Yes | | No

b oL Yes,” expiain the arrangement in Part XIll, Gheck here if the explanation has been provided on Part Xl . . . . [

‘ Endowment Funds,
Gomplete if the organization answered “Yes” on Farm 990, Part 1V, line 10.
(a) Current vear () Prior year {¢) Two years back | {d) Threa years hack te} Four vears hack

1a  Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses .

d Grants or scholarships .
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
8 End of year balance o
2 Provide the estimated percentage of the current vear end balance (line 1g, column (a}) held as:

@ Board designated or quasi-endowment B~ %
b Permanent endowment » %
¢ Temporarily restricted endowrmnent b %

The percentages on lines 2a, 2h, and 2c shouid equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| Mo
(i) unrelated organizations . . | | R T 3ali)
(i} related organizations . , . . . | T Aalii)

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

4 criba in Part XIil the intended uses of the organization’s endowmant funds.
3. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10,

Description of proparty ta} Cost or other basis {k) Cost or other bagig {©) Accumulated (o) Book valus
{investment) {othai) depraciatior

ta Land . . . ., . T 0. BT 0.
b Buildings . Co -
¢ Leasehold improvements .

d Eguipment . . . . . . | 214,145, 24,223, 189,922,
e  Other R

Total, Add linas 1a through 1z, (Column (d) must equal Form 990, Part X, column (B), line el . . ., b 189,922,

BAA REV 11112118 PRO Bcheduie D {Form 993) 2018



Scheadule D {Farm 990) 2018
LEIE  Investments—Other Securitios.
Complets if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, tine 12.

(a} Description of securlty or catagory () Bock value {0} Method of valuation;
{intluding name of security) Cost or and-of-year market valuo

Page 3

(1} Financial derivatives .
(2) Closely-held equity interests |
{(3) Other

i:al. (Co!ur-i {b) must equal Form 996, Part X, col. (8) lins 12) ¥
fazaillf  Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c, See Form 99¢, Part X, line 13.

{a} Description of investment b} Book value {c} Method of valuation:
Cost or end-ol-year market vaiug

a
@)
(3)
()
{5}
_8
{2)
A8
()

tin (b} must equal Form 990, Part X, col. (Bl line 13,) B

P& Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a} Dascription (b} Book value

o

{1
{2}
{3)
{4
(%)
{6)
{7}
{8)
{9)
Total. (Coiumn (b) must equal Form 990, Part X, col. Bine1s) . . . T TR
i Other Liabilities.
Complete if the arganization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of iiability {b) Book value
(1} Federal incorne taxes SN
©)accrued expenses 16,245, [
@) .
()
{5)
(©)
(7}
(8)
{9) L
Total. {Cofumn (b) must equal Form 990, Part ¥, col, (8] Jine 25) B 16,245, 1

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the foatnote to the organization’s finéthél statements that reports the
arganization’s fiability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has bean provided in Part Xt [}

[o—

Schedule D (Form 990} 20148



Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financlal statements . 1 788, 381.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: P

& Netunrealized gains (osses) on investments . . . . . v . . . | 2a —8,167. 1

b Donated services and use of facllites . . . | N ) 147,541, |8

¢ Recoverles of prior yeargrants . . . . . . . N - P

d Other (Describe inPartXul) . . . . . . . . . . . . .. | 2d 53,853.

& Add lines 2a through 2d . . 193,227,
3  Subiract line 2e from line 1 e e e e e, 595,154,
4  Amounts included on Form 990, Part VINl, fine 12, but not on line 1

a Investment expenses not Included on Eorm 990, PartVlll, ine 76 . . | 4a

b Other(DescribeinPartXlt) . . . . . . . . N 1Y

¢ Add lines 4a and 4b S e e e e e
&  Total revenue, Add lines 3 and 4c, (This must equal Form 990, Pert I, fine 12,) Coe 5 595,154,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.

Complete if the organization answered “Yes” ort Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial statements 521,887.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities . . . B T 29,777,

b Prior year adjustments ., . . . . . . . e -

€ Otherlosses . . . . . . . . . .., . . ... ... [2 -

d Other DescribeinPartXilly. . . . . . . . - | i

e Add lines 2a through 2d , 29,777.
3  Subiract line 2e from iine 1 e e e e e, 492,110,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a

b Other (Describe inPart Xy . . . . . . . . N Y |

¢ Add lines 4a and 4b e e e e
§  Total expenses, Add lines 3 and 4e, (This must equal Form 990, Part 1, fine 18) . 492,110.

LEGPA  Suppiemental information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: Increase in Temporarily restricted net assets $53, 853

BAA REV 11112118 PRO
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Scheclule O (Form 990) 2018
G Pl Supplerental information (continued)

Page &
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United Way of Windham County, Inc.

Additional information from your 2018 Federal Exempt Tax Return

03-6003074 1

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

United States

Part Il: Grants and Other Assistance to Domestic Or
Cash Grant Amt

ganizations and Domestic Governments {1)
ltemization Statement

Description Amount
Boys & Girls Club 5,000,
GrenMountain Camp HrG ils 10,000,
G roundw orks C olaborative M omingsde Sheler 30,000,
Our Place Drop in Center 2,500
Denture Fund 9,600
Prevent Child Abuse Vermont 10,000
Turning Point 500.
VT Partnership for Fairness 500,
Vemont2ll 5,631
Windham Child Care - Education Incentive 12,500
Windham Childcare Association 10,000
Youth Services 25,000
Kids in Coats 25,739
Doner Designations 20,978.
Total 167,948.




Depreciation and Amortization

(including information on Listed Property)
b Attach to your tax return.
B Go to www.irs.gov/Form4562 tor Instructions and the latest information.

4562

Dapartmant of the Treasury
Imernal Revanus Sarvige  {09)

OME No, 1545-0172

2018

Attachment
Sequerios No, 179

Name(s) shown on raturn Business or activity to which this form relates

lantifying number

United Way of Windham County, Inc. Form 990 / Form 990QRZ 03-6003074
i | Election To Expenss Gertain Property Under Section 179
Note: If you have any listed property, complete Part V before you complate Part I,
1 Maximum amount (ses instructions) . o e e, 1
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshold cost of section 179 property befors reduction in limitation {see instructions} . 3
4 Reducticn in limitation, Subtract line 3 rom line 2. If zero or less, srter -G- . e e 4
& Doitar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If marrled filing
separately, see instructions . . . . 5
6 {a) Description of property () Cost (business use only) {¢) Elected cost E
7 Listed property, Enter the amount from line 29 o L 7
8 Total elected cost of section 170 property. Add amounts in column (¢}, lines 6 and ¥ 8 B
9 Tentatlve deduction. Enter the smaller of line 5 or line 8 .o 9 _
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . e e e, 10 )
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. $ee instructions | 1
12 Section 179 expenss deduction. Add lines 9 and 10, but don't enter more than line . 12
13 _Carryover of disallowed deduction to 2019, Add lines 9 and 10, Jess line 12 b [Ts l '
_ on't use Part Il or Part 1 below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed broperty. See instructions )
14 Special depreciation allowance for gualified property (other than listed property) placed in service
during the tax year. See Instructions . e e 14
15 Propstty subject to section 168{7(1) election | 15
_16_Other depreciation (including ACRS} N 16 N
. MACRS Depreciation (Don't include fisted property. See instructions.)
Section A B
17 MACRS deductions for assets placed in service in tax years beginning before 2018 .o 17 I 8,012,
18 i you are elacting to group any assets placed in service during the tax year into ohe or more general |
asset accounts, check here N N R S S N A SR o N :
Section B Assets Placed in Servioe During 2018 Tax Year Using the General Deprectation System
{) Monthand year| {c) Basis for depreciation . )
{a) Classlfioation of property placed in ibusinessinvastment usa | (@) Recovery {e} Convanlion {f} Method (g} Depraciation deduction
service enly—ses Instrugtions) period
192 3-year property o
b B-year property
¢ 7-year property
d_10-year property
e 15-year property
T 20-year property
g 25-year property 25 yrs, S/
tt Resiclential rental 275 yrs, MM S/
property 275 yrs, MV SiL
i Nonresldential reaf S8 yrs, MivA 5.
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Aliernative Depreciation System
20a Class life T S/
b 12-year 12 yrs, /L
¢ 30-year S0 yre, MM S/l
d 40-year 40 yrs, M Sl
P & Summary (See insiructions.)

21 Listed property. Enter amount from line 28 T e
22 Total. Add amounts from line 12, linas 14 through 17, lines 19 and 20 in column {gh and fine 21, Enter
here and on the approptiate lines of your return, Partnerships and S corporations—ses instructions

21

22 8,012.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separale instructions. BAA REV 01/02/19 PRO

Form 4582 ros)



2 (2018) Page 2
A Listed Property  (include automobiles, certain oiher vehicles, certain aircraft, and property used Tor
entertainment, recreation, or amusermnent,)
Mote: For any vehicle for whigh you are using the standard mileage rate or deducting lease expense, complate only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depraciation and Othar Information (Caution: Ses the instructions for limits for passenger autormobiles,)
24a Do you have svidence to support the business/investment uss claimed? [ ] Yes[ ] Nao | 24b If "Yes," is the evidence writtan? [ ] Yes[ | N

Type of p(gparty flist Date(gi)ac:ed Bus(iﬁizss! @ Basls for éi)preoiation Rac(tfa}very Metﬁod/ Deprg:‘)lafion Elactar ra(:-)cﬁnn 174
vahlcles first) in servico Jn\;)r;s;in;:p;giﬁe Cost or ather basis (buslnﬁzzfi(:’\@?lmem period Convantlon daduéﬁon (;t;m ‘
25 Special depreciation allowance for qualified fisted property placed In service during
the tax year and used more than 50% In a gualified business use, See instructions . 25

26 Property used more than 50% in a qualified business use:
%
% —_
%,

27 Property used 50% or less in a qualified business use:
% S, -
%) S/ -
% S/ -

28 Add amounts in column (), lines 25 through 27. Entet here and on line 21, page 1 . { 28 L

29 Add amounts in column (3, line 26, Enter hare and online7, paget1 . . . e, ] 29

Section B~Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other “more than 5% owner.” or related person. If you provided vehicles
to your amployses, first answer the questions in Section C to see i you meat an exception to completing this section for those vehiclas,
{a) () {©) {d) (e) W
a0 Total business/investmant miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vahicle 4 Vehicle 5 Vahicle §
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {(nohcommuting)
miles driven e e
38 Total miles driven during the year. Add
fines 3G through 32 o
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | Mo Yos | No | Yes | No
use during off-duty hours? . .
36 Was the vehicle used primarily by a more
than 5% owrer or related person?
36 _ Is enother vehicle available for nersonal use?

Section C--Questions for Employers Who Provide Vehicles for Use by Their Employses
Answer these questions to determine if you meet an exception to completing Section B for vehicles used ay employees who aren’t
mare than 5% owners or related persons. See instructions,

37 Do you maintain & written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employeas? .

38 Do you maintain a written policy staternent that prohibits personal use of vehicles, excest commuting, by your
amployees? See the instructions for vehicles usad by corporate officers, directors, or 1% or more owners

39 Do you treat alf use of vehicles by employees as personal usa? e e e,

40 Do you provide more than five vehicles to your employees, obtain information from your amployees about the
use of the vehicles, and retain the information received? . o

41 Do you meet the requirements concerning qualified automobite demonstration use? See instructions. .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the coverad vehiclas.

i Amortization

(b} {8}
(@ Date amortization {e) d) Amorization
Dascription of costs 8 & £ Amortizabie amount Coda section poriod or Amortization for this year

baging parcentage

42 Amortization of costs that beging during your 2018 tax year (see instructions):

Construction Improvements|04/01/2019 25,040, 248 161.
43 Amortization of costs that began before your2018taxyear . . . ., . . . T 43
44 _Total. Add amounts in column (f). Sae the instructions for wheretcreport . , . . . . . | 44 161,

REV 0110218 PRO Forn 4862 po1y



- 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return
{Rev. January 2019)
» File a separate application for each return,
ﬂ?ﬁ’r?{;,“‘;;‘j;’,fj'; %Eﬁ,ﬁury > Go to www.irs.gov/Form8868 for the latest inform ation,

Electronic filing (e-fife). You can electranically file Form 8868 to request a 6-month automatic extenslon of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Cartain Personal Bensfit
Contracts, 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/e-ﬁlewprovldsrs/e—ﬁfe-for—charfties~and-non~proﬁts.

Automatic 8-Month Exiension of Time. Only submit coriginal (no copies needed).

All corporations required to file an Income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trustg
must use Form 7004 to request an extension of time to file incorme tax returns.

OME No. 1545-1708

Enter filer's identifying number, see instructions

Type or Name of exempt erganization or other filer, sea Instructions. Employer identification number (EIN) or

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

File by tho Number, street, and room or suite no. [fa P.0. box, see instructions. Social security number (SSN)

duedatefor |PO Box 617

fﬁ"t’:fm%"suere City, town or post office, stats, and ZIP cods. For a foreign address, sea Instructions, T

insttugtions.  |Brartleboro VT 05302

Enter the Return Code for the return that this application is for (flle a separate application for each return) . ., . . . m
Application Return | Application Return
Is For Code ]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Forr 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 60689 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of ™ Carmen Derby

Telephone No. » (80232 s7-40ry X NO Y
* If the organization does not have an office or place of business in the United States, check this box . . . A N
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, chack this box « « . P [ it ls for part of the group, check thisbox , . . . B [ and attach
a list with the names and EINs of all members the extension is for.
1 Ireguest an automatic 6-month extension of time until May 15 20 20, to file the exempt organization return for
the organization named above. The extension Is for the organization’s return for:
> [Jcalendaryear20 _  or
> btaxyearbeginning gut 1 20 18 ,andending Jun 30 ,20 19

2 I the tax year entered in line 1 is for less than 12 months, check reason: L Initiat return ["]Final raturn
L1 Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits. See instructions. 3a % a.

b If this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax paymants made. Include any prior year overpayment allowed as a credit. 3b |$ 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, 3¢ [$ a.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Farm 8868, see Form 8453-EQ and Form 8879-EQ far paymant
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 1220018 PRO  Form BB68 (Rov. 1-201%)



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1546-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 1 8
Farm 990 or 990-EZ or to provide any additional information, 2 @

Department of tha Treasury > Attach to Form 990 or 990-E2. Open -._tO_' PUbhc

Internal Revenus Service > Go to www.irs.gov/Form9g0 for the latest Information, ‘Inspection’

Name of the organization Employer identiflcation number

United Wav of Windham County, Inc. 03-6003074

PRI, Line 15a: As a memper _‘?f___t__f_l?:__Flf.l.i_.’é.‘?_‘_i“F.“f‘é!.ﬁf?f.%ﬁ_"f_i_f}‘ﬁn_f_‘?__EE‘.‘:‘_‘?,VE_C.E?_S_Fz_.EQ.-.‘?E?FPParabili vy

Total: 5766

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. B&#. No. 51056k Scheduls O {Form 990 or 080-EZ) {2018)

REV 10724118 FRO



United Way of Windham County, Inc. 03-6003074

Smart Worksheets from your 2018 Federal Exempt Tax Return

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

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . .. ..., ... ... . .. s
To view a calculated report of all depreciation information for Form 990,
QuickZoom fo the Depreciation/Amortization Report . . . ... .. ... ... ... . and
QuickZoom to Form 4562 for Form 990 . ... .. ..., ... ..... .. . .. . . wazp
The following items carry to line 22 below:
(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
A Depreciation .. ...., 8,012, 5,584, 1,438, 592.
B Depleton.........
C  Amortization ... ..., 161, 161, 0. 0.
SMART WORKSHEET FOR: Form 990 Return of Organization Exempt from Income Tax
Line 11d - All Other Revenue Smart Worksheet
The total of the following items carry to line 11d below:
(A) (B) {C) {D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
314
Dental Center - Deonations 3,080, 3,080, 0. 0.
Rounding 1, 1, 0. 0.




Form 990
Part IX, Line 24¢

All Other Expenses

2018

Name Employer identification No
United Way of Windham County, Inc. 036003074
(A {8) {€) (2}
Deseription Total Program Management Fundraising
services and genoeral
Software 11,274. 9,274. ¢. 2,000,
Campaign Expenses 766. 0. 0. 766,
Postage & dellivery 3,469, 1,475, 0. 1,994,
Printing 699, 274, 301. 124.
Publications & Subscriptions 1,118, 868, 177, 73,
Duas ~ other 4,803, 2,899, 1,349, 555,
Marketing 1,035, 695, 241. 99,
Special events 5,352, 1,892, 2,450, 1,010,
Maintenance & repairs 3,951, 1,650, 1,629, 672,
Equipment service contracts 2,948, 1,262, 1,194, 492,
Bookkeeping services 7,094, 2,508, 3,248. 1,338,
Consulting services 17,747, 17,747, 0, Q.
Credit card fees 1,137, 520, 437, 180.
Bank fees 82, 29, 38, 15.
Miliscellansous 6,366, 5,815, 551, 0.
Total to Form 990, Part 1X,
line2de . .. .. ........ 67,841, 46,908. 11,615, 9,318,

teaw1G01.8CR 02/06/9



United Way of Windham County, inc. 03-6003074 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 17, column (B) ltemization Staterent
Description Amount

Accounts payable 1as5.

Benefits payable 1,068,

Total 1,213.






