OMB No. 1545-0047

Form 990 .. o @ Q Eg:g}
Return of Organiz*’m;'fJon‘ xempt From Income Tax 2016

Under secton 501(c), 527, or 4947(a){T) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it rna}’ be made public.

Department of ihe Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990, Sl
A For the 2016 calendar year, or tax year heginning Jul 1 , 2016, and ending Jun 30 y 2017
B Check if applicakle: C Wameof organization  UUnited Way of Windham County, Inc. D Employer Identification number
: Address change Dolng business as 03-6003074
Name change Number and streat (or P.O. box if mall Is not delivered to street address) Rocmisulta E Telaphone numbsr
ilnma!ralurn PO Box 617 {802) 257-4011
Final relurrterminaled Cily or town, state or province, country, and ZIP or forslgn postal code
| [Amendedretum  |Brattleboro VT 05302 G Grossreceipts 5 493, 667 .
|_|Applcation pencing F Name and eddress of principal officer: H(s) Is this 2 group return for subordinates? Hyes %No
Carmen Derby PO Box 617 Brattleboro VT 05302 |"® frestobodnatesicudedr = | [Yos | |No
| Taxexemptslalus  |X[s010@) | {501(0) ( )4 (msertno) | 49978 or | 527
J Website: »  www. unitedwaywindham. org H(e) Group exemption number ™
K Form of orpanization: IXlCorporalion | [Trust | | Association l l Othar ™ |LYaar of formation: 1948 |M State of logal domiclle: VT
FRaft Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ United Hey of Windham County (UWHC) advances the common good by
@ creating opportunities for a better way of iife for all, focusing on education, income
= and health - the buiiding blocks of g better quality of life, _ ___ ____________
=
Z| 2 Checkthis box > || if the organization discontinued its operations or disposed of more than 26% of ts net assets.
<| 3 Number of voting members of the governing body (Part VL IN@ 18). .« + v v v« v v v vt v v vt v o v v o 3 7
‘:g 4 Number of independent voting members of the governing body (Part Vi, line1b) . » . . v v v v v v v o o v 4 7
% § Total number of individuals employed In calendaryear 2046 (Part V. lin@2a). + v v v v v v v v v o v v 0w s 5 8
2| 8 Total number of volunigers (estimate ifnecessary) . . . . . . . ... oo i v o e e e e e 6 152
E 7a Total unrelated business revenue from Part Vill, column {(C), line 12 . . . . . . . P r e e e s 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34. . . . . . . . . . .. .. .. e e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Past Vil line h), o « v o v o v v oo v w o e e 499, 660. 464,286.
2| 9 Program service revenue (Part VIIL INE2G) - - v v v v v v v v i e e e e e e 18,053, 20,552,
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . . . . . ... ... . 6,378, 8,829,
I | 14 Other revenue (Part VI, column {A), lines 5, 6¢, 8¢, 9¢, 10c, and 11}« + + « v v v v v 4 W :
12 Total revenue — add lines 8 through 11 {(must equal Part VIIl, column (A), line 12) . . . . . 524,091, 493,667,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . . . . .. Ve e 147,618, 189, 520.
14 Benefits paid to or for members (Part IX, column (A}, lined) . .. . . ... ... ... ..
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 230,989, 252,278.
ﬁ 16a Professional fundraising fees (Part X, column (A}, line11e) . . . . . ... ... . ...
:3‘- b Total fundraising expenses {Par |X, column (D), line 25) » 82,116, Bl
u 17 Other expenses (Part IX, column {A), lines 11a-T14d, 11f-248). . . . . .. . v . v o o .. 95,546.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . . .. . .. ' 485,040, 537,344,
19 Revenue less expenses. Subtract line 18fromline12 . . . ... ... ... o ., 39,051. ~43,677.
58 Beginning of Current Year End of Year
£5( 20 Totalassets (PartX, @ 16) .+« « v v vttt e : 727, 202. 693,428 .
%2 21 Total liabilities (Part X, e 26) . . . . & o & v v i i i s s e e e e 77,899, 62,481,
23| 22 Net assets or fund balances, Subtract line 21 from iNE20 + « v+ v v v v e v v o v e v 649, 303. 630,947,

0y

% Signature Block

Undar penalties of perjury; Tgeclare that | have examined this return, inEIDdiqg ccompanying schadules and statements, and t¢ 1he best of my knowledge and bplief, It is true, correct, and
complata. Declaralion of pregarer (other 1han officer) is based on all infermalidf of which prapai\ar has any knewladga, /‘ o
P U 4 ,. . ;

] X /WA

Slgn Signatd 3 . cer , } Daté-—’ &
Here P Carmen Derby Ned AN AN Executive Director
Type or print name and Tl R
Print/Type preparer's neme Preparer’s signatura Date Chack |__| if PTIN
Paid Lee A, White CPA, PFS, CFP Cplf" 0l/08/18 self-employed PO0750923.
Preparer (rim'sname » WHITE & ASSOCIATES
Use Oﬂly Frmsaddress " 86 SUMMER ST FimsEN*™ (4-3366373
BARRE VT 05641 Pronenc. (B02) 476-6191
May the IRS discuss this return with the preparer shown above? (see instructions) . . « . . v+ . v v v v v v v s v [X[ves | INo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACID1 11H6MG Form 890 (2018)




Form 990 (2016) United Way of Windham County, Inc. 03-6003074 Page 2

'Partilll:’] Statement of Program Service Accomplishments

Check if Schedule O contafns a response or note 16 any ling in this Part Il . . . . . . R e D

1

Briefly describe the organization's mission:

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

Form 990 or §90-E27. . . . . . e e e e - [:] Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how It conducts, any program services?. . . . . . D Yes No
If*Yes,’ describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, &s measured by expenses,
Section 501(c)(3) and 501(c}(4) organizations are required {o report the amount of granis and allocations to others, the total expenses,
and revenue, If any, for each program service reportec.

4a

(Code: ) (Expenses $ 373,595, including grants of $ 0. ){Revenue 5 466,500, )

(Code: " )(Expenses $ 15,338. including grantsof 3 G, )(Revenue § C0.)

4d

Other program services {Describe In Schedule 0.)
(Expenses  § including grants of  $ Y(Revenue $ )

4 e Total prograim service expenses  » 391,933,

BAA

TEEA0102 111616 Form 990 (2016}




Form 990 (2016) United Way of Windham County, Inc. 03-6003074

Page 3
Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? If *Yes,’ complete

SCHBOUIE A v o i v i e e e e e e e e e e e e e e e e e e e e e e e A I | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . o . . R X
3 Did the arganization engage in direct or indirect political campaign acfivities on behalf of or in opposition to candidates

for public office? /f 'Yes, complate Schedule C, Partl. . . . .« o o i i i i e e e e e e e | 3 X
4 Section 501_((:){3} organizations. Did the or?anization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complele Scheduie G, Parf!ll . .0 0. « o o v 0 oo v v v i i i e 0 e s v o] A4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(¢)(6) organization that receives membership dues,

assessments, or similar amounts as dsfined in Revenue Procedure 98-187 If 'Yes,' complete Schedule C, Partilt . . . .. .. | 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which doners have the right

};J ?If?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X

artl. . o v . . e e e e e e e et e e n e e e e e e e e e e e e e .| &

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

environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Partlf . . . « « « « v o v v v o 0 v s u 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schodule D, Partlll. « . .« « o o o o i e e e e e e e e Ve s | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ligbility, serve as a custodian

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

services? If 'Yes,' complete Schedule D, PartiV . . . . .. . . ... . e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, held assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complele Schedule B, Parf V . .« « « v o v o v e i oo e e -

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIl IX,
or X as applicable.

a Did the organization report an amount for tand, buildings, and equipment in Part X, fine 107 /f *Yes,' complete Schedule

o R 11al X
b Did the organization repert an amount for investments — other secuiities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' compiete Schedule D, Part VIl . . « « v o v o v v v v i i i o i e e e e 11b X
¢ Did the organization rapeort 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 /f 'Yes,' complele Schadule D, Part VIll . . . . .« . v v v i v v oo v oo o N R X
d Did the organization repoit an amount for other asseis in Parl X, line 15 that is 5% or mare of its total assets reporied
in Part X, line 167 If 'Yes,’ complete Schedule D, ParfIX . . . . . . . e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, PartX. . . . . . .. ie| X
£ Did the organization’s separate or consolidatad financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . . |11f}] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,' complete
Schedule D, Parts Xfand Xif . . . . . .« . . .« .o e e e i i e e e e e e e |12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Paris X{ and Xilisoptional . . . . . . . . . .. .. 12h X
13 Is the organization a school described in section 170(b}(1){A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . . v o0 o 43 X
14 a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . .. . . . v o o0 o v . 1 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,’ complete Schedule F, Partsfand V. . . - . . . o o v o v i v o v e e e e e 14b X
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,’ complate Schedule F, Partsffand IV . . . . . . . .. ., T K [ X
16 Did the organization report on Part IX, column (A), line 3, mare than §5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts itfand iV . . . . .. . .o v v v v v v e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part I (see instructions} . . . . . . .. o o v o N ¥ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢c and 8a? If 'Yes,’ complete Schedule G, Partlf . . . . . e e e e et e e e e e e e 18 X
1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,'
complete Schedule G, Partilf. . . . . .. ... ... e e e e e e e e e e e e e e e e 19 X

BAA TEEAD103  11/16/16
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Form 990 (2016) United Way of Windham County, Inc. 03-6003074
i [ Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . v .« v o v v v v v v v s

4 If 'Yas’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . v v o v e

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Paris fandli . . . . . . e e e e e

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,'complete Schedule |, Partsfand il . . .« v o o o o v v v i i v e e e

23 Did the oiganization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn?? fcérTeD officers, directors, trustees, key employees, and highest compensated employees? if 'Yes, ' complate
chadule J « « « - v v v v o s e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedula K. If No, ‘gofaliine25a. . . -« « v v v v o v oo i u e e e e e e e e e e e Ve

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? « .« « . v o 0 v o0 e

& Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . .. .. b e e ke e e e e e e e e e e e e e P

4 Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear? . . .« « . v v o v e

25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations, Did the crganization engage in an excess benefit
transaction with a disqualified person during the vear? if 'Yes,” complete Schedule L, Part!. . . . .« . v o v v v o v v v -

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lShag igeltra'_nsﬁcgoln has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If Yes,' compiete
chedule L, Part! . . . . .+ v o v v v v s o e e e e e e e e e e e e e e e e e PP

26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables io any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Partl . « + o« v v v v v v i v e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Parttf . . . . . .. . ... e e e e s .

Page 4

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

28 Was the organization a party to a business transaction with one of the following pariies {see Schedule L, Part v
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yes,' complefe Schedule L, Parf iV . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,” compiale
Schedule L, PartiV. « . o v v o v v s o e e e e e e ot e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Part IV . . . . . . e e e e

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M .o.ooo.. .. v

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? if 'Yes,"complete Schedule M . + .« v v v v v o v e e e e s e e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . - . . o

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schedule N, Parttl . . v v v v v v v v e s e e e e e e e s e i e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sactions
301.7701-2 and 301.7701-37 if 'Yes,” complete Schedule R, Part! . . . . .. .. e e e e e e

34 Was the organization refated to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R,-Part Ii, lli, or v,
andPartV, line 1. . « « v« o v o v v e e e e e e e e e e e e e e e e e

35a Did the organization have a confrolled entity within the meaning of section 512(0)(13)? . « » = v v v v v e v o v e e

b If 'Yes' to line 35a, did the organization receive any payment from or enga!ge in any transaction with a controlled
entity withir the meaning of section 512(b){(13)? /f "Yes,” complete Schedule R, Part V.ine2........ e e e e e

36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line2 . . . .. . .. e e e e e e e e e e e e s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part 1/

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Farm 990 filers are required to complete ScheduleQ . « .+ < . . v o v v W~ R e

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
a7 X
38 | %

BAA
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FO“‘“ 890 (2016) United Way of Windham County, Inc.
; {| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornoteto any lineinthisPartV. . . . . . . v oo o0 v o i v i v oo

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

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

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and repo
{gambling) winnings to prize Winners? . . -« v v 0« v o e e e e e e e

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

b If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns? .~ . .« . . . . .. ' ] 2b] X

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .. ..
b If *Yes," has it filed a Form 990-T for this year? If ‘o' lo line 3b, provide an explanalion ln Schedle O. .« « v v« o v v v v oo v oo v e

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

b If 'Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a VWas the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... Ca
b Did any taxable parly notify the organization that it was or is a party to a prohibited {ax shelter transaction?. . . « . . . . ..
c If 'Yes,’ to line Sa or 8b, did the organization file Form 8886-T7? . . . . . . .+ ¢« . v v v v v o . . e e e e e e e

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

h If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduchibla? « « v« v o e e e e e e e e e e e e e e e e e e e e .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . « o i i o e e e e e e e e e .
b If *Yes,' did the organlzation notify the donor of the value of the goods or services provided? . . . .« . . v v v v v v v Ve

c Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required o file
Form 82827 . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... | 7 dl

Ga X

6b

7h

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?. . . . . . . . . ...

g If the organization received a contribuiion of qualified intellectual property, did the organization file Form 8899
asrenuirad? .« v v i s e e e e e e e e e e e e e e e e e

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm d098-CF + v v v vt v b i e v n e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng

organization have excess business holdings at any time duringtheyear?. . .« . v o v v 0 o w0 s d c i s e e
9 Sponsoring organizations maintaining donor advised funds

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

a Initiation fees and capital contributions included on Part VI, line 2. . . . . . . . o 0 v o0 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11  Section 501(c)}{12) organizations. Enter; '
a Gross income from membersorshareholders. . .« o v o v v v v b e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounis due or received fromthem.). . . . . .« . .. . o o o oL 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 1041%7. . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year - . + .+ . . | 12h|

13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gualified health plans in more thanone state? . . . . . . . . e e e e e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

12a

which the organization is licensed to issue quelified health plans . . . . . . e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . ., e e e e e 13¢
14 a Did the organization raceive any payments for indoor fanning services during the taxyear?. . . . . . . .+ . . . vy e e | 148 X
b If *Yes, has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O. . . . . e 14h

BAA TEEAQ1DE  11/16/18
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Form 990 (2016) United Way of Windham County, Inc. 03-6003074 Page 6
: i{ Governance, Management, and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu.fe O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVl. . . v o v o v v o oo v o v v e s [}—c-l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustes, orkey employee? . -« « o . v o L e e e e e e e e e e e 2 X

3 Did the organization delegate control over managament duties custemarily performed by or under the direct supervision
of officars, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . v v .l 8 X

4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . .« . v o 0 v e e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the erganization's assets? . . . . . . . . .. | 5 x
6 Did the organization have members or stockholders?. . . . . . . . e ke e e s e e s Ve e A X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body?. . . . . . .. .. .. .. T I - | X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . « . . . . . . v o o o . e e e e

8 [l)'nid Eh]elz organization contemporaneously document the meetings hald or wriifen actions undertaken during the year by
the following:

AaThegovemning Body? . « « v o v v i it e e e e e e e e e e e e e e e e e e .

b Each committee with authority to act on behalf of the governing body? . . . . v . . . v . o v v v v v o S e e 8b| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if 'Yes,' provide the names and addressesin Schedule O .« « v« v v o v o 00 e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . - « . . . .« o o v o v v o v v s e e 10a A
b If*Yes,* did the organization have written policies and procedures governing the aclivilies of such chaplers, affiliates, and branches fo ensure their
operalions are consistent with the organizalion’s exempl QUIPOSES?. » + &« © ¢ v vt b o b w e v e n t e e e e e e s e 10b

11 a Has the organizalion provided a complete copy of this Form 990 to all members of #is governing body before fifing the form? . . . v v o v v v v a0 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 8280. :
12a Did the organization have a written conflict of interest policy? if 'No,’gofoline 13. . . . . . . . . . N Ve e e e 12a; X

b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise
O CONTICES? + & v v o e e e e e e e e e e e e e e e e e . C e e e e e 12h| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohc:y? if 'Yes,' describe in
Schedule O how thiswasdone . . . . . . . . . . Ve e e e e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower policy? . . . . . . . e e C e e e e e e e e
14 Did the organization have a written document retention and destruction poliey?. . . . « .« v v v v v o v v o 0 e e e
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . .. . .« o v v v v v v v v
b Other officers or key employees of the organization. . . . . . . . . . .o o o i e e e e s R
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . « . . v o o o e e e e e e e e e e .

b If 'Yes,' did the organizalion follow a written policy or Frocedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . .« . ... Y

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flgd» o _.
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 950, and 980-T (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

l Own website D Another's website Upon request I:I Other {explain in Schedule O)
49 Describe in Schedule O whether {and If so, how) the organization made ils governing documents, conflict of fnferest pelicy, and financiat slatements avallable Lo
the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Carmen Derby PC Box 617 Brattleboro VT 05302 {802) 257-401)
BAA TEEAD106 11/18H86 Form 990 (20186)
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Independent Contractors
Check if Schedule O contains a response ornotatoany lineinthis Part VIl . v v v v v o v v v i v v o o e b e s a o s

Form 990 (2016) United Way of Windham County, Inc. 03-6003074 Page 7
‘Part VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

* |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related crganizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such peisons.

Check this box if nelther the organization nor any related organization compensated any current ofitcer, director, or frustee.

{<)
_ (B) [ nan ona bov unioss parsen (D) (E) (F)
Neme and Title Avarage is both an officer and a Reportable Reportable Estimated
e | eppesenion | cpinon | qgeciale
week (2 3} R 19 & |8 L U] (21088 MISC) (W.2/1003-MISC) Hrom the
{listany | E % = 8% 3 organization
hours for 3 g &l=w B % S and relaled
related g_ 5 g S 18 o organizations
‘R 8 (g8
below =} & 8
dotted o
Iine) @ % %
(=1
_\) Mark Charlopne __ _________| 0.00
President X X
_{&_Shannon Prescott _ _____ __ _ | _0.00
Vice President X X
_®_Pam Matweecha = ___ ______ | _0.00
Treasurer X X
_{8) _Stephanie Huestis _ _______ | _0.00
Secretary X X
_®)_Karen Peterson ___________ | _0.00
Director X
_8)_David Harlow_ _ ___________. _0.00
Director X
_}_Angela Earle Gray _________ | _0.00
Director X
_8)_Carmen Derby _ _ - __________]| _0.00
Ex. Director X 39,452,
) ] ————
Gl o
O e ————
(g ] o
03 e ] ————
B8 e ] ————

BAA TEEADIOT  14/16/B Form 990 (2016)




Form 690 (2016) United Way of Windham County, Inc. 03-6003074 Page 8
“ISection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (tonlinued)

(B) {C)
Paslti
{A) Aqeraga tS‘do notlchegks nl'.%l:alth‘;aq;ne (D) (E} {F)
. ours ox, unlass persen Is both an ¥
Name and lite per officer and a direclor/irustes) comﬁgggg?glefrom com%ae%ggﬁgrhermm amggﬁrln:ft:?har
week a = 5o ] = 1| the orgenization related organizations cormpensalion
(steny 1@ S 21 Q| F 18 F)S'| (W2r109-M1SC) (W-21082-MISC) from the
fc:s =z g = E‘g‘ 3 organization
refated |8 § =% E g @ and raleted
organize % B S leg organizaetions
-lions g = b §
below Bl & N
dotted @ %L 7
line} @) o z
f=X
08 o e ] e
8 ] -
L
L
asy . -
Ly -
L)
(22) .
2 -
Ly e
K
1bSub-total. . . . ... ... e e e e e e e . 39,452,
¢ Total from continuation sheets to Part VII, Section A . . . . . e e e >
dTotal (add lines1band e} . . .+« v v oo e e e e e, > 39,452,

2 Total number of individusls (including but not limited fo those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaied employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . e e e e e e e e e
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual . . . . . e e e e e e e e e e e e e e e e e ek
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complefe Schedule J for such person . . . - + « « . - e e e
Section B. Independent Contractors

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

(A) )
Name and business address Description of services Gompensation

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

$100,000 of compensation from the organization  »™
BAA TEEAD1C8 11M6ME

Form 990 (2016)




United Way of Windham County, Inc. 03-6003074

Form 990 p 7: Part VIl Compensation of Officers efc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed oh the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on confinuation sheets for Part VIL.

{A) {B) () (O} (E) {F)
Name and Title Ckif[ Avg Position Reportable Est amt of

B | hrsiwk | (do not check more than compn from oth compn
u (list one box, unless personis | the organi- - from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | ©1 -indivtrustee or dir
e | below | C2 -institutional trustes
s | dotted | C3 - Officer
s | line) C4 - Key employes

C5 - Highest compensated

employee
C6 -Former Reportabie compn
from related orgs
C1|(C2|C3[C4|C5|C6 {W-2/1099-MISC)

[

ie
He)
1©

President

39,452,

— ] |

(2) Shannon Prescott ||| 0.00
Vice President l?l [—‘ D?I D D [—|

(3) Pam Matweecha__ |} 0.00
( ) Treasurer L_J 50 |_>?| D I—-I I——I |_l

4} Stephanie Huestis 0.

Seoretary - — T EIOE|ICOET

(6) Karen Peterson_ [__{] 0.00
Director I:I |——| I_I D i—l

(6) David Harlow __ ]| .00
Director [____J - m |_| |_| D ["1

(7} Angela FKarle Gra ) .00
) e * L_I“"“mﬂrnjmm
— A
— I I
T 1




0 .

Form 990 (2016) United Way of Windham County, Inc. . 03-6003074 Page 9
VIl Statement of Revenue
CheckifScheduleOcontalnsaresponseornoteioanylinelnthisPartVIII. T L D
: Ty . (A) (B) (©) (D)

7| Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
512-514

revenue
Ty

and Gther Similar. Amourtds

1a Federated campaigns . « . « . 1a
b Membershipdues ., . . « .+ 1ib
¢ Fundraisingevents. . . « . . 1¢
d Related organizations . . . . » 1d
e Government grants (contributions) .« . 1e 3,000,

.
b=
&
&

f Al olher contribulions, Flﬂs, grants, and
similar amounts not Included above . . 1f 103,975,

g Noncash conlbutions Included In fines 1a-1. § e
hTotal Add lines 1a=1f + « « v v v v v e v v o oo e ¥

Business Code

ial Events _ ____ . 1200099

PRI

Gonpributions;

il i
[P
: 20,552,

f Al other program service revenue . . .
g Total. Add lines 2a-2f + + v v v v v oy . >

3 |nvestment income (including dividends, interest and .
othersimilaratnounts) « « v+ v v v e e e W F 2, 701. 0. 0. 2 701.

4 Incoms from investment of tax-exempt bond proceeds . ¥

5 Royalties. . « . v v o v o v v v e e ey
(i) Real {il} Parsonal

Program Service Revenue
I
t
1
|
i
|
|
!
1
|
I
]
|
1
i
i
i

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . -

d Net rental income or (JOSS) « + + v ¢« o 400 ey o
(i} Securilies {iiy Other

7 a Gross amount from sales of
assets other than invenlory 6,128,

b Less: cost or other basis
and sales expenses . . .

¢ Gainor (loss) . - . . 6,128,
dNetgalnor(Jossy. « v« v v v v e w e e e

§a Gross income from fundraising events
(not including. .
of contributions reparted on line 1c}.

SecPartIV,line18. . . .. v ... &
b Less: direct expenses « . « .+ + .. b

¢ Net income or (loss) from fundraising events . . . . . - -

Other Revenue

93 Gross income from gaming activities,
See Part IV, lin@19. . .+ . . ... . &

b Less: directexpenses . . -« .-+ b e f . gﬁ%
¢ Net income or (loss) from gaming activities . . . - . .. . *

10a Gross sales of inventory, less returns
and 2llowances . « + v v 0o s 02 @

b Less: costof goodssold . . . . ... b

¢ Nt income or (loss) from sales of inventory . . . . . . . *
Miscelianeous Revanue Business Code

dAlotherrevenug. « « « « « « + « » «
e Total. Addlines 11a-11d. « + + « v v v v v v v e e o ¥

12 Total revenue. Seeinstructions .+ « « v o+ v o0 0 ¥ 493, 667. 20,552, 0. B,829,
BAA TEEAO108  11/16/16 Form 990 (2018)




Form 990 (2016)

United Way of Windham County,

Inc.

03-6003074

Page 10

[Part

‘¢ | Statement of Functional Expenses

Ssction 501(c)(3) and 501(c)(4} organizations must complete all columns, All other orgamzatfans must complets column {A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
EXpenses

(C)
Management and
general expenses

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

SeePartV,line21. . .« . v v v v v o v v h

2 Grants and other assistance to domestic
individuals. See Part IV, line 22, . . .

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

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . .

g Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described

in section 4958(c)3)(B). « « « + . . .
7 Other salaries andwages. « « .+ . . . . ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . ...
9 Otheremployeebensfits . . . ... .. ...
10 PayrolltaXes . « « v v v v v v v v e e v e

11 Feeas for services (non-employees):

aManagement. . . . . . .o oo s

dlobbylng . . .. ........ e e e e
€ Professional fendraising services. See Part IV, line 17 . .

f Investment managementfees . .. . . ..

g Other. (If line 11g amount exceads 10% of line 25, culumn
(A) amount, fist line 11g expenses on Schedule O) v

12 Advertising and promotion . . . v .. o4
13 Office expensgs « « v v v v v v v v 0 e v e
14 Information technology . . . . . . . . . . ..

i6 Royalties. . .. . ... ..

16 CCOUPaNCY « + -« v v v v i s e e e e
17 Travel .« v v v o e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials . . . .. .. Ve s
19 Conferences, conventions, and meetings . . . .

20 Interest. .
21 Payments to affiliates. . . . . .. .. ...
22 Depreciation, depletion, and amortization .

23 Insurance

24 Other expenses, ltemize expanses not
cavered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeads 10%
of line 25, column (A) amount, list line 24e
expanses on Schedule O.)

I I

189, 520.

189,520,

D)
Fundraising
expenses

53,482,

34,907,

12,336.

156,285,

162,003,

18,232,

36,050.

19,472,

11,561.

4,394,

3,517,

23,039,

15,435,

2337

5,267,

4,500,

4,500,

1,480,

216.

1,243,

21.

16,202,

7,897,

8,068.

937.

2,185,

1,054,

169,

962,

1,509,

566,

191.

2,725,

708,

682 .

3,060

2,064.

259,

393

a Payroll gervice _ _ __ _ ____ 802, 209 200
bWorker's Comp 376 162 161 54,
¢ Training_ _ _ _ _ ~ _ _ __ __ ___ 750, 455, 70, 225,
4 Telephone . _ o o 1,927, 830, 689 208
eAllotherexpenses . . v v v v v . 0 s r e 59,530, 24,670, 13,646. 21,214,
25 Total functional expenses. Add fines 1 through 24e. . . 537, 344. 391, 933. 63,295, 82,116,

26 Joint costs. Complete this ling only if
the organization reported in column {B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 9568-720). . + . v v+ s v ..

BAA

TEEAQ110 111816

Form 980 (2016)




Form 990 (2016) United Way of Windham Countv, Inc. 03-6003C74 Page 11
Balance Sheel
Check if Schedule O contains a response or note to any line in tHisSPart X e v v v v v v e a e e e e e e e D

. (A) (B
Beginning of year End of year
104,498,
440,817,
136,579.

458.

Cash — non-interest-bearing . « -+ .+« v . o s e e Ve e e 176,167,
Savings and temporary cash Investments . < . .o oo e e e e e 406, 651.
Pledges and grants receivable, net. . . . . .. e e e e e e e . 128,840.
Accounts receivable, Met « « « « + v« « s e e e e e e 235

E-SRA 02 R

o1 B W N -

Loans and other receivables from current and former officers, directors,
trustees ke¥l employees, and highest compensated employees. Complete
Part llof Schedule L « + + « « v« v v+ s RS A

6 Lozns and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c){(3)(B), and contributing
employers and sponsoring organizations of section 5071{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L . . . . .

7 Notes and loans recelvable, net . . . . . e e e
g8 Inventories forsale oruse . . . . . e e e ,
9 Prepaid expenses and deferred charges . . . - . -« -

Assels
w oo | =~1 o>

10a Land, buildings, and equipment: cost o other basis.
Complete Part Vi of Schedule D » . o+ v v o v v o e e

b Less: accumulated depreciation .« . . . . v .| 10b 14,212, 9,359, | 10c 7,023.
41 Investments — publicly traded securities . . . . - - . e e e e e 1
12 Investments — other securities. See Part IV, line 11 o e e e b 12
13 Investments — program-related. See Part 1V, line 11 « « o v o o o o 0 e e s 13
14 Intangible assets. . . - . . -« e e e e e e e s b e e e e e 14
16 Other assets, See Part IV, fne 11 . . . . v v v o T 15
16 Total assets. Add lines 1 through 15 (must equal line 34) Lo e e 727,202,118 693,428,
17 Accounts payable and accrued @Xpenses. . .« .« - v s s st 12,725,117 1,508,
18 Grantspayable. « « « v o oo e e e e s 10,750.[18 13,713,
10 Deferred rEVENUE .« + = o v o s v o m b s m e 47,393.[19 38,391,
20 Tax-exempt bond liabilities . « .+« o v e e e e e e e e L e e
29 Escrow or custodial account liability. Complete Part IV of Schedule D . . .+ . . Coas

22 Loans and other payables fo current and former officers, directors, trusiees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedute L. . . . o v v vt s e

23 Secured mortgages and notes payable to unrelated third parties - -« « « « v - v -
24 Unsecured notes and loans payable to unrelated thirdparties .+« « v v v o v o o

25  Other liabilities (including federal income tax, payables lo related third parties,
and other fiabifities not included on lines 17-24). Complete Part X of Schedule D . . .

26 Total liabilities. Add lines 17 through 25, « » « « ¢+ o 2 o« b o o o2 1 20 0 .
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and iines 33 and 34.

27 Unrestricted netassets. « . o v v o v v v e e e e

28 Temporarily restricted Nt assels . « o v v v w e a e

29 Permanently restricted netassels - . . v o e s e e s
Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
and complete fines 30 through 34.

3p Capital stock or trust principal, or currentfunds. « « < . - 0 s v s e e e

a4 Paid-in or capital surplus, or land, building, or equipmentfund . .« oo

32 Retained earnings, endowment, accumulated income, oF otherfunds.- « » « + « « « «

33 Tolalnetassets orfund balances, « « .« « - v v o v v e e 649,303,133 630, 947,

34 Tolal liabilities and net assets/fund halances . - - » - « -+ - - e e e e 727,202.|34 693,428,
Form 990 (2018)

Liahilities

Net Assets or Fund Balances

w
=
b
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Form990(2016) United Way of Windham County, Inc. 03-6003074 Page 12
ar ‘| Recongiliation of Net Assets
Check if Schedule O contains a response or note to any linginthisPari X, . . . ... ... e e e e e e e |§|
1 Total revenue (must equail Pari VIII, column (A}, line 12) . . . . . . .. e e e e o1 493, 667
2 Total expenses {must equal Part [X, column (A), in@25) . . . . . v v o v v i o i i e e e e e e 2 537,344,
3 Revenue less expenses. Subtract line 2 from line 1. e e b e e e A —43,677.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column A, « « . o oo 4 £49,303.
5 Netunrealized gains (losses) oninvestments. . . . . . . . . . . oL e e e e e e e e 5 25,319,
& Donated services anduseoffacilities. . . . . . . v v v o i e e i s e e s s s e B 0.
7 InvestmenteXpenses. « « « v o 4 v v v s a0 Ce e e i e e e e s P
g Prior period adjusiments . . . . . . T T T 8
9 Ofther changes in net assets or fund balances (explainin Schedule @) . . . .. ... ... .. Ve e s 9 2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (BY) . « v v v s e i i e e e e e e e e e e e e 10

1l:] Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . « v« v v oo o v i ol

i Accounting method used to prepare the Form 930: I:ICash Accrual DOlher

If the organization changed its method of accounting from & prior year or chacked 'Other,’ explain
in Schedule ©

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . o .
If *Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a

eparate basis, consolidated basis, or both:
Separate basis DConsoIidaled basls DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accounfant?. . . « v v v v v v o 0 o0 e

If "Yes,' check a box below to indicaie whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt

review, or compilation of its financial statements and selection of an independent accountant? » . . . v . . ., ' 2ec] X
If the organization changed either its oversight process or selection process during the tax year, explain 1
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie
Audit Act and OMB CircUlar A-1337, v 0 i v i i it ot e it e e e s e e e e e e e e e s 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo suchaudits . . . . . . . .. . .. ... ..., 3b

BAA

TEEAOUZ  11HEME

Form 990 (2016)




g Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A
Complete if the organization is a section 501(c {3) organization or a section
(Form 990 or 990-£Z) 4947(a){1} nonexempt chal('itiable trust. | 201 6
» Attach to Form 990 or Form 980-EZ,

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.frs.gov/farm880.

Name of the organfzation Employer [dentification number

United Way of Windham County, Inc. 03-6003074
Pari.| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 . A church, convention of churches, or association of churches described in section 170(b){1{A)(i}.

2 i A school described in section 170(b){1){A){li). (Attach Schedule E (Form 990 or 080-EZ).)

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

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

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170{b)(1)(A)(iv}. (Complete Part II.)

6 ! A federal, state, or local govemment or governmental unit described in section 170{b)(1}{A}v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 470{b}(1){A}(vi). (Complete Part Il.)

A community trust desctibed in section 1706{b){1){A)(vi). (Complete Part I1.)

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross raceipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of Its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Completa Part 11.)

i§ An organization erganized and operated exclusively o test for public safety. See section 509{a}(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
of more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3f. Chack the box in
lines 12a through 12d that describes the type of supporting organizatlon and compleie lines 12e, 12f, and 12g.
a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied
organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part iV, Sections A and B.

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V.
e Check this box if the organization received & wiilten determination from the IRS that it is a Type |, Type I, Type I functionally

integrated, or Type lll non-functionally integrated supporting organization.
¢ Enter the number of supported 0rganizations . « « « « v v e s e s ::l

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

{i) Name of supported organization (i) EIN tili} Type of arganization {iv}lsthe (v} Amount of monetary {vi} Amourt of ather
described on lines 1-10 organization listed support (see ihstructions) support (ses instructions)
ahove (sea instructions)) in your goverping
document?
Yes No

(A)
(8)
(<)
[{3)]
(E)
Total e £
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 000-EZ) 2016

TEEAQ401  09/28M6




Schedule A (Form 980 or 980-EZ) 2016 United Wav cf Windham County, Inc. 03~-6003074 Page 2

Part1l'[Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){(A}vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lIl. If the
organization fails lo qualify under the iests listed below, please complete Part il1.)

Section A. Public Support

¢ iscal
bggggﬁfg"fj‘)’l‘” fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 ) Total
1 Gifts, grants, contributions, and
membership. fees recelved. SDo not
Tclude any 'unusualgrants) » - - - | 482,762.| 512,652.| 453,962.) 517,713.] 484,838.| 2,453,927,

2 Tax revenues levied for the
organization's benefit and
either paid {o or expended
onitsbehalf . ... ...

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

4 Total. Add lines 1 through 3 . . 2 451,927.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown an line 11, column (f) . . |
6 Public support. Subtract fine 5
fromlined . . . .. .. 2,451,927,
Section B. Total Support
Calendar year {(or fiscal year
beginning In} * {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts fromfined .. .. .. 482,762, 512,652, 453, 962. 517,713, 484,838, 2,451,927,

8 Gross income from interest,
dividends, payments raceived
on securities loans, rents,
royailies and income from
similarsources « . . v« .o e s 5,681, 3,412. 7,759, 6,378, 8,829, 32,059,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon . . v e u v e s e

10 Other ingcome. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) « ... .. Ce e 1,000,
11 Total support. Add lines 7

through10 . . . - v v v v o 0 s Eor 2,484,986,
12 Gross receipls fer related activities, etc. (see instructions)
13 First five years. if the Form 890 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box andstophere. . . . . . . v v v v s Ve e e e e e s e e e e e e > D

Section C. Computation of Public Support Percentage

44 Public support parcentage for 2016 (line 8, column (f) divided by line 11, columin () « . - -« v . . s e e 14 0g.67 %
15 Public suppor percentage from 2015 Schedule A, Part 1, inedd. . v v oo e s e 15 96,04 %
16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . v . v e e e e F e e s s e e e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop hare. The organization qualifies as a publicly supported organization. . . . . . . . e e e e e e e e e e > D

17a 10%-facts-and-circumstances test—2016. 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 Past VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ..o - > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 Tacts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. . RN %
»-

48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .
BAA Schedule A (Form 990 or 990-EZ) 2616
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United Way of Windham County, Inc. 03-6003074

Schedule A (Form 990 or 990EZ) - Part 11, Line 10, or Part lil, Line 12
Other Income

(a} (b) (c) (d) (e) N
Description 2012 2013 2014 2015 2016 Total
Other revenue 0. 0. 1,000. 1,000,
Total 0. 0. 1,000. 1,000.




SchedU_igA(Form 950 or 990-EZ) 2018 United Way of Windham County, Inc. 03-56003074 Page 3

{|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete orly if you checked the box on line 10 of Part | or if the organization failed to qualify under Pait 11, Iif the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusval grants.}. - . - .«
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . .« . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
its behalf . .« - - . e s .
5§ The value of services of
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
7a Amounts included on lines 1,

2, and 3 received from
. disqualified persons - . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear. « « « » « « -« -

¢ Addlines7aand 7 . . . . . -

8 Public support. (Subtract line
7efromiline 6 . v v v o v o v

Section B. Total Support
Calendar year (ot fiscal year beginning in) {a) 2012 (b) 2013 (c) 2014 () 2015 {e) 2016 {f} Total

9 Amountsfromlne8 . . .. ..

10a Gross jncome from intevest, dividends,
payments received on securllles loans,
tenls, royallies and income from
SIMlarSOUTCES « + + v o o« o 0+

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

41 Netincome from unrelated business
aclivilies nol included In line 10D,
whether or not the business is
regularly carfedon . v o« o e e

12 Other Inceme. Do not include
gain or loss from the sale of
Capital assets (Explain in
Pat VL) « v oo e v oo v s ‘

13 Total support, (Add lines 8,
10c, 11, and 12} . . .« . - ..

(1]

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . - .« - R I I I R R ve e I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)) « « « « « e e e 15 %
16 Public suppor! percentage from 2015 Schedule A, Part I, ing 18, « « o v o o v v o v o w v e e RS BT %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (M) v o v e 17 %
18 Investment income percentage from 2015 Schedule A, Part I, e 17 « - - o v e oo o e e m e e 18 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not morte than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . R D
b 33-1/3% support tests—2015. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
jine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . . - >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .« .« . . o - - > E

[=2]
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Schedule A (Form 990 or 990-E2) 2018 Upited Way of Windham County, Inc. 03-6003074 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Partl, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If ‘Yes,’ explain in Part Vi how the organization deferminad that the supported organization was
described in section 509(aj(1) or (2).

34 Did the organization have a supporied organization described in section 5071(c)4), (8), or (B)7 If *Yes," answer {b)
and (o) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under section 508(a)(2)? /f 'Yes,  describe in Part Vi when and how the organization
made the determination.

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

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 |, answer (b} and (c} below.

b Did the organization have uitimate control and discretion in deciding whether fo make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such controf and discretion despite being conlrolied

or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes,' explain in Part VI what controls the organization used lo ensure that
all support fo the Toreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If *Yes,” answer (b)
and (c} below (if applicable). Also, provide detail i Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed: (il the reasons for each such action; (i) 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).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported arganizations, (ii} individuals that are part of the charitable class benefited by ong
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the fililng organization's supported organizations? if 'Yes,’ provide defail in Part Vi.

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

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

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

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

¢ Did a gisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? if 'Yes,’ provide detail in Part /3

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) {regarding
certain Typebll suppoting arganizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,”
answer 10b below,

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

BAA TEEADAD4 0YI2B/16 Schedule A (Form €90 or 990-EZ} 2016




Schedule A (Form 900 or 980-E7) 2016 United Way of Windham County, Inc. 03-6003074 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a 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) below, the

gaverning body of a supported organization’? 1Ma
& A family member of & person deseribed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI. i1e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to regularly appoint
ar elect at least a majority of the organization’s directors or trustees at alt times during the tax year? /f ‘No,” desciibe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers o appoint and/or remove
directors or truslees were allocated among the stpported organizalions and what conditions or resfrictions, Iif 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 controlied the supporiing organization? If Yes,’ explain in Part VI how providing such
beriefit carriad out the purposes of the supported organization(s) that operated, supervised, or controlfed the
stipporting organization.

Section C. Type !l Supporting Organizations

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organizations 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 organization(s).
Section D. All Type il Supporting Organizations

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

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

3 By reason of the relationship described in {2), did the organization's supporied organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assels at
all times during the tax year? if 'Yes,' describe in Part VI the role the organizafion’s supported organizations played

in this regard.
Section E. Type {ll Functionally Integrated Supporting Organizations

i
i
i
|
|

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

a D The organization satisfied the Activities Test. Complete line 2 befow.
b EI The organization is the parent of each of ils supported organizations. Complete line 3 below.

G D The organization supported & governmental entily. Describe in Part VI how you syppor!ed a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

substantially all of its activities,

b Did the activities described In (a) constitute activities that, bul for the organization’s involvement, one cr more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’s involvement.

3 Parent of Supporied 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 supparted organizations? Provide delails in Part VI,

b Did the organization exercise a substanlial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard,

BAA TEEAC405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Fom 990 or 990-E2) 2018 United Way of Windham County, Inc.
’ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970

{explain in Part VI). See

instructions. All other Type 11l non-funclionally integrated supporting organizations must compiete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Cusrent Year
{optianal)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oLl [ R

i W=

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

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of alt non-exempt-use assets {see instructions for short
tax year or assets held for part of year).

a Average monthly value of securities

(A) Prior Year

(B) Curreni Year
{optional}

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from ling 1d. 3
4 Cash deemed hald for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for priar year (from Section A, line 8, Golumn A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}

Current Year

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

b oo (D=

o o e N | =

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

-1

(see insfructions).

I___] Check here if the current year is the organization’s first as a non-functionally integrated Type 11l supporting organization

BAA
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United Way of Windham County,

Inc. 03=-6003074 Page 7

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continuad)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported grganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

oi~{m|io| & i

in Part VI). See Instructions.

Distributions fo attentive supported organizations to which the organization Is responsive (provide detalls

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(111}
Distributable
Ameount for 2016

U] {ii)
Excess
Distributions

Underdistributions
Pre-2016

1 Distributable amount for 2016 from Sectien C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . v v -« o o v &

From2014 . . . . . . ...

a
h
c
d
&

From2015 . . . . .« . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 20186 distributable amount

Carryover from 2011 not applied (see instructions)

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

—

Distributions for 2016 from Section D,
line 7:

s

Applied to underdistributions of prior years

=3

Applied to 2016 distributable amount

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

2]

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instruciions.

6 Remaining underdisiributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 . . . .

Excess from 2015

o ja|ojo|

Excess from 2016 . . . .

BAA
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ule A (Form 990 or 980-EZ) 2016 United Way of Windham County, Ing. 03-6003074 Page 8

' '"i?é;ISu?plempntal information. Provide the explanations required by Part Il line 10; Part l, line 17a of 17b:Part 1ll, line 12; Part IV,

Section A, lines 1, 2, 3B, 3c, 4b, 4c, ba, 6, %a, 9b, ¢, T1a, 11b, and 11c; Part IV, Section B, lines 1and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Seclion E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Sectlon B, Ine Te; 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 infosmation.

(See instructions.}

Pt IT ILn 10 Other Income Part II, Line 10 Description: Other revenue 2012: 0. 2013:
0. 2014: 1000. 2015: 0.

BAA TEEAO40B 00128116 Schedule A (Form 990 or 990-EZ) 2016




OMB No, 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) 201 6

Deperment of the Treasury > Attach to Form 890, Form 990-EZ, or For!n 980-PF. .
Intesnal Revenue Service » Information about Schedule B (Form 996, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number

United Way of Windham County, Inc. 03-6003074
Organization type {check one).

Filers of: Section:

Form €90 or 880-EZ ‘ 501(c)( 3 ) (enter number) organization

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

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

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

Special Rules
For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){(1){AY(vi), that checked Schedule A (Form 990 or 990-E7), Part I, line 13, 18a, or 16b, and that
received from any one contributor, during the year, total contributions of the grealer of 1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1,

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruslty to children or animals, Complete arts 1, 11, ang 1.

DFor an organization described in section 501{c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, elc., purpase. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . ... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or
990-PF), but it must answer 'No’ on Part [V, line 2, of its Form 990; or check the box on line H of it Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerdify that it doesn't meet the filing requirements of Schedule B (Form 690, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instiuctions for Form 998, 990-EZ, or 990-PF.

TEEAD7O1  0B/O9NE

Schedule B (Form 990, 990-EZ, or 990-FF) (2016)




Schedule B (Form 890, 890-EZ, or 880-PF) (2016)

Page

i

of 2 ofParti

Nama of organijzation

United Way of Windham Ccunty,

Inc.

Employer iden

03-6003

tiflcalion numhar

074

1 Contributors (see instructions). Use duplicate copies of Part § if additional space is needed.

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

d

{d}
Type of contribution

N

Person
Payroll

[
oncash D

(Complete Part t for
noncash contributions.)

{a)
Number

{c)
Total
contributions

tdy
Type of contribution

P

(G
no

Payroll

Noncash D

B

ersen

omplete Part I} for
neash contributions.)

(a)
Number

(c)
Total
contributions

S
Type of contribution

Person

Payroll
MNoncash D

{Complele Part |l for
noncash contributions.)

L

d

{a}
Number

{c)
Total
contiributions

{d)
Type of contribution

Payroll D
Nencash D

Person

(Complete Part Il for
noncash contributions.)

d

Number

(c)
Total
contributions

{d)
Type of contribution

ltn

Person

Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

{a)

Number

{c)
Total
contributions

@
Type of contribution

e}

Person
Payroll D

Noncash D

(Complete Part il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 880-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

Inc.

Employer Identification number

03-6003074

United Way of Wincdham County,

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part [

(b
Description of noncash property given

(c)
FMV (or estimate)
{see instructions}

{d)
Date recelved

(a) No.
from
Part |

b

{c) .
FMV (or estimate)
(see instrustions)

{d) |
Date received

(c)
FMV (or estimate)
(see instructions)

{dy
Date received

(a) No.
from
Part |

(b

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(¢}
FMV {or estimate}
(see instructions)

(dy
Date received

{a} No.
from
Part|

(b

()
FMV {or estimate)
(see instructions)

{d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered *Yes’ on Form 990,
part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Dapartrhenl of the Treasury - H > Attach to Form ?90' T [ H g
e Revenue Servic information about Schedule D (Form 930) and its Instructions is at www.irs.gov/form390. hspacti
Name of the arganization Employer [dentification number
United Way of Windham County, Inc. 03-6003074
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year . . . . » .. Can
2 Aggregae value of confriputions to (durlng year)

3 Aggregale value of grants from (during yeery « v .o s
4

5

Aggregate value atend ofyear . . . . . . -«

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization’s properly, subject to the organization's exclusive lagal control? « + 0 0 0 h s e e e DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . e e AR A DYes [[]no

Conservation Easements.
Complete if the organization answered "Yes' on Form 980, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of a historically important land area
Protection of natural habitat BPreservation of 2 certified historic structure
Preservation of open space

Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. ' :

Held at the End of the Tax Year

a Total number of conservation easemems .+« « v v v o e e e e e e e e e 2a
b Total acreage restricted by conservation EaSEMENES « « + + & v s moax e wn ks e e e 2b
¢ Number of conservation easements on a cerified historic structure included in (a) « « + + « o - ¢ 2¢
d Nutnber of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Re@ISIEr « « + « + « v v o o v v w oo v e e 2d
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to censervation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? + v« = v v o v e vm o e e m P e e DYES D Ne

& Staif and volunteer hours devoted to monitoring, inspecting, handling of viclations, and anforcing conservation easements during the year

-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation gasements during the year
r5
B Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 17T0(RYABYIH? + v+ v o v -0 s e e e e e e Ve e e e DYes I:| No

¢ In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1 a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenua staiement and balance shest works of

ar, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide,
in Part X!II, the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included on Form 090, Part VIil,fne 1 « « « v« v v s e e e e e e e e e e Y 2
(i) Assets included in Form 990, P R e e e s e e > 8

2 Ifthe organization recelved 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 9858) relating to these items:

a Revenue included on Form 890, Part VIIL Ine 1+ v« v v v v v v s s e m s m e s » 3
b Assets included in Form 930, PatX . . . . . - . - . e e e e e e e e D e e e e e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 081516 Schedule D {Form 990) 2016




e D (Form 980) 2016 United Way of Windham County, Inc. 03-60603074 Page 2
“ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check alf that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they furiher the organization's exempt purpose in

[

Part XIH.
§ During the year, did the crganization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collechion?s « ¢ v v v e v e w o a e DYes No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOMM OO0, PAMX?: « v v v v v v s o e n e m e e e e DYes |:[No
b If 'Yes,' explain the arrangement in Part X111 and complete the following table:
Amount
¢ Beginning balange « + « « v e s e SR T T el 1e
d Additions during theyear. . . . « -~ Ve e e e e e e e e e e e e 1d
e Distributions dUfNGthe YBar « « « « v v v v v s o n o e e
f Endingbalancg. « <+« o . e e T T T e L 1
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . . . . « - |__| Yes No
b If 'Yes,’ explain the arrangement in Part ¥11l. Check here if the explanation has been provided on Part Xl « < v o v v v v e
| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a} Current year (b} Prior year {c) Two years back (d) Three years hack {e) Four years back
1 a Beginning of year balance . .
b Contributions . « » + « « « o s -
¢ Net investment eamings, gains,
andlosses « » -« - - v oo v e
d Grants or scholarships » . .+« . .
@ Other expenditures for facilities
and Programs « « v« o - 0x s
f Administrative expenses . . . + .
g End of yearbalance - « « . - -
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%. ]
3 a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes No
() unrelated organizations .+« ¢ x e e e e e e e C e e e e .+ | 3aii)
{ii) related organizations . « » « - . - . C e e e e e e e e e e e e s 3a(ii)
b If "Yes' on line 3afii), are the related organizations listed as required on Schedule R? « « - v v o v e v e m e e e e 3b
4 Describe in Part X/l the intended uses of the organization's endowment funds.
Pal 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 property a) Cost or other basis (b) Cost or other {¢) Accumulated {d) Book value
(investment) basis (other) depreciation
qakand . . .- -
iy Buildings . + « « « « - e i e e e e s
¢ Leasehold improvements.. .« « « o o oo e
dEquipment . . o o0 P e 21,235, 14,212, 7,023,
@OMEr. « 4 v oo e .
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), line 1G¢.) + - . . - . V> 7,023,
BAA Schedule D (Form 990) 2016
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United Way of Windham County, Ing.

03-6003074 Page 3

S¢h

edule D'{Form 990) 2016
Pa \

rE VI

Investments — Other Securities.
Complete if the organization answered

"wes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of securlty or category {incluting name of security)

(b) Book value {c) Method of valuation: Cost o end-cl-year market value

1) Financial dervatives « « « « « o v v e e oy

{2) Closely-held equity interests .+ v o s 0w a e e e
(3) Other

Total, (Column (b) must equal Form 990, Part X, cofumn Bl line 12) . > :

Investments — Program Related.

Pt } ram
Complete if the organization answered

"es' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value (c) Method of valuation: Gost or end-cf-year market value

()]

(2)

@

4

{5)

(6)

{7

)

(9)

(19)

n () must equa) Form 990, Part X, column (B) line 13.), . »

| Other Assets. ]
Complete if the organization answered

"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

a

(2)

{3)

(4)

(8}

{6)

)

(8)

©

(10)

Total

(Column (b} must equal Form 990, Part X, column (B) line 15.)

................ I

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 or 11f See Form 990, Part X, line 25

{a) Description of liabilily

TR

(b} Book value

{1) Federal income taxes

(?) aAccrued expenses

8,869.5

(3)

{4

(8)

(©)

@)

8

9

(19)

a1

Total. (Columi (b) must equal Form 090, Part X, columm (B} line 25.) .« -

8,869.

. -

2. Liability for uncertain Lax positions. In Pari XL, provide the texi of Ihe footnole 1o {he organizatiory's financial stalememts that reports the organization’s liability for uncerlain

tax postlions under FIN 48 (ASC 740). Check here If the text of the footnole has peen provided INPartXlll. < - o v oo e e e e R l:l

BAA

TEEA33C3 O0BASME Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 United Way of Windham County, Inc. 03-6003074 Page 4
Pa TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements + « « v b v v e e e e v n e 551,156,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unreatized gains (losses) on Investments. . .« v o v v o v s Ve e s .. ] 2a
b Donated services and use of facilities. . . . . e e s e 2b
¢ Recoveries of prior yeargrants . « . v « v v o . e e e .1 2¢
d Other (Describe in Part XIL) « « v v v v o v e e e e e v ee e | 2d
e Add lines 2athrough2d . . . . . . e e e e e e e e e e 57,489,
3 Subtract ling 2e fromline1 . » « . -« « . e e e e e e 493,667.
4 Amounts included on Form $80, Part VI, line 12, but not'on line 1
a Investment expenses not included on Form 990, Part VIl lire 7B o o v - . 0o oo | 4a
b Other (Describe in Part XLy + v v v v v e v o - Ve e Ch e s ve ... | 4D
cAddlinesd4aanddb .. . - ... e e e s e s e e e e e -
5 Total revenue. Add fines 3 and 4c. (This must equal Form 890, Part |, iins 12). . ... e e s v e o] B 493,667.
Part Xil-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' on Form 990, Part IV, tine 12a.
4 Total expenses and losses per audited financial statements. « v v v v e e e e e 565,360,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . « . - e e e o | 2a 28,016,
b Priof year adjustments « « .+ ¢ o 0 e e P e e cerser | 2D
c Otherlosses « « .+« .« e e e e s e e e e . 2¢
d Other (Describein PartXIL) « « o v v+ v v o e e e e cea | 2d
e Add lines 2athroughad . .. .. e P b e e e s e e e 28,016,
3  Subtract ling 2e fromlinet . .« o« o s e e e e e e e e e e e . 537, 344.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investmernit expensas not included on Form 990, Part VIl line 7b. . 0 . v e | da
b Other (Desciibe in Part XILY .+ o v v v v v oo e e e e . Ve n e 4b
¢ Addlines 4aanddb . . . .. ... e e e e e e e e e e h e
5 Total expenses. Add lines 3 and 4c. (This must equal Forrm 990, Part!l line 18.) « « « « . . . R 537,344,
[P&rt X1l Supplemental Information.
Provide the descriptions required for Part Il, linss 3, 5, and 9; Partt 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4:; Parl X, line 2; Part XI, lines 2d and 4b; and Pait XII, lines 2d and 4b. Also complete this part io provide any additional information.
Pt XI, Line 2d Tncrease in Temporarily restricted net assets $4,152 plus rounding of $2
BAA Schedule D (Form 990} 2016
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United Way of Windham County, Inc. 03-6003074

Schedule |: Grants and Other Assist. to Org. and Gov. in the U.S.

Schedule |, Part li, Line 1 Smart Worksheet
Note: Enter the listing of grants or other assistance to governments and organizations in the U.S. into this Smart Worksheet. The
first eight items will transfer to the schedule below. Additional items will transfer to a continuation sheet for Schedule |, Part |1,

(@ (b} (c) {d) (e) () () (h}
Name and Address of E!N IRC Amount of Amount of Method of |Description of) Purpose of
Organization or Sectlon (if | Cash Grant Noncash Valuation Noncash Grant or
- Government Applicable) Assistance | (book, FMV, | Assistance | Assistance
appraisal,
other)

See attached schedule
c/o UWWC
Brattleboro VT 05301
Foreign Address:

Various N/A 189,520, 0. |FMV N/B Various

Foreign Address:

Foreign Address:




United Way of Windham County, Inc. 03-6003074

Supporting Statement of:

Schedule I/Smart Wks Cash Grant Amt-1

Description Amount
AHS Direct Service Dollars 3,000.
AIDS Proiect of Southern Vermont 2,500.
Boys & Girls Club 7,500.
Center for Health and Learning 19,711.
Green Mountain Camp for Girls 2,500.
Groundworks Collaborative/Morningside Sheliter 30,000,
CT Venture/Spark Fund 6,650,
Denture Fund 6,400,
Parks Place Ccocmmunity Resource Center 10,000.
Prevent Child Abuse Vermont 10,000.
Vermont 21l 5,547,
VITA Tax Frep 1,325,
Windham Child Care ~ Education Incentive 10,000,
Windham Childcare Association 20,000.
Youth Services 20,000,
Kids in Coats 19,048,
.Donor Designations 15,338.
Total 189,520,




4562 Depreciation and Amortization
Form {Including Information on Listed Property)
» Aftach to your tax return.

Doparimen of e Treasy (gg) [~ Information about Form 4562 and lis separate instructions is at www.irs.gov/form4562.

Inlemal Revenue Service

OMEB No. 1545-0172

2016

Attachment
Seguence No. 179

Name{g) shown on raturn

United Way of Windham County, Inc.

identifying numbar

03-6003074

Business or activily to which this form relales

990 / Form 990EZ

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

1  Maximum amount {seeinstruclions) . . . .+ . .« v o oo v v o e e e e e e s
2 Total cost of section 179 property placed in semvice (see instructions) . - . . « . v v v v v oo oo .
3 Threshold cost of section 178 property before reduction in limitation (see instrugtions) . . . . .. .. e e s
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . e e e e e e e
§ Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-, If married filing

geparately, see instructions. . . . . . . ... b e e e e e e e e e
B {a) Pestription of property {b) Cost {business use only) {c) Elecled cast
7 Listed property. Enter the amount fromiine29 . . . . . . . . .. e e s e | 7
8 Total elected cost of saction 179 properly. Add amounts in column (¢), lines8and7 . . . . « .+ . . & -
9 Tentative deduction. Enterthe smallerof ineSorline8 . . . . . . . . . o o v v v v v v i v o e .

10 Carryover of disaliowad deduction from line 13 of your 2015 Form 4562 . . . . . v+ v v v o v v v e v v s
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .

42 Section 179 expense deduction. Add linss 9 and 10, but don't enter more than line 11 . . . . . . . Ve e s

43 Carryover of disallowed deduction to 2017, Add lines 9 and 10, less line 12. . . . . . . -| 13 |

Note Don't use Pan‘ i or Part It be!ow for listed property. Instead, use Part V.

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) .« . . . . . .00 e b e e e e e e e e e e e 14
15 Property subject fo section 188(R(T) election . . . « « v v v v v v v v v e e e e e e v o] 15
16 Other depreciation {including ACRS)} . . . . . e e e e e e e e e . e e e e e e ] 16 1,242,

'PArtill. | MACRS Depreciation (Don't include listed properiy.) (See |nstructlons)

Section A

17 MACRS deductions for assets placed in service in {ax years beginning before 2016. . . . . . . s e

18 If you are electing fo group any assets placed in service during the tax year inlo one or more general
asset accounts, checkhere. . . . . . v o0 o0 e i e e e e e e e e e

. s

Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

a (b} month and (c) Basis for depreciation {d) (e) f) (g) Depresiation
Classification of property year placed {business/investment use Racovery period Conventicn Method deduclion
in service only — see instructions})
19 a 3yearpropedy. . . . . .
b 5-year property . . . . . .
¢ 7-year propery . . . . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . .
g 25-year property . 25 yrs 5/L
h Residential rental 27.5 yrs MM 5/L
PROPEIY .+ . o v b e . 27.5 yrs MM /L
i Nonresidential real 39 yrs MM S/L
N A : MM S/L

Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System

S/L
12 yrs 5/L
40 vyrs MM S/L
21 Listed property. Enter amount fromfine28 . . . . . . . . e e e e e e e e e e 21
22  Total. Add amounts from line 12, Fnes 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return, Partnerships and § corporalions - see instruchions .+ & v 0 v 0 e e e e e e Ve o) 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to seclion 263Acosts . . . « -« « - v+ o« -+ .+ - 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 01/2417

Form 4562 (2018}




Form 4562 (2016) _United Way of Windham County, Inc. 03-6003074 Page 2
‘Part Listed Property (Include automobiles, cerlain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

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

Section A — Depreciation and Other Information (Cautlon: See the instructions for limifs for passenger automobiles.)

24 a Do you have evidence to support the businessfinvestment use clalmed? . . . .« . D Yes |:| No | 24b I 'Yes,' is the evidence wiitten? . . - DYes DNO
(a) (b} (c) {d} (e} 0 (g) h) £}]
- Type of properly Date placed Businassf Costor Basis for depreciation Recovery Method! Depraciation Elecied
{list vehicles first) in service investment other basis {businessfinvestment period Convantlon deduction section 179
perébrtage use only) cost
25 Special depreciation allowance for qualified listed propery placed in service during the tax year and |
used more than 50% in a qualified business use (see instructions) . » .+ . + « .« : . e e e e e e e s . |25

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

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), fines 25 through 27. Enter here and on line 21, page 1. . .« « v o v v v v | 28

29  Add amounis in column (i}, line 26. Enter here andonline 7, page 1 . . . - . -« - o s« - e e e e e s Ve e a e e
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other ‘more than 5% owner,' or related person. If you provided vehicles
{o your employees, first answer the questions in Section C lo see if you meet an exception to completing this section for those vehicles.

o o a) (b) (c (d (e )
30 Total business/investment miles driven velae 1 Vehicle 2 Velde 3 Vehitle 4 Vehille 5 Vehicle 6
during the year (don’t include
commuting miles). . + . . . . Ve e s

31 Total commuling miles driven during the year . . . . .
32 Total other personal {noncommuting)

milesdriven « « « « ¢ v v v e e e e
33 Total miles driven during the year. Add
lines 30 through 32. . . . . G

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .+ . . . . .. Ve

35 Was the vehicle used primarily by a more

than 5% owner or related person? . « .+ .« -
36 Is another vehicle available for
personal use? . . . ... 000 e

Section G — Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer lhese questions lo determine if you meet an exception to completing Section B for vehicies used by employees who aren’t more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prehibits all personal use of vehicles, including commiting,
by your employees? .« . o -0 0o e s W e e e e e e e e e e e e e v e

38 Do you maintain a wiitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, oF 1% or MOre OWNErs. « « « » - v v v v

39 Do you treat all use of vehicles by employees as personal use?. -+ - -« -« + e e e e P e ..

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

41 Do you meet the requirements concernirg qualified automobile demonstration use? (See instructions.) « « « « v v 0 e e -

Note: If your answer to 37, 38, 39, 40, or 41Is 'Yes,' don't complete Section B for the covered vehicles.

Amortization
(a) {b) (c) {d) (e) (f
Dascriplion of costs Date amortization Amotizable Code Amoriization Amortization
begins amount seclion period or for this year
percentage

42 Amortization of costs ihat begins during your 2018 tax year (see instructions):

43  Amorlization of costs that began before your 2016 tax ygar. . « v v v v v o v i v o e e . |43

44  Total. Add amounts in column (f). See the instructions for wheretoreport . .+ « . - . « - - R 44
: FDIZ0812 O1/24M7 Form 4562 (2016)
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8868 Application for Automatic Extension of Time To File an _
Form , Exempt Organization Return OMB No. 16451708
(Rav. January 2017) > File a separate application for each return. ‘
ﬂ?g,i’é?’&:bé’&&%*’s‘;’ﬁ?éé i ™ Information about Form 8868 and its Instructions Is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically fite Form 8868 to request & 6-month automatic extension of time to file any of the forms listed
Below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be gant to the IRS in paper format (see instructions). For more details on the electronic flling of this form, visit
wyw.Jrs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's [dentifying number, see instructions

Name of exempt organization or cther fiter, see instructions. Employer identification numbar (EiN) or
Type or
print ) )

United Wav _of Windham County, Inc. 03-6003074
Filis by the Numbar, streat, and room or sulte number. (T a P.C. box, sea instructions. Savial securily number (SSN)
due date |
ril{iﬁg ;c:'l]rm PG Box 617
relurn. See City, town or posl office, state, and ZIP code. For a foreign address, see instructions. .
instructions. .

Brattleboro VT 05302
Enter the Return Code for the return that this application is for (file 2 separale application for each return). . . . . e e e s
Application Return [ Application . Return
Is For Code |IsFor Code
Form 980 or Form 980-EZ o1 Form 990-T (corporation) - 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 ’ 10
Eorm 980-T (section 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 : 12

© The books are in the care of # Carmen Derby

Telephong No. » ¢802) 257-4011 _ _ _ _ _ FaxNo.»
® if the organization does not have an office or place of business in the United States, checkthisbox, - « « v« v o+ - e e LT D
o Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . . . » D . {f it is for part of the group, check thisbox. . . . ™ Dand altach a list with the names and EINs of all members
the extension is for. )
1 1 request an automatic 6-month extension oftimeunt!  pMay 15 __ .20 18 . to file the exempt organization raturn
for the organization named above. The extension is for the organlzation's return for:
> I:I calendar year 20 or
L g tax year beginning Jul 1 __ , 20 16 s and ending g@__g_,o___.zo 17
2 Ifthe tax year entered in tine 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

Change in accounting period

3 a If this application is for Forms 980-Bl., 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . . .« .« . ¢ o v v . R R T I Y A S AL 3al$ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit « o« v o o v e v e v 3bis 0.

¢ Balance due. Subtract line 3b from fine 3a. tnclude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. « . o o oo 0w 4w s e e e e 3cls 0.

Caution: If you are geing to make an electronic funds withdrawal {direct debit) with this Form 8868, ses Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev, 1-2017)

FIFZO501 O1H217




United Way of Windham County, Inc. 03-8003074

Supporting Statement of:

Form 990 p 9/Line 3 Column D

Description Amount
Interest income 169.
Investment interest 22,
Investment dividend 6,480.
Investment expense -3,970,
Total 2,701,
Supporting Statement of:
Form 990 p 9/0Other amt. not included

Description Amount
Grant income 75,573,
Sponsorships 6,695,
Client donations 5,986.
Unsolicited gifts 14,046,
Grants admin fees 1,675,
Total 103,975,
Supporting Statement of:
Form 990 p 9/Federated Campaigns

Description Amount
Campaign revenue 377,330.
Bad debts -20,019.
Total 357,311,




f

United Way of Windham County, Inc. 03-6003074

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet, . . . . ... ... oo oo v s —

To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciationf/Amortization Report . . . . . . v« - v v v e v oo v v -

QuickZoom to Form 4562 for Form 990 « + v v v v v oo v v e e e sy

| The following items carry to line 22 below:
(A) B8 €) )
Description Tofal Program Management Fundraising
services and general

A Depreciation . ... ... 2,725, 1,335. 708. 682.
B Depleton.........
C Amortization . .. .. ..




United Way of Windham County, Inc. 03-6003074

Supporting Statement of:

Form 990 p 10/Line 23 col (B)

Description Amount
Bond insurance 156.
Preperty/casualty insurance 588.
Total 744,
Suppeorting Statement of:
Form 990 p 10/Line 23 col (C}

Desctription Amount
Bond insurance 83.
D&O liability insurance 1,461.
Property/casualty insurance 520.
Total 2,064,
Supporting Statement of:
Form 990 p 10/Line 23 ccl (D)

Description Amount
Bond insurance 79.
Property/casualty insurance 173,

252,

Total




United Way of Windham County, Inc.

03-6003074

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) ) (D)
Description Total Program Management Fundraising
sarvices and general
Software 11,631. 7,670. 2,648. 1,313,
Campaign Expenses 4,335. 0. 0. 4,335.
Postage & delivery 2,217. 225. 350. 1,642,
Printing 488. 367. 28. 93.
Dues - others 5,116. 0. 159. 4,957,
Publications & Subscriptions 95. 0. 95, 0.
Marketing 7,028, 1,834. 1,129, 4,065.
Special events 8,659. 5,924. 2,430. 303,
Maintenance & repalrs 1,251, 0. 40Q7. 844.
Bquipment service contracts 2,839. 0. 2,839, Q.
Bookkeeping services 5,766, 1,442, 1,441, 2,883.
Consulting services 8,773. 6,805. 1,968. 0.
Credit card fees 975, ER 109, 7717,
Bank fees 43. 0. 43. 0.
Miscellaneous 314. 314. 0. 0.




United Way of Windham County, Inc. 03-6003074

Supporting Statement of:

Form 990 p 10/Line 23 col (D)

Description Amount
Bond insurance 79.
Property/casualty insurance 173.
Total 252.
Supporting Statement of:
Form 990 p 10/Line 23 col (C)

Description Amount
Bond insurance 83.
D&0 liability insurance 1,461.
Property/casualty insurance 520,
Total 2,064.
Supporting Statement of:
Form 990 p 10/Line 23 col (B)

Description Amount
Bond insurance 156.
Froperty/casualty insurance 588.
Total 744,




United Way of Windham County, Inc. 03-8003074

Form 990 p 10: Part IX Statement of Functional Expenses,

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Assef Entry Worksheet, .+ . . .« v v v oo —
To view a calculated report of all depreciation information for Form 900,
QuickZoom to the Depreciation/Amortization Report . . . - - v v v v v v e e e —
QuickZoom to Form 4562 for FOorm 900 . . . . .« v v v v v e v —
The following items carry to line 22 below:
(A} (B) ©) (D)
Description Total Program Management Fundraising
services and general
A Deprecigtion .. ... .. 2,725, 1,335, 708. 6B2.
B Depletion.........
¢ Amortization ... ...




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

Supporting Statement of:

Form 990 p 12/Part XI, Line 6

Description Amount
In kind income 28,016,
In kind expense ~-28,016.
Total 0.




